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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

FILEE A 716 SIANDARD CERIFICATE OF DEATH s ROOES

Registration Diatrict No. .,

Primary Registration District Noé Y . '{ *° " Registrar's No,gﬁ\

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. ~ ’ . \
(@ County Gr eene @ State.. Missour 1 . ® Couny..Greene.. 337
@) City or mwn...}....m ity r;ii}?lg; LT 19,11 % of oy n:lu ¥ 8 ii f 4 &
ol n m) wr. * and quma o w, ] -
(¢) Name of hospual or lnau:ution ' {9 City or town..... pr P& ,_.,!],; c,,}" QWHM Ls, "fu YUI!AL

Rural Murray Township

(If not in hoepital or inslitution, wrils sireet number or location}

{) Length of stay: In hospital or institution

None

(d) Street No...o..e....

P

{If rural, give Iucnuon)

(Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community........ 2.months .
years, months or duys} If yes, name country,
3. () PRINT B b | MEDICAL CERFIFICATION
UL rances
FULL NAMEceliZabet-hRuthQerId 20. DATE OF DEATH: Month_../ J uly ____________ daylzth
3. (8) If veteran, .. 3. (¢} Social Security sear 1946 Lour o 8 a
i Nil. oo Nouon Nil S 21, 1 hereby certify that I attended the deceased from
F d | % $6 0 i e, widowed, marrled. || _dune..4.,.1946.. 1. Aduly lB‘bJ:L,,.. L9468
4. Sex em&l orced. wldowed‘ that I last saw .. 2T alive on. July llth L1946 e

6. (b) Name of huabandpr.w:fe... et vpeeemrmesesnsasas

__V.Iahn...owena...Ruther.rord

6..(c) Agc 0[ husband, or wife if and that death occurred on the date and hour staled above

aive deceasaf || immediae cause of death Cardiac decompensat

o

16. {a) Informant, GEOTEA..

idB.IL Rutherford (s) Accident, suiclde, or homicide (specify)

: ate failure from old Imitral
. csea...... MBY 20th 1866 | -80d uitim 1u;
" BT s 9] Ges || 1esfon. Also several previoug . .
8. AGE: ' Years Montha Days If less than one dny Due to.. cerebral hemorrhage 8 I'GSUJ. ting
. . * il in paralysis of the left side jof her
i 80 1 22 hr. mfn P, 004y s Also contributing cduse
i
; ..Barto CQ];( M £ was sinil it
s B:rthplacc <{Ciwy, l,o'n ar count. nty ‘(Sugiu:; Greign cqum:r)£ N y . B ‘ - T
10. Usual occunadon.------....._H,Oll,SeWifﬂ . ‘ —— (%52325229:;2:, within § maiks of death) - \
. oma PR [E A R | 1 - [ i} . e PHYSICE
cl:l. Industry or b Ho Miajor fndings: [ A I)J 151G AN
£{ 12. Name_..J@8SE- Pattym-Rutherford gt || OF opeTations : R Underline
§ 13. Birthplace ‘Missour /} - - NRASICIRNUIN [0} \§ Zb IS B ﬂLeIcauseto ,
B - (ﬂa}‘{a.wn or “n'é) . {State or I‘oruun-;;;;r;y - Of autopsy :vhocll:lddmt::
& ( 14. Maiden name.....'._._.......y.'...ﬁg___.ﬁl . chartged sta-
[+~ :U : tistically.
E 15. Birthplace T P—— %}“So'%:ﬁn;ﬁ 22, 1f death was due to external causes, fll in the following:

(¥ Date of occurrence.

Shar
) Address SPringfleld Mo R 6

7. @ . Burial

(Barial, cremation, or remaval)

() Date thereof. 2= 13, = 46

{¢) Where did injury occur?. S

(City or own) {Coanty)

= {Stae)
(Mooth) (Day) (Yesr} | (d) Did injury occur in or n.bjut hotne, on farm, in industrial place, in public place?
(¢) Place: burial or cremation McCune Ka nsas _

18. {a) Signature of funeral director.... Meetrlwx="

T (%) Address. _lgﬁiglltm .GI‘OYB MiSSOU.I‘i .

R 7 Signaturg, . =7
0w oo o Saws APR[chy- |

e SO While at.y

>~ )

(Licensed Embal mer's Statement on n Roverse Side)
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I hereby certlfy that the body whose name is recorded on the revers‘g side of this certlﬁcate was cmba]med by me, 0F BY.oooooeeeeeeeeeeeeeeee
. e
...... 4 . . Registered Apprentice No IO | .
workin:g under my personal supervision. 1 )
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K
v | t
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Note: The above MUST BE SIGNED BY THE LICENSED L‘MBAL\IFR in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) b . 4 .“ - T
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L&
Registration District Nu...__‘....a‘ e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No

Primary Registration District No.__._.._rf (£ ._E]C'

1. PLACE OF DEATH:

(a) County............ —
{4) City or town

{¢) Name of hospital or institution:

{If onttaide city or town limits, write "IRURAL" nnd name of township) h

(d) Length of stay:

In this community.
youra, months or daye)

(1{ not in hospita] or institaticn, write street number or location)
In hospital ot institution

{Specity whethcr

2, USUAL RESIDENCE OF DECEASED:

(s} State {¥) County.

(¢} City or town

(If outside city or town limits, write “RURAL")

(d) Street No

{if rural, give locntion)

{¢) Citizen of foreign country? {Yea or No)

If yes, name couintry.

3. (a)
FULL NAME.

FRINT

[ 4 8ontta_. C

3. (&) If veteran,

. {¢) Social Secunty
No

Wf

MEDICAL CERTIFI 4
[/

gunth__._.. #, \"\

k g
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Y€l mdo ....

=
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@
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=
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-
ﬁ name war.
< 21.
= 3__ 5. Celor or 6. (a) Single, widowed, ied, R o i
é 4. Sex race divo dihatbumsh, NPV § IS 19 .-
Z 6. (b} Name of husband or wife....... . 6. () Age of husband or wife if ,
E Duration
g
7. Birth date of deceased..., .1} %_...,._.._.._ \
ﬁ {Month) X \I Ll
=
o 8. AGE: Ym Montha ) Dus to
a )>— Due to
B 9. Barr.hplace_ ...... — g..._.._ e
E !’ {State or forcign country)
Other conditions
% 10. Usual "”" ({loclude pregoaney within 3 montha of death)
= 11. Industry or huun PHYSICIAN
I Major findings:
e é 12. Name Of operations........ Underline
= B
2[5\ s mosone gty
5 » . {City, \own, or coanty) {Stats or foreign country) Of autopay should be
r.k:." 14. Maiden name charged sta-
-9 = tistically.
57 15. Birthplace - - —
g = e p——" 3 State or torein coamten) 22. Ii death was due to external canses, fillin the following:
= 16. () Informant (a) Accident, suicide, or homicide (specify)
=3 @ Add (&) Date of occurrence.
7 (¢} Wheredidi oocur?
17. {a) - - {8} Date thereof. njury (City or town) (County) (State)
- (Barial, cremation, of removal) (Mozth) (Day) {Year) (¢} Didinjury occur in or about bome, on farm, in industrial plzce, in public place?
(¢) Place: burial or cremation
R § Lace
18. (o) Signature of funeral director While at work?...___,,_...___...._...._E_T;h ?z?e ‘ifif:ans)of ALY e
(b) Address
3.~ Signature {M.D.orother). ...
19. (a) [12)] .
ress..

{Daia received local regisirar)
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