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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 7 8 !7 4

fllfn"u{t“ i STANDARD CERTIFICATE OF DEATH Stete Fite No
Registration District No.. CA« £ 4 .......... . Primary Registration District Noj_Qi o ven _ . Repistrar's No... Z_€7

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

-, (¢) Place: bural or crcmation,.._..H.l-l._Q‘.t.:r.ﬁ}f_“j;;L.l“e %(
18, (s) Signature of {uneral dj ‘-7 o~ - ﬂ ", Lo W

Randoloph-
(@) County i @ sate.. M1880UTA...... @ couny.BADAOIDD. . 4
(d) Cityor town Noherl y e
(lfanmdc city or town limits, write “RURAL" and name of township) () Cityor tow{ HLIITE sv1il le
(¢} Name of hospital or institution: {IT outsida city or town limits, write “RURAL’ '}
Woodland Hosnital A (@) Street No South Main
ital or instituti treat b ion)
{Ifnotin b or wrile s {1f rurnl, give location)
(d) Length of stay: In hoapital or institution
(Specify whether || (e) Citizen of foreign country? no {Yes or No)
In this community,
years, montha or days) 1f yes, name country. y
MEDICAL CERTIFICATION
340 PRINT  Jack Dabney Rutherford /
PRI . © Fv— 20. DATE OF DEATH: Momh.NOVEMDbETr4.. .4
. . . £, &)dal
@) W veteran . year, 1942 hour... lo QQ A_Jmhute_ .M.
name war. No
21. I hereby certify that I attended the deceased from. .a k-3 tﬂ bcr 27
5, Color or 6. (a) Single, widowed, married, 10402 wfovewm ber [N 1042
T ¥Yhite . Married . T T
s s MadC (9 e} / givorcea MALLLES, that Iast saw hidm.aliveon. M.av e m ber He .. 19427
6. (5) Name of husband or wife._...... ... 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
hirs. Ada Rutﬂ erford alive .. oicveoerenn years || Immediate cause of death . l w e k
7. Birth date of deceased... APTLL 14 1872 .. Cor o hary g ) eSS0 n’
{Month) {Day} {Year) P 1‘
B. AGE: Years Months ' Days If less than one day Due to. F . -
70 6 21 hr. min
. . Due to L-
o, mrmoace. . R@Ndolph County . Missourid :
- M (City, town, or county) %nm ar tore!g n.ountr)') o =T - K /"
: nsurance Xecutive Other conditions :
10. Usual occupation L (:ncel:;da pm:'nlnr:y within 3 months of death) ﬁ./
-
11, Industry or business aoeeees . u PHYSICIAN
& Name.. William A, Rutherford M e e - o
N - - +| Underline
E 5. Binnplace. MaCON County Missouri d | . the cause to
: Ci nty) Stats or foreign country) sho
g 14, Maiden name. J(a&y ‘é"nﬁvrwal-ﬂc e s La - of autopsy L— clil‘auflt]::'l! !E:'
E{ is. mmeisce. B@ndolivh County kls SOULA| e : . tsically.
= (City, town, or by} {Stata or forsign countryy || 22. If death was due to external causes, fill in the following:
16. (3) Informant. 32Aard _ (Zdltr- pee. 1| () Accident, suicide. or homicide (specify} &
’ : ) (b} Date of occurrence =
(& Ad B = o 2 B e R e R ity v
. (@ Burlal {#) Date thereof 11/6/1942 {c) Where did injury occur?........Le TR

cremat (County) te)
(Burtal, tion, or removel) (Month) (Dey) {Vear} {d) Did injury occur in or about home, on farm, in industrial place, in pnbl.(m place?

ify type of place) ‘_
While at wogk? AL 52 4.y _fI "(¢) Meansof injury.... @._.._..__ -

- _ (M:D.erothenM:-0)
S b 17 ngned!u-}s.ﬁ.{?ﬁ

® W et / 7 j 23. Signature.. Abstod
19, {a) F iparemveicrmrs ﬂw) @ . S Regiairar's sigsatare) dd:esa.m obef ) Mo N 1. 33-39 L A S—

/ O O p (Licensed Embalmer's Statement on Reverse Side)




;
] Vo, - .
[ ,_;Ei-— . .e ;
. . - " A
- - F oL - - . .
[ . ’
. _
" - N . .
] I
'
'
'
\
= . i — .
‘o : '
.
. ' .
2 r '
\
. LA | - e - .
+ -

CREGEVED L. L
. Dislrit Heatth Oﬂ‘lcar No. 10 BRI T
anmﬁthbuLQM?? oL

»

"STATEMENT BY LICENSED EMBALMER ‘

il hereby certily that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

i et ‘ ' ey Rn_:gister‘éd _Apprentice No

a " Signed......> "':; ....... m/ %

. . : . ) Licensed Embalrpe: No 13 f/ #

working under my personal supervision.
: . - 1

% ) "P. O. Address
Note:  The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above'constitutes g'rounds for revocntmn of license.) ’
. - . .l " -

* « ' If'this body is not embalmed, fact shoald be so atated above.
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