THE DIVISION OF HEALTH OF MISSOURI

a0 | L STANDARD CERTIFICATE OF DEATH s riene.. I8
o E!EEPNMAR 16 sz REG. DiST. m._ﬂrmmv wec. o157, wo._o2B8PD pesicner No. ‘Zﬁfé'

(;:'-\

’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe d d lived, If insl rexid bedore
j 3 q a. COUNTY Greene 8. STATE MiSSOUI’i b. COUNTY Dade adabmion),
b. CITY (If outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwdde corporate Limits, write RURAL and give mu.up)
OR . . woabip) | STAY placs) OR
0 town  Springfield tomeshiny| DTV (ki TOWN Greenfield 5757
Fgldls.P?.i_ﬁME OF (If not in hoapltal or institution, give stract lddr— or locatlon) d. A%rDRR (! rursl, give location) /
nenmutionopringfield Baptist Hosp. 6 Miles East of Greenfield
3. NAME OF a. (First) b. (Mlddte) ¢, (Last) 4, DATE (Mouth) (Day) (Yean
DECEASED ¥ OF
(Typeor priney  J OHN THOMAS RUTHERFQRD oeat March 8, 1953
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE {Io years| ¥ UNDER 1| YEAR | o vmDER B wms.
‘\& l ‘”h . t WIDOWED, D.IVORC_ED ?p-d!r) ll:“blﬂhdl.'r) M , Days | Hours I Min.
Mdele ‘hite Married March 15, 1883 69 111123
108 USUAL OCCUPATION (Civekind of work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forslen eountry) 12, CITIZEN OF WHAT
dong during most of working lfs, sven if retired) . DUSTRY . . / COUNTRY?
armer Agriculture Olathe, Kansas U.S. A
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James Erwin Rutherford|Emma Jane Thrailkill | Lojis RButherford
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown} | (If yes. wive war or dates of servios) ‘ NO. |- ‘
No Nane Lois Butherford Greenfield, M
} 18. CAUSE OF DEATH EPICAL CERTIFICATION INTERVAL BETWEEN
 Rnteronly onecause per | I DISEASE OR CONDITION .

ONSET AND DEATH
(e for (@), (b), and (o | DVRECTLY LEADING TO DEATH®(, A/M_ RA 44;&,

" “This does not mean ANTECEDENT CAUSES . / .
fhe moce of dying, such | Morbid conditions, if any, gising DUE TO (b} £274 ’W&”‘L &M —-Mlﬂ'q
a1 heart faflure, asthenia, risz o the above caure {a) stating. s i - -

-l the underlping couse last. - - = - - R

ete. It means the dis-

case, injury, or complica- _ _DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
related to the disease or condition causing death.
1%a. DATE OF OP_FII'\E,A]G 15b. MAJOR FINDINGS OF OPERATION o P . . S T | 20, AUTOPSY?
443X | wlE wd
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY teg.lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fastory, atrest, offtes bldy..ete.} o oo oy . .
HOMICIDE
214. TIME (Month} (Day} (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK
21 hersby certif that I attended the deceased from 22 (o 195\3 . lo Mé_/l/_ 1953 that I last saw the deceased
alive on @A 193.3, and that death occurred al _3_5'. m., from the causes and on the date stated above,

a

2. DATE SIGNED

e gﬂ,g O o S pematstd s 2553

RIAL. cnr.ua- 24, M.m-: of cmsrsavam CREMATORY zy’ LOCATION (City, town, or county) = (Stale)
Ut 3/ 0/1953 Greenfield Cenef%gxﬁ Greenfield, Missouri

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY me_ REGISTRAR'S SIGNATURE 5. FUNERAL DIRECYOR'S 81GMATURL ADDRESS

2~ 7 ) - | AYRE-GOODWIN FUN'L SERIE, 82§fmg
{Li d - ‘s St» on Reverse Side) ] MO . 3




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 rcmrvvecee

Student Embalmer No.

working under my personal supervision.

Student ciirisasrsnnsecces fhrerdesressases Signed... ek (B B A
Student Enbalmur

, Lo : : Licensed Embdlmer No

P. O. Address Sprlngfleld Missour]

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) :

If this body is not embalmed, fact should be so stated above.

.

3



