THE DIVISION OF HEALTH OF MISSOURI: ~

22584

e H;L_Eﬂ JUN 27 1952  STANDARD CERTIFICATE OF DEATH State Fid No..
T BIRTH NO. REG. DIST. NO, ___ ?.MPR“IHARY REG. DIST. mO. Skwmmr:Na R 5&76.
[N . PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. 1Y Instirution: i bafore
/ a. COUNTY a. STATE ui s I b. CO“TY admimion).

¢, LENGTH OF

TH 25t [, TowN .

b. CITY (If onteide corporste limits, write RURAL and

TOWN st' Lm‘

c. ng {If ogiide corpursta limits, write RURAL aad give towmahip)

2477

l-ow uhl p}

d. Fgclifs-Pfl‘lAME OF (If not in hoapital or institution, glvs streot addrees or loul.lon) d.ASI;rDRREET (I rural, give loeation) Vi
INeTrioTion BO43A L Ave, 5843ALotus Ave,
3. E')qE%hEES%% 8. (First) b. (Middle} c. (Last)} 4-DATE - u,{m-lw) (Day) (Year)
(Typeor Print) © 1A NOY Apthur Rutherford DEATH 6)30)88
5. SEX 6. COLOR OR RACE | 7. MARR\F:‘E% ];IE\Y(I)ER P&lSRRIED 8. DATE OE BIRTH 9¢G5kfﬂ:h?;n ;; UNDER | YEAR | @ UNDER 3 Hes.
X (sp-eu:) b bir 14 ontha| Deys | Hours | Min
Male Ol White re Jan 16 1898 7| 5&L. | |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUS]NESS OR IN- 1 11, BIRTHPLACE (Btate or forelgn eountry) - 12, CITIZEN OF WHAT
& most of working ilfe, sven If retired) N D ﬁugﬂv'{_
nist Uaohinist S ni Mo, aSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Priend Rutherford | dJegnette Brands | Divorced
5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY-{ 17. INFORMANT" ¢
‘Y IAS DECEASEL ‘”'W“-‘W“’T“"" ? : 'fﬁ 5 SIGNATURE OR NAME ?ormm
W " | 548 :12 173d Jogeph Ru Rt -
18. CAUSE OF DEATH MEDICAL CERTIFICATION "J;'égr\filio o

. Enter only onecauseper | I- DISEASE OR CONDITION
Hne for (), (b), and (¢) DIRECTLY LEADING TO DEATH* () ‘

ANTECEDENT CAUSES *

g *Thls does nol mean ' .
; the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)&mﬁaaza_l_ﬂ&h.\um:ﬂmtﬁ- S FATTL
S 08 heart fafiure, asthenda, | rise to the above cause (o) .ltu!lng o . A . ] O . 4]
i clc. It means the dis.’] Ghe underlying cause last. . . : '
3 é cate, infury, or comphiea- DUE TO (&) (hy ~ - |
|§ 3 tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ - : - a
y : Conditions comtributing lo the death bud not ) .-
i related to the disense or condition ccusing death.
i ‘m} 19a. DATE OF OP_FI%};‘- 15b.” MAJOR FINDINGS OF OPERATION : o ' LY 20, AUTOPSY?
i - . . - e ves (] wo [
2ia. ACCIDENT (89;&:) 21b. PLACEOF INJURY (s.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) 7% (COUNTY) (STATE)
. SUICIDE home, farm, fastory, street, office bldg. w18} - .
. HOMICIDE _ —_ o
% Zld TIME- (Month) (Day) (Yesr) {Houar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- . . : WHILE AT [ NOT WHILE
. INURY — = | “work AT WORK — & 2 I l
z I heréby cem'jy that I atiended the deceased from , 189 _Eme_m_ 198 2, that I last saiv the deceased
‘alive on 19_—, and that death occurred at _7_,3;3;11 from the causes and on the dale staled above.

23b. ADDRESS |

71921 -Olwe. Bt .

23a, SIGNATU? E ; g {Degree or ti\‘.]e)

3. DATE SIGNED

b-l)- 62

WRITE P.:[.AINLY—]’J’SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zia BURIAL, CREMA- | 245, DATH 24c. mwua OF CEMETERY OR GREMATORY | 24d. LOGATION {OMty, town, of county) (Btate)
(Bpedify) ] . .
7| 8)13)62 St, Anns Cematery Normandy Xo;,
DATE REC‘D BY 1?11'5 SIGNATURE B 25, FUNERAL DIRECTOR'S slslur/uaﬂ:/z ADDRESS
JUN 1 11952 Gure i -t /2l cons Fintnel ttib 23 L Cpe, R L,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......................................... . Student Embalmer Mo,
working under my personal supervision.

4 Student saceeavsnias e bEteatensa e ns Sigﬂch -

Student Embal
o e Licenzed Embalmer No.. gjfgl. .........................
P. 0. Address /0/43J7f%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
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o r-v RS Ll &

#this body is not embalmed, fact ‘should be so stated'abéve:" "o s et SRS




