. 300
. 48

Oy
<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

§ mmed Imcf » Stl!zmem on Reverae Side)

ALED AUG 18 1952 'STANDARD CERTIFICATE OF DEATH State Fite No. 29@8;@-"._
"BIRTH NO. REG. DIST. ™05k, ﬁ S PRIMMRY REG. DIST. m.M Regivtrar's No,.. ﬂ.."f_....,._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. 1f instivution: residence before
. COUNTY .STATE 4z . ) danlaaion).
. Randolph . Missouri > O Randolph™
b. CITY (i outcide corpurate Umits, write RURAL and give %‘I'AIVENEE‘. sl?F! c. CITY (If cutslds corporate limaits, write RURAL acd give townahip)
townahip) { ol .
TOWN Huntsville TOWN Huntsvilie s,
d. FULL_NAME OF (1f not (a bospitel or astitation, gire siree addres ot losaton) ‘l d. STREET. (If raral, give location} T ‘
IstiToN North MainiJ.Limbird hom Fast Elm Street ﬁ
3. BIE%ME %F!') a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  J€al Rutherford Saye ceATH Aug, 12 1952
5. SEX / 6. COLOR OR RACE | 7. M;\D%%B Bll-:gggcnﬁtsamm 8, DATE OF BIRTH 9.:35 o reans| ¥ B0cn 1 e ¥ Booe u
N {Bpacity) . bhrthday! on ours | Min.
female’ | white | widowed A lapril 9, 1865 | 87 I
10a. USUAL OCCUPATION (Olekiodof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) j 12, CITIZEN OF WHAT
during mowt of y 1ife, sven i retirad) DUSTRY . . . d COUNTRY?
“Tousewire home Huntsville, Missouri .5,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hayden Rutherford JVictoria Humphreys Don't know
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' § S]GNATURE OR NAME ADDRESS
(Yas, 0o, or unknown) | (If yes, xive war or dates of service) NO. . . N .
10 none none Mrs. Jim Limbird; Huntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@ﬁm
| Enter only onecause per | I, DISEASE OR CONDITION _ - L '
line for (a), (b}, and ¢y | DVRECTLY LEADING TO DEATH* (5) ae 'J-A-,-O C pvoga:\t_. 3 ,'r\-'L.
This docs not mean | ANTECEDENT CAUSES j&: Z D. k
the mode of dying, vuch | Morbid conditions, if any, giving DUE TO (b} L
_on heart failure, asthenia, | rire to the above cause (o} stating . i i
de. It meany che dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot
reloted Lo the dizease or condition cousing death,
19s. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION R - 20. AUTOPSY?
TION 2 - V- B
21a. ACCIDENT (Boeelty) 2ib. H.ACEOFINJURY(-.; merabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, furm, faatory, street, offios bldg ., ete.) ) .
HOMICIDE
21d. TIME (Moo (Ds) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY T i i : o
2. I hereby certify that I atlended the deceased from >~ 1948 1o Qg I 1905 Lothat T last saiv the deceased
alive on - 1 , 19 ) L~ and that death occurred at m., from the ¢causes and on the date slated above.
3. SIGNATURE’ . {Degres or titl) | 23b, ADDR SIGNED
) m./ W J\‘?ud ﬁ‘/vﬂgé }’L“O 8 |s{52-
2T,43.Na II.!.I En ul 6\\}" CREMA- | 24b. DATE 7 24:. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (ony, town.orcounty) (State).
{Epacify} .
Burial = | 8-156-1952 |Huntsville Cemetery Huntsvn.lle , Mis sourj_
DATE REC'D BY LOCAL SIGNATURE : :
g E - REG. J ’ ﬂ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by eccericeec

Student Embalmer No.
working under my persona! supervision,

SEUONE ueencnscia e st . : Simemzm*éz._%“,z""m.

Licensed Embalmer Nm? / <

P. O. Address

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

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




