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] Xare2a

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

DEIﬁRTME’NT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI}

LED ™% 1047 STANDARD CERTIFICATE OF DEATH

20170

State File No.

Registratlon District No.. L& Primary Reglatration District No...LOQG. ....... Registrar's No......8Q ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County.........Buchanan (@) sare_._._ Missouri __ o County._Buchanan... /7
() City or oWH...oer oot eI QBEN.
(It outsids city ar town Limits, write “RURAL” and name of ip) () City or town o] 1. J [«1:) e‘ph Va
{c) Name of hospl.f.al or Institution: (If outside city or town limits, write “RURAL") ‘
// N(‘lir? 1:5 ulfo:nt:t S}?ﬂ:?uth beEB‘t,h o Stroeete || n steet No 1708 Howard St/ 7
Dot in hospital or jnstitution, write s uojnm "”""2" (I rural, givo location) "
{d) Length of stay: In hospital or institution 3 days C)
Crpority whather || (e} Citizen of foreign country? No (Ves or No)
In this community. 24 years
years, months or days) If yes, name country..
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Robert Worthy Rutter
— — > Social Somur 20. DATE OF DEATH: Month.. JUNe . ‘day. 28th,
3. t R B a urity
(b) If veteran o N X None year. 1Q1I.7 hout. 11 minute.. 253 A ..M.
name wal o
- 21. I hereby certify that I attended the deceased from ﬂﬁl{ & - 9‘ 7
& 5. Color or 6. {s) Single, widowed, marned ~ 19, to. T it f )r ? 19__._6 7
4. ..M..a..l......_..-._.__. Face. ¥Yhite | divorced........ .Singlﬁ {hat Ilast gaw h1m..... alive on. of tawag o~ P . 19__&_ 7
6. () Name of husband or w,f.: ________________________ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uration
AV oo years Immediat use of death -
7. Birth date of deceased.. October 15 1877 : 1 )W  fvow
s {Month) {Day) {Yeoar} - L
8. AGE: Years Months Days Ii less than one day Due to... & P
K- 13 e, min
7' Due to
9. Birthphce._. TeCumseh Nebraska
. {City, town, or county) (State or foreign country)
itl
10. Usual occupation Laborer Ceciods pees oy within 3 months of death) }
11. Industry or business — ‘ .2 /... |esvsican
g{ 12, Name William P, Rutter Of operations...._ A -
) ; . : nderline
& ‘ ' LA ir__|thecauseto
AU onto /-
By Maiden name “Kidnda H. Stesfe” sutopey R Charged sta.
. tistically.
= ] -
g 15. Birthplace gﬂkt::?tn (SMWEPIIj‘gn p— :;ﬁ/ 22. If death was due to external causes, fill in the following: -
16 (a) 1 n.fo t. 22 ’ q (¢} Accident, suicide, or homicide (specify)
®) Address, LE08 Howard St. St Jeseph, Mo. (8) Date of occurrence.
1. (@ =....Burial ®) Date thereof. /30 () Where did tojury occur?. T e e o
(Beial, eremation, or remaval) (Manth) (Day) (Your) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Mt. Auburn, Ceme‘te ry P
18. (s) Signature of funeral dlrtcm\m ------------- While at wor o eecily e e of mjmy__________“____,,_‘_’_é-_
1946Colhoun,S, .Josephy, NTBsou g : : w
23, Signature. |’ or other)

(Re pignature) WL 7J

19. :: %&.ﬁ_ @ _AW

{Date reccived local

natuss KDL ISP rn o LV

{Licensed Embulmer s Statement on Reverse Side) \S-f J—_S ef;) mo .



STATEMENT BY LICENSED EMBALMER

on the reverse

f this certificate was embalmed by me, or by ,

, Registered Apprentice No =~ J

Licensed Embalmer

. P. O. Address.........._| Sta.Jdnmeph, Mlasouria

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

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



