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Doctor, coronar, etc. must use only standard nemenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 12 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

é _______ Primary Rggistrntion Disfrig—t‘: ______ J_QQ.[N_“ Regislrfr’l No.___l_Q_ga____,,__

Registration District No. ... 0 SS.._—_ b,

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence before

a. COUNTY JASPER ~ a STATE [|jSSOUR | b COUNTY JagpE Ffdr_mmon)/
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY (_] OPLIN Inside Limits
TOWN JOPLIN Yes [ No [] TOWN Yos(3 No[]
c. f[gls__lp-l‘?:t‘%gl: (If NOT in hespitsl, give location) | Length of stay in 1b d. iTD%IIE?EEES I A(lf outside, give location) Reside on Fd!-m.‘—-1
NsTITUTIoN F REEMAN HOSP, ALWAYS 230 DELE AVE. Yo [] No
3 NTAME OF DE;.'.EASED First Middie - Lost . 4. DATE Month Day Yeoar
int W 43 + - o~ S
(Fype or prin GERTRUDE an ! ROTHERFPORD peatHFEBRUARY 26, 1958
5. SEX 6. COLOR OR RACE| 7. marriE K] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR] IF UNDER 24 HRS.
F “,U, w"x"‘.EDD DW-ORCEDD MAR o 22 ) I 9 I 2 lull!gthduv) Menths | Doys Houu Min.
10a. USUAL OCCUPATION (Give kind of work dane § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosp pf working lifs, aven if retired) DUSTRY
" HEUSEWIFE OWN""Home JopLIN, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHURCH QUEEN MARY VANNOY ELMER R. RUTHERFORD
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unlmqwn)l(ll yes, give war or dates of service) ELMER R‘ RUTHERFORD’ 230 l ADELE AVE.

PART L

Caonditions, if any,
which gave rise to
obsve tavse (a},
stating the under-

i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

18. CAUSE OF DEATH (Enter only one cause per lins for [a), (b}, and {c}.)

Al o CA. E

INTERVAL BETWEEN

ONSET AND DEAT,
7

DUETO(b)M-“J =
DUE TO (c) _&np_ M '{

M

z lying couse last,
»% PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | (a) 19. gAg Aggogg‘r
ERFORMED?
$ 7750 vEs[] no [
=1 20a. ACCIDENT SUICIDE ~HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
i
g a O t
S| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) . ]
WORK AT WORK
2%. 1 ottended the d d from h-—ﬁ&.iz o Bopllr X =F Fondlost sow 127 alive o6 el 25-/)55¢
Death occurred ot 7.2 5 &+ mon the date stated above; ond ta the best of my knowledge, from the couses stated.
220. SIGNATURE (Degres or title) 22b. ADDRESS 72c. DATE SIGNED
—t M) 32 2L
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION { A or county) {State}
BRI % (e=in | 2-28-58 0zARK MEMORIAL PARK, cJOPLr_I\N, MESSOURH

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, M

ADDRESS

-

25, DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statement on Reverse Side)
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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 M, OF BY oiriiiiiiiiiiicirieie et rererrre s resasia st ese s earasas s aassstme s snenraarrab b na s ., Student Embalmer No. .........c.........

working under my personal supervision.

SHUAEOL +veveeneriienierninrnrrnreernrrrrnnrsrerasannsarenses Signed Q;?_ fmgm ...........................

Signature of Student Embalmer

Licensed Embalmer No. <. I. ./?

P. O. Address ) %.«éx« W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




