T b THE DIVISION OF HEALTH OF MISSOURI
S. No.300 ﬂ{f_:'BOCT 10 195 STANDARD CERTIFICATE OF DEATH State n,~318?“%

v. 10.48 -
BIRTH NO. REG. DIST. NO. _.;3_1& PRIMARY REG. DIST. NO. ) Regisirer's N,M_.SQB_@....

" 1I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnatitution: residence before

I a. COUNTY a. STATE Mg b. COUNTY adiciaglon),

b. CITY (I ogtaide eorpurate limits, writa RURAL and give I t. LENGTH OF || c. CITY (If ousidy sorporste irits, write BURAL acd give townsblp) —2_, / 9

Tom St Louls. . “=o|STHzedppw| SR St Louls
. - d. FULL NAME OF (If not in heapital or institation. xire street sddres or location) d. STREET [i(} . atve loeaticn) ¥
Wermirion 4077 Haven aoress 1077 HAVEn
3. NAME OF a. (First) b. (Midde) c. (Last) . 4. DATE (Month) (Day)
DECEASED (¥ ees}
(Typeor Pring) JAMEN Edward Rutherford paan Sept. 22, 1951
5. SEX 6. COLOR OR RACE | 7. #&IHEB glEng MSR(FB!LER!) 8. DATE OF BIRTH 9. AGE lln.r-ln 1: w‘:a ’DTV: ¥ ONOER M MBS
on! i ¢ .
male 9O white narriea ;™ | Aug 9, 1891 T &8 , -
10a. USUAL OCCUPATION (Givekind of work 10b. KIKD OF BUSINE’S OR_IN- | 11. BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
“gareeman ™| Insecticld8”™ | Murphysboro, I1l./ CoOUNFFI
|3l._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSﬁAND OR WIFE
i John Rutherford | Margaret Galangin Viocla Rutherford
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT'S SIGNATURE OR NAME ADDRESS
VmgrETgnioom™ | (1tres sive ypypdege ot sarvion none " | Viola Rutherford 4077 Haven

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter only onscauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH
Jio for (a), (b, and (c) | PVRECTLY LEADING TO DEATH® (g) d / M

*Thir doet not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) :
o heart fallure, asthenta, | rite Lo the above couse (a) . ) . . .
de.' It means the dp- | he underlying couse lost. .

care, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
" “related to the disease or condition causing death,
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - . ’ : 2. AUTOPSY?
TION
. , ves [ wo [

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s£.. ko crabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)

SUICIDE ’ homw, farm, (aetory, street, offios bldg., eue) '

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . WHILE AT NOT WHILE,
INJURY worK ||| AT WORK 3 /

. § - A
22, I hereby certify that I altended the deceased from v j?)_go, lo , 1955/, that T last saw the deceazed
alive on , 1935, and that deaih offurred at = 2% ;. from the caliaes and on the date siated above.

W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

; 22, SIGNATURE PR (Degree or title) | 23b, ADDRESS Zx. DATE SIGNED
e 7l P 4/ 7-1:9'5. WP §0 3 ALy T 2SSy

| 24s. BURIAL, CREMA- | 24b./DATE 4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) " (Btats)

| RSP | 9/25/51 4 National Cemetery | Jeffefson Bke, Mo.

: DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . FURERAL DIRECTOR' 8 SIGNATURE )

! SEP 2 5 195 MO L Zlegenhein & Sons 7027 Gravole

> 3 Embalmer’s Ststenwat on Reverse Side)



P Y

is6152 T

-

-

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NOswaess. PN N T T,
working under my personal supervision. et E mer Ao -°
S:gned.Zd

Slgnedscvacevunnes

Student Embalmas R . “ : Licensed Embalmer No 574_7
" ' ' POAddress_7077Z%W’d

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

H this body is'not embalmed, fact should be so stated‘above.




