ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-018462

STATE FILE NUMBER
. Registration District No., -__g_z._-,..___.._.)nmlry Registration District No. ‘3 oa o ar’s No. 5 O
| AMENDED
L =1 TITN sl
T | 1. pﬁcg—o;‘ﬂgﬁw v ':U' 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence beafore
1o a. COUNTY a. STATE b. COUNTY - admission]
o Pemigco Micgouni Pamiapame
Z b. Cll;r (Hf cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!TR\’ bl Pemigee v Inside Limits
g
TOWN TOWN Y N
Z Caruthersville, 60y s Carntheravilles bl i
[ ¢. FULL NAME OF (If NOT in hospital, give location) = Inside Limits d. STREET {If cutside, give location) Reszide on Farm
5 B, e 0 g0
() [
R East 19th St. by 501 East 19th St. =0 N
'— - 3. NAME OF DECEASED Firat Middle . Last 4, DATE Month Day Yaar
{Type or print) DEO:TH
| Sherman Euther ford ny=2£=10A]
i 5. SEX 6. COLOR OR RACE 7. Marvied [J  Never Merried [J |B. DATE OF BIRTH | 9 AGE (tast birthday) [IF UNhDER lDYEAR :jUNDER 24 HR
Widowed Divorced [J Months ays ours Min.
| M W uly,50,1864 96
- 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) duriﬁ m st of wor ng#fe, even if uhred)
: e armer JacKkson Tenpessee UaSafle
a 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 rford Centhias Nupn None
') 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT T Address
C (Yes, no, or unknown) | {If yes, give war or dates of service)
\ N na Alfred Rutherford, C'Ville, Mo
1 [y 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (cf INTERVAL BETWEEN
( E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) o g LMMEDIATE CALISE (s) SENILITY -
) o
) [
i Q
g a Conditions, if any,]  DUE TO (b) BI-LATERAL PNEUMONITIS 22 day
Yy 5 which gave rize to
- |2 sbove cause (a),
- 1= stating the under.
lying cause last. DUE TO (<)
; =z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminab PART Ml If deceased was female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
)
2 § - I O Yes I 0 Ne {0 Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |1 of itam 18.}
3 o PERFORMED? o u] a
, = YEs 3 NO X - -
é S 20c. TIME OF Hour Manth, Day, Year
F = INJURY a.m,
; - P
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., In or about homs, | 20F, CITY, TOWN, OR LOCATION COUNTY TATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
R NOT WRILE.AT WORK [ - CARUTHERSVILLE, PEMISCOT, MISSOURI
é 21. | attended the decessed fro MAY u’ 1 61 m_m._ZG 61 nd last saw hlm alive on 5-25-61
9 Death occurred at 23 25 P- M- m on the date stated above, and to the best of my knowledge, from the causes stated,
3 o {egres or ML — 220, ADDRESS 22¢. DATE SIGNED
2 ° . | CARUTHERSVILLE, MO. _28.61
2 {AME GF CHHETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
o) a
z = R sy 28 10a] T44+41 . Parmgdnta foyauthareville Migsoart
= < | 24 FUNERAL DIRECTOR NI ADORESS o o o+ %jms'd!co. BY LOCAL REG. = | 26. FYGISTRAR" G'NATIJRE
i >
E —~ 4 ) / g/
. 2] _Noel C. Dean C1ville, Ma, 5-30-6/

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer R

) Licensed Emb.almer No. 57 %’/ /

. 19
P. Q. Address €

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure mZZMt
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. : 3



