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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQJ\N%

FEDERAL SECURITY AGENCY
ﬁ al Office of Vital Statistice *

JIETWaR 29 PiSs

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District ’\Io;’w

State File No

Registrar's No. . e

9119

1. PLACE OF DEATH:

= {a} County JASER

(&) City or town JOPLII\F

{3 Name of hoapital or institution:

tIf nat ln hosnlm] or institution,

write Slt

(d) Length of stay: In hospital or institution........s

(1f omside city or town lmits, wrile “RUKAL"™ and haie of township}

St. John's Hosg,;g

bhor location}

(Snacj.ry ‘whether

years, months of

In this communitg& e~ 8.:[_1 hls llfe

(a) StateMISS

{¢) City or town

I

2. USUAL RESIDENCE OF DECBASED:

JOELIN

(it “outslde eity or town iimits, wite ~RORAL-} . =

{d) Street No 1809 I:LlanlS " '—5.

(e) Citizen of foreign country?.....

If yep, DAME COUBITY crreeerncerireanenes

(If raral, gve location)

(Yes or No)

Jufe PRt WILFORD DAN RUIHERF(‘RD

3. (b) If veteran,

‘name war

\ 5. Color or

b5 l‘

ll

4. race. .-
6. (b) .Name of kushand or wifeD;.e.c..l..:..... 6. () Age of husband or wife if
V lOla E.Va Rutrlerl Ord alive....., Dec‘ ..... years
7. Birth date of deceaged... Febhru a.r‘.f.....lS t 18 b7 1o Y
{Month} {Year)
B. AGE: Years Months Days If less than one day

[0 . | e

9. B-irthplace‘.....

15. Bﬁiﬁ' ....... Sa.nta 3;58

{Clty, tovm, or county

" MOTHER TFATHER

" 16, {a) Informant... .

10, Useat occupation... FEC.LOTY. \Uorker ..................................
11. Industry o‘r business... Mlller tﬁi‘g aCOp ...............................
12, Name.oinn ? ? ........... Hutherf(‘i[‘d ................................
13. Birthplace no rec ord 7 .......

Prm { lt; tmm u Br (f\nte or roreim ‘country)
i 4 i

rera.,.

LCalif, [

155 Bie of forelm conn

Huth Qrf [o1 1o RN

17. (a) .......... Burial....

Barial, cremation, or removal)

(6} Address....... 30D

=

. (&) Date thereof.......

Mo,

(Montk) (Day) {Yesr}

() Place: burial or cremation..... Fores'tparkcemﬂ
18. (a) Signature of funeral dlrector ...... P&IKQI—HUHSELKQI'

(Date received local reglstrar)
Jefferson City Priating Co.

. @) ST T 5. o).

4

MEDICAL CERTIFICATION

20. DATE OF QEATH: Month..... March..

Other conditions.. e cinecnne
(Inelude pregnaiey within 3 months of death)

Major findings:
Of gperations

hour....ll 25 mm;te Pn.

A0Th..

Underline
the cayse of

harged ata-

: which death
i &hould be

istically.

(a) Accident, suicide, or b

() Date of occurrence..

gt

e un';y]' (State)
p/industfial place, in public




L B
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6%._ -

&y
& |

e T

STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmrvccrcnrem v

............................... . . Registered Apprentice No

e
'

Signed ‘Q-:' . M , M
- Licensed Embalmer NO-Z n?/? e
P. O. Address 2l DELRS

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

If this body"Ts not embalmed, fact should' be so st;\ted above.

working under my personal supervision. =




