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ERMANENT RECORD Q

. 10.48

{

WRITE P_LA!N'LY—US]NG UUNFADING BLACK INE—MAEKE A P

STANDARD CERTIFICATE OF DEATH

state Fite Nt S M().......

*This does not mean
the mode of dying, such
asx heaxt fallure, asthenta,
ec. It means the dis-
care, fajury, or complica-

8l Q REG. DIST. NO. _/ d+L__ eniuay nec. pist. wo. Fodf Reqiottar's Nowm i oo
1. E OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: residence befora
a. COUNTY . STATE b, COUNT adinisalon).
Linn . Missouri Y Linn °
b. %TY (I outeide corpurate limits, writs RURAL and give g‘TA‘i’ENGTH OF c. CITF}' {If outside corporats limits. write RURAL and give townghip)
woghip)
Town Brookfield temmahle GSPFE")  rtown  Brookfield Q5 F 2—
d. FH&JS_P?!FAT_EO%F (If not in boapital or jnstitytion, give streat address or locatdon} d'ASgDRIF-'_‘E (I raral, ghve location) &
mstitution 721 Meade Street 721 Meade Street
36‘2?:?255%% a. (Flrst) b. (Middle) ¢, (Last) | 4, DA"l:'E (Month) (Day) (Year)
{ Twpe or Print) Erwa Jean Rutherford oEATH  Sept. 17, 1952
5. SEX / 6. COLOR OR RACE | 7. ##R%Eg EIE\\;'SFR{CIESRRIED. 8. DATE OF BIRTH 9, I:GE {In n;n L: :r:::l | YEAR | o wDEm b ams.
3 - (Bpacify) * on Days | Hours | Min.
F W ried 7 Jan, 16, 1909 ’ l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY / COUNTRY?
ous © Owvn home Harrison, Arkansas Us Se
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Clande Rush | _Esther Rubla | Walter E. Rutherford
!*51' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»8, BO, OF nowrn) (1f yoa, xlve war or dutea of zervics)
8 W. EJ\RButherford, Brookfield, Mo.
18. CAUSE OF DEATH DICAL CERTIFI 1ION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONBITION _ m ONSET "ﬁ “"1 :“'
line for (s), (b}, and (<) DIRECTLY LEADING TO DEATH () 3

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (6)
tize {o the above cause (a) m.tiﬂq
" the underlying cause last,” -~ LT

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - - TN b

Conditions contributing to the death but a0l
related to the disease or condition causing death.

DRt Tt P9 A esd o

19a.. DATE OF OPERA- |"19b. MAJOR.FINDINGS OF OPERATION . - .. Poong e .k . 20. AUTOPSY?
TION 33 ! X
ves [ wo L]

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 21¢. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, stroet, office bidg.,ete.} LT TE T - [

HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oo ’ N WHILEAT [—] NOTWHILE
INJURY - - ™ | “WORK AT WORK ) -~ TR - - SRS .

2. I hereby t I atiended deceased Jrom Wn _;%Lﬂz, IQL]"‘, that I last saw the deceased

alive o, and that death ofeurred at m., from the causes and on the date siated above.
23a. SIGN

5 DATE 5] GNED

2ta, a”'ﬁ L JCREMA- 1 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY | #4. LOCATION (Oity, town, or county) | (Stm)_
[t ) o
i " | Sept.18,1952 Okmlgee, Oklahoma
DATE REC'D BY 1OCAL | REGISTRAR'S SIGNATURE 1677 > AL_DI a:cm SIGNATURE ADDRESS |
: _ rig'ﬁ fome ookf'ie Mo
é"o-’ﬂ ~ s/ %W ? i ].d, 1

(Licensed Embalmer's Statememt on Reverse Side)




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, 0F by omeee ..

Student Embalmsr No,

working under my personal supervision.

Student covvsaannsaornoans sesessarenuan AP Signed ﬂ"’w'zd‘i ALQ)M/&'

Studmt Embalmeor .

Licenscd Embalmer No. 37
Mo
. P. O. Address Brookfield, .
Note: Tl:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




