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IN'LYl—US'ING UNFADING BLACK INE—MARKE A PERMANENT RECORD

> WRITE PLA

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FILED JUN 19 1958

! BIRTH NO.

REG. DIST. NO. é’ 2 3

PRIMARY REG. DIST. uo.uiﬂz Regisirar's No ; y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decoased lived. I lnsthtution: residence befors

a. COUNTY - PeI‘I’J’Y - a. STATE Mo . .. b. COUNTY Perry aicisaion),
b. CCI).EI;Y {If outcide corpurate Umits, write RURAL and give gT LENGTH EF c. ng’ 4. Is Haridence within lmtts of
woshi 1n this ) a il wn?
rownRural-St, Marys TWEBH. 7"y¥87| 0w Rural-St, Marys =HT

Laborer Lumber Mill

d. F#IOJSIPEJAME QF (If not ia hospita! or inatftution, give strect add arl jon) AsDrDRFEEESTS {If rarsl. give location) 0 i1
NermutionStar Route,Perryville Star Route, Perryville
33&‘(\;&5&% a. (First) ] b. (Middle) ¢. (Last) 3. DS?:.E (Month)  (Dag) (Year)
{ Type or Print) Samuel . Lafayette Rutherford oeai: May 21, 1956
5. SEX 6, COLOR OR RACE 7. M%lgwég ISIE‘}IEEC&EIBRSIEQ I B. DATE OF BIRTH 9. :.?E (h:h")"' Ll: UNDER len ; UKDER uh HEs,
(Bpacify, ¥, ©i nn oy fin,
Male White - |.marr ept. 5, 1874 81 1787 Y I
10a. USUAL OCCUPATION nd of w IOB KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. CITIZEN
:omdurin:mulol worﬂul.i(l(o‘.‘:::;i?r:th:rdk! (City 1sd State or Forsign m“”) 0 COUNTRY?OF WHAT

Madlson County, Mo, .S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

 James Rutherford

Lucy Osborn

NAME 14, NAME OF HUSBAND OR ¥IFE

Martha Jane Rutherford

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES?
{Ygs 5o, 01 unknown) ] (1 yeu, wive war or dates of service}
Ko

16. SOCIAL SECURITY
None.

17. INFORMANT' S S|GNATURE OR NAME AGDRESS
Orville Rutherforg;.St. Louls,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()
’ ;

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above caute (a) stating
the underiying couae last.

*Tkis does nol mean
the mode of dying, ruch
as heart faflure, asthenta,
efe. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATIOE

ONSET AND DEATH

ﬂ[ INTERVAL BETWEEN
=

DUE TO (¢) / .ém M—_ R —

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related 1o the disease or condition causing death.

tion twhich caused death.

L

19a. DATE OF OP'FI%AI( 19b. MAJOR FINDING?OF QOPERATION 20. AUTOPSY?
_ . 4200 | w0 X

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY te.x.inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sﬁm

SUICIDE . homa, fagtn, factety, streat.office bldg..ee.}

HOM!C!I_)E }
-21d. TIME (Mogth) (Day) {Year) {(Hous) 2ie. INJURY OCCURRED | 2if.-HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE :

INJURY WORK AT WORK

22.°] hereby certify that I attcnded the deceased from ;,’L-Z_,
alive on _.é&_l fhat deat occurred at

19& lo __£:Al__, 1.91!2; that I last saw the deceased

m., from the causes and on the dale slaled above.

&éSNATU RE )

BURIAL, CREMA- | 24b. DATE

TI%RE&OVT (Bpeclfy) 5 / D 4 /5 6

Z4c, NAME OF CEMETERY D& CREMATORY
Davis Cemetery

Z 23c. DATE SIGNED

244, LOCATION (Olty, town, or connty) (State}
Madigon Countyv, Mo

NATURE

I:AiT?ﬂ:D BY LOCAL R RAR'S

T ADDRESS

25. FUMERAL DIRECTOR'S S1GNATURE

Najim Funeral Home

(Licensed Embalmer’s Statement on Reverse Side)




e . STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was emba

I hereby certify that the body 'whose name is recorded on th

ya -
, Student Embalmer No...-.-...--

by rné, or by

working under my personal supervision..

Signed.

Student......-ereogosmemee-
of Student Embalmer

Signature
Licensed Embalmer No %7

v : R _ P. O. Addresg;? e AL 1AL RS

BY THE LICENSED EMBALMER. in his OWN HANDWRITING {Fz

ds for revocation of license).
1 sign in his OWN handwriting.

-- . Note: The above MUST BE SIGNED
- to comply V.‘u.th the above constitutes groun
1f embalmed by a STUDENT, he also shal

- * —

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




