. Health,
& Welfare STAN DARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
. Publie 3 dﬂo-a
h Service J U N 1 6 Igsagutrcnon District No. ) '7 Primary Registration District Mo, e s eesrmerec Registrar’s No. __/__‘:[_:,.[..Q _____
7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasldunce befy
COUNTY STATE b. COUNTY admi ssion
5. %0 o S5t. Liouis y2dY) ST. L% S
1-57 b. CITY {If eutside corperate limits, give TOWNSHIP anly) | Inside Limits c. CITY s—l O s3] Inside Lpﬁu
pol orR Yos D& Mo [ on N, ' <~ Yes ] Ne [
TOWN Norma_ndy TOWN OCRMAND Y‘
I c. FULL MAME DF (If NOT in hospital, give location) w stay lillb d. STREET {lf outside, give location) Raside on Farm
HOSPITAL © ADDRESS 2
| INSTITUTIOPO 'Sullivan Nursing Home 1 37/5 ST AXn’s Lage] Yes O MR
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
{Type or print} QF
ADDA RUTHERFORD DEATH June 9 1958
5. SEX | & COLOR OR RACE 7'MARR|EDDNEVER MARRIECE] 8. DATE OF BIRTH 9. AEE Ei,:':;:;; ::l:ni“ ;:YE.AR |:‘::nsn z;::_ns.
" Female /| White wooweo(] fJoworceo(d)  1/17/1871 22 |
Z 10a. USUPAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City .ma/{.. or country) 12. CITIZEN OF WHAT COUNTRY?
= duping mosnof woarking life, even if retired) ~~"XINDUST 1 - -
v afXora { orViar O'Fallon Illinois USA
= 130. FATHER'S NAME & 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
g William Rutherford Elizabeth Del.ong None
E‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
(Yas, nk I yes, ol dates of servi . .
E. ey, nﬂotuﬂmwﬂ]l( yos, give wer or dates of service) ““‘(. Mrs. Leslle Sh1rk 1136 Bakewel]_

All diseasas in Part | musy be causally related.

THE DIVISION OF HEALTH OF MISSOURI

98-024132

18. CAUSE ?I; D[E)‘EI!I!I'&EV:’HGS’ Eniﬁsoé‘l; Ec{’usu?i e for (a),/th), ond (c).)/ -~
PART 1. AS CA : )I _ . -
IMMEDIATE CAUSE [a) A7 o AL 7 ,&z,ﬁ,e fr 2L Aorp s aer \

INTERYAL BETWEEN
ONSET AND DEATH

w

-l

@

2

a.

L

w

E

o

=

&" Conditions, if any, DUE TO (b}

> which gave rise to [

Lt obove couvse {a), } / z ?

z atating the wnder 0

COD g lying cause last, DUE TO (<)

2 5 PAR@ OTHER SIGNIFSCANT CONDIT)ONS CONTRIBUTING TODEATH but not related to the terminal disease conditlon given in PART | (a) 19. \;egpggﬁgsv
q /é/ LA YES[] NO
3'7_‘ S [ 20a. ACCIDENT SUICIDE HleCIDE 20b. DE&CR'BE HOW IN”!RY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

E

= fv O 0 ad

< BS| 20c. TIMEOF .Hour Moath, Day, Yeor

o o INJURY G.m.

: B p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, fuctnry, strest, office bldg., stc.}

s AT WORK

21. | attended the deceased ﬁmng qubé to Jung 9 1958 and lost suwh" alive on l,/"-fc//i—e- ﬁ/ /‘75—-())

[

m on the date stated above; ond to the Bast of my kno{iudge, from the couses sicled.

Death occurred at 5 1 51 A, M.
22

S S era s

D [}
{Degree orﬁ }

27b. ADDRESS

M,D,

8321 Clayton Road

22¢. DATE SIGNED

6/9/58

230. BURIAL, CREMATION, | 235, DATE
REMOVAL (Specify)
Removal fi:jJune 11 1958

23¢. NAME OF CEMETERY OR CREMATORY

Ocsresfaut Com

24. FUNERAL DIRECTOR

ADDRESS

Ambruster Mortuary 6633 Clayvton Roall

23d. LOCATION (City, town, 61 county)

(Strate)

Shiloh Illinois

6~10-5%

25. DATE RECD. 8Y LOCAL REG.

28. REGISTRAR'S SIGNATURE Q 2 A&

{Licensed Embalmes’s Statement 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 embalmed

DY ME, @1 BT ..ottt e e e et e e s e s e rarseeaeanasaeaaa , Student Embalmer No. ...,
working under my personal supervision,
e
J 5 - ’/ /4
3 {1 L= 1 | O veenen Signed . SO AT S T T

Signature of Student Embalmer

Licensed Emba‘ly.z.{ ..............
P. O. Address .7%7. 1.0 M,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




