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1. PTLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED: — o
G () County e — o, Missouri Lawrence & 3
(&) City or town Springfield (a) State () County.
‘2‘ Houu{do city or town limits, writs "TRURAL'* and nama of townshin} ] = /
{c) Name ug,esmmhg ,ﬁm}mn (& City or town Aurora, hesocuwd
Q (It outride city or town limits, writs “RURAL™)
(If not in hospital or institdiion, writelstreet number or location) 0

(d) Street No.

{d) Length of stay: In hospital or institution .. T}

46 years L\

{If rural, give location)

In this community.

years, months ot days) v (¢} If foreign born, how long in U. 5. A.2. wears.
3. (o) PRINT %t S fsi Rudig MEDICAL CERTIFICATION '
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E LNAME
FUL A _

o 20. DATE OF DEATH: Month Feb; 55 day. 1llth B

3. (b) If veteran, 3. (&) Sodat Secumy : .
g name war VIO I‘ld Wa.r No. 70 2-p2H ?9 o g" hour. minute Y |
5 21. I hereby certify that [ attended the deceased from
7 Male 5. Colgnari 1o | 6 (o) Single, id Igﬂgr; 3 _._ES-.é_!'Ja.:u\m‘... SN, o O o N O kltl-\e‘ T A B
o] 4 Sex race that Ilast saw hi¥Mws _alive on__._.E.&hMM 19.‘.1_[.:
E 6. (5) Name of hugband oF Wife........... 6. (£) Age of husband or wife i E and that death occurred on the date and hour statea above. Duration
v || _Annabel® Rudig alive RO N3 | Immediate cause of death
2 || 7 i e ofaccnee__NOYs 14, 1855 Jy_eq/hnm.._},,;%riﬂ..&w;___ o A | waasilles
2 . {Manth) (Day) (Year)
&) 8. AGE: Years Months Days If lesa than one day Due to.
Z 6’ A1
E AZ @f " 27 N ¢ — min. [} ¥ gr -
P O Due to Y £

9. Blrthplaoe_.___ﬁg_m:a '&M.......MP..' .............. R (;f'\ \

{City, town, or county) (State or foreign cnunl.ry) \ 6’
2 || 10. Usuatoocupation. Bail Roader. (foreman) || otherconditons. i3
% 11, Induostry or busiceas Ral l o ad PHYSIGEAN
1 & 2 { . Name___Louis E. Rudig Major findings: —
Underli
:'ZJ : 13. Birthplace Unknown ? M&IJ&J\) the?mlex;el::
=5 @ ) Rty {which death
ﬁ E{ Maiden name t‘ W y j)f autapey. :hnuld ::
-9 tiatically.
o M~

E g Btnhplamf"_.n%&ﬁ ,,W;E;;)—"'— “{Stats or foeign couatry) 22. If death was due to external causes, fill in the following:
2 || 16. @ raformant Annabe Rudig (a) Accident, muicide, or homicide (apecify)
B (6) Address Aurora, Mo. \ (4 Date of occurrence.

17. (a) (BB'L}I‘I al 5 (5} Date thereof. Fleh)t)(nls; 4)1 (¢) Where did injury occur? T— yromm——

. urial, eremation, or removal oar (&) DIdinjury occut in or about home, on farm. in industrial plaoe in pubhc place?
(&) Place: burial or cremation Spring Rl ver t?eh *

18. (a) Signature of funeryu:to JW._—QM!% wo:‘{?__ (smr’(t mMnr eans of Injury. e L
d !

@ 4 i«f_ < 23. Signat ( D.o-ﬂlu-}-_._..,...&
—y 19. (2) (1= ... & " u;mg" B8l 'IEIO' ~iS 4|
T (Dar.ermvod MIM‘:") g. tar's ) Ad { . QK = te ligned_l_.;___
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STATEMENT BY LICENSED EMBALME!;

e is recorded on the reverse side of this certificate was embalmed by me, or by

Y - , Registered Apprentice No.._,%.-zz.‘z-:r.&. .....................

working under my personal supervision. ]
Co o o Signed..m;

: . - P. O. Address
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby cm-tif; that the body w

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated ahove. " 7 _
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOURI] STATE BOARD OF HEALTH

State of M 1550 UK )..... . BUREAU OF VITAL STATISTICS State File No.

County of A WNENCE }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.......oowrrerree.
On this......zg..e? 7 day of A 2151 L , 194 ], before me appearsAN”ﬁEE!—?P&Jla

....... ‘ , who, upon fv&@ oath, states that the original record pf'ﬁh

for..dé.&.b&ﬂ.f.-.s}ﬁﬂ_lﬂﬁﬁ‘ L E u.J tq. ‘Lifg‘ JEE@U}QKJ}/‘ !E“, 19.5[:!., in the State of

Missouri, and which was filed at.....es. ﬂ/& ....... /E' .................. onMﬂlﬂji 19._4..[., should be corrected as follows:

ltem No.. 3 (91 .......... should read { HE” 658 TSﬂH\UE/— ................. L.lt/[ .........
Instead of ) A-ju BE R.T. o ?qé'_l ................ 1? VJ/
Item No....3 Cc') ......... should read........... Tod =0 3. So.b
Instead of NO
[tem No..... (D(.Q .......... should read........ Aﬁlﬂﬁg £ i Ht// g
Instead of............. ,T:,MNAFE‘AL .......... [fqd 1.G... d‘ .............................................................
[tem No..... é C} ......... should read 3-1?- d, et eeene e anen <oene

Instead of AI O e eee e re e e tst st st st be s Atat et peae e et et neemnen S mef et et re e emmesns s seen

Ttem NOwwwiroforeeeeeeee should read..._.{. 0 E 5&'6 .......... '/¢ g ,jf 4[
Instead of? ......... A{D)/f:/l/} A/Bl/f: @V’ M/ {-C ‘4—4’ // g) ?b—‘ ?
Item No..._.....g........,........shouid read...._... .//Jé Iéﬁﬁ 19 - nZ ,M_O_.Aj 7_/7/ S - 02704}/5
Instead of ﬁlé‘ V/éﬁ'pé {f. 3/}/1()/\/7—74‘5 o 0(7)00')/_5
Item No. -4 shnuid/read l— £ 5/‘?’/}/ oﬂ/;ﬂ4/§§ oY N4
tnstead of.....d ELDALAS . M 1SS0 UL .

Item No..... / 'JL ............. should read c A TH RT /V -’V /‘?%/Vf@
tnstead of....... |2 - TH- BN He R/

The above is true to the best of my knowledge, information and belief.

(SEAL) Affiant... LAY ALY N ALK AL

. 23, 1944
7 risaion Bxpires November 23, )
Subscﬁbvedca%rglsworn to before me this......... AQMda y of W | 194-¥/

3¢ Car silceipn Bxpires Novembar 23, (944 4 W@M M
My Commission expires ¥ otary Public
3 * / /
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