Loctor, coroner, eic, must use only standal

THE DIVISION OF HEAL TH OF MISSOURI
alth, R 7 1958 STANDARD CERTIFICATE OF DEATH s"??{gsp?:g%ég;ozi ----------
:ll:lm HLEB AP Registration District No. .....Q..z_g ...... - Primary Registration Distriet 'é._a__&.:_% ........ Registrar's No, .é_-z ______

1]
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaciad lived, 3f instirution: R-xid-n::‘ibnf_orn.)
5 a. COUNTY Pike County o sTATE Missouril s county Plke  edmissio
00 b. CITY {If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY 0 ?;3 Inside Lij {u
'56%}) TOWN Louisiana Ye:[}c No 01 T%';N Currij.lle V‘as% /D;I‘QCI
“ () c. FULL NAME OF {If NOTinhospital, give location}|L ength_of stey in 1b {1f outside, give lacation) Reside on Form
; HosPiTALORPike County Hospital 4 STREET
: INSTITUTION + YesD NoO
3 é 3. NAMIE OF First Middie gﬂlf 4. DATE Month
: Trme o orint) Lurs Alton Rutherford o Marech- 21 19 58
5 5. SEX 6. COLOR OR RACE 7. MaRRIED (] NEVER MARRIED ]} 8- DATE OF BIRTH IE. AGE {In years | IF UNDER | YEAR hiF GNDER 24 HRS.
B last birthggy) [Montha | Days | Howrs | Min.
2 Male 0 | White . 1 oworcesj DEC 3, 1878 |
'.', -J10a. USLIiAL occupaTlout(.Ginf‘tind ojr?ur‘krstog; 106. KIND OFBUSINESS OR INDUSTRY [ 1. BIRTHFLACE (City and atate or couniry) 12, CITIZEN OF WHAT COUNTRY?
d it of working life, ev retire
s 9 | rAPHER e e el Stock & Grain | Gazette, Missouri ¢ | USA
'§ g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& a
©® o | Harrison Rutherford Mary Vannoy
o w 15? WAS DECEASED EVE;! iN U, 5. ARMEE&EORJ(':EST ) 16, SOCIAL SECURITY NOC.| 7. INFORMANT Address
- - { nk ) {If yes, pive war or 2 of saryid
;> W o T "" Mrs Steve Fry, Curryville, Mo.
- e .
t © I8, CAUSE OF DEATH [Enler only one cauae per Jine for (a), (b). and (¢).] INTERVAL BETWEEN
g = PART I, DEATH WAS CAUSED BY: ' G/W ONSET AND ’DUTa“ :
5 o IMMEDIATE CAUSE (a) ?
£ r /
v
. Z Conditions, if any,
¢ O which gave rise to OUE TO (5)
5§ a atboqe cage ;)- 5
= stating the under- .
S = = tying couse lasi. DUE TO (¢} ! !X
g =] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 13. :‘E-"\;-:_ gll‘-l;gl;\f a
] = ?
L x 3 ves[J no (O
z —
‘% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entler nafure of injury in Part I or Part 11 of item 18.)
> 9 |8 a ] (W]
T;’ a’ 2] 2c. TIME OF  Hour  Moath, Dey, Year
n > 9 INJURY g, m.
) =1 p-m.
= ul
2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE farm, factory, sireet, effice bidg., et¢.)
S WORK AT WORK
E 2 : M‘ Y Y
- 121, 1 attended the deceased fro ///J 7 to MM i//" fand last aaw ’:'" aljva O/
.‘E, Death sgcurred at A at on the date stated above. | t/nd to the best of my knowledge, from the causes stated.
o 2a. 816G . (chm or titie} 22b. ADD) ~ - 22¢. DATE SIGNED
; - 0 po? Sanks
E 23a. BuRIAL, CREMATION.  [235, DATE V 23c. NAME OF CEMETERY OR CREMXTORY 23d. LOCATION (City, fown, or county) (Stasf)
b BEFIHE™ |March Y23, 1958 Kilby Cemetery - [Pike County, Missouri
- fUNUﬂL DlR? ADDRESS 25. DATE RECD. BY LOCAL REG. 26 TRAR'S S{GNATURE t
.?’f/ Halps Vandalia, Mg &) ( m )

{Licensed Embalmer’s Stotfment on Referse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....cciuivnnan. e eeeeemerasienreieneeas P , Student Embalmer No........

working under my personal supervision..

Licensed Embalmér No.%A

A . P. O. Address/my.

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

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

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

Student.....cooio i
Signature of Student Embalmer




