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

FEDERAL SECURITY AGENCY

"FELCJUN"Y® “T‘m

Registration District Na.gﬁ .............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

* S L Fodocd
State File Ni /""Dﬂ

Registrar's No. ’z/

Primary Registration District Ncétfd...._

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County Hand 01'Dh i T : g 5)
o) oy UL 6V 1T 16 =R F D5 @ sae MiSSOULL . ® coimy_Randolph ©. )
(If ontsids ciLy or town limits, write “RURAL" name of township) (¢) City or town Hu_n_‘t, avil l 1e
(¢} Name of hospital or inatitution: R ar “Bidg ity or town limite, writs "RURAL™) 9
o )
{If not [n boapital or festitation, writs street number or Location) @) Strect N ot .u,mm_ cive location) 0
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of loreign country? no (Yes or No)
In this community.
years, months or doys) If yes, name country.
. ’ MEDICAL CERTIFICATION
g mierMarian (Bea) VWalden Rutherford ‘
30 0 vet Sl Secuity Mo || %% PATE OF DEATH: Mooth May . 28
. veteran, . . H
na'me war | year. hour. ll 00 A Mﬂmfn M
21. I hereby certify that I attended the deceased from
5. Coloror 6. (o) Single, widowed, . 1912. to__._.:hA.Q.?___ 2.5 _ __ 19.5%
3 sex by ema_{. ace White divorced BT TL d f 2
! tifat I last saw hiSige _allveon . e B 1964 B
6 (b) Nasme of husband ar wife..... ... G. (c} Age of husband or wifc if || atd that death occurred on the date and hour stateqf above. Puration
Wi lT aﬂl Ruthe I‘fOI‘d a]ive__S_l..ﬂ...,..-...yearn Immediate cause of death
7. Birth date of docensed..._AUEUST 2 1868 <A ﬁ o M i}:‘a_.
. (Month) (Day} {Year)
8. AGE: Years Months |~ Days If less than one day Due to.
o 79 9 26 hr. min
0 Due to
0. mmmpimce HOWArd County . Missouri~ e
(City, town, or counly) (Stats or foreign country)

housew1fe.

10. Usual occupation

11. Industry or busi

Other conditions
{Inclnd within 3 months of dealh)

0

PHYSICIAN

‘James Walden o A
13, Bitnpiace HOWard County MlSS'OllI‘l /)
14, Maiden name (C“,h!fa mmn}’{bbinSOﬁS“u" oveie= counsi)
1s. Birtnpiace HOWaIrd County Missouri g-

{City, town, or county)} {State or foreign countiry)

Informant . MI*e_William BRutherford ...

12. Name

e

o

MOTHER FATHER

16. (a)
() Address Huntsv 1lle . M;L__s,;sourl
17 @ .. hurial - () Date theresf.: :5/30/1948
(Bu:s!.mmmn.wremnvni) (Munlh) {Day) (Yﬂl-f)
(¢} Place: “burial or cmmanomHmlt SV llle =5_
18. (a) Signature of funernl directsins/ T 2228 £ 4
®) Address__/ > ) .
19. (o) é -l (b) £LPTR,

{Date received bocol registrar) © (Registrar's sisuature)_~) Ffﬂ

Major fndings:
Of operations

Underline

A, whould-be

-~ Of autopsy. be
charged o
tistically.

22, If death was due to external causes, Gl in the following:
{a) Accident, suicide, or homicide (specily}

(b Date of occurrence
(¢) Where did injury occur?. ,
{City or Wowmn)
(d) Did injury occur in or about howme, on farm, in lndusmal pla,ce. in pnbhc pla.ce?
e - . - . (Specify typa of place) .
While at work? .. ....oceceeorericemi (€) Means of hﬂuxy__@__——.

23. ﬁznat.ure‘.._‘_
A'ddrm.____../‘c. ot

(M.D.or othgh@'

(Licensed Embalmer's Sta}cmeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

- -

) Registered Apprentice No

slgne'u;mw ,é? :
T - '\7 :_ " Llcensed Embahner Nnn ? ? / 9/ e

C ek -P. O Address. 2] AL T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\'DWRITING. (leu.re to comply with
' the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




