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WRITE PLAINLY—USE UNFAIMNG BLACK INK--MAKE A PERMANENT RECORD

DEPARTMERNT OF COMMERCE

o T ra=oa

Registration District No_._a..l_a

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sae e o 34241
Primary Registration District NJM Registrar’s No 7#%

1. PLACE OF DEATH:

{a)} County..G

(b} City or tow eld "\ \MMA <P'* WY, .’4 e

l.dda ity or

{c) Name of hospua] or institution: i

MEDICAL CENTER FOR FEDERAL PRISONERS,

town limits, write *"RURAL" and name of township}
v

(1f not i hospltal or institution, write street number or loeation)

(d) Length of stay: In hospital

or Inatitution... 8. DAYS

2. USUAL RESIDENCE OF DECFASED;

@ saelNorth Carolina. o County...88ho_..._. .38
o
‘(& Cityortown... Crumpler
ﬂf outside city or town limits, write “RURAL" ) (}
(d) Street No......... Box 1 .

(I{ rural, give localion)

v (Bpecify whather {¢) Citizen of foreign country? (' es or No)
In this community. 6 m‘_‘[& [* 4
yoars, months or days) If yes, name cottntry
MEDICAL CERTIFICATION
3. (s} PRINT
¥urt NaMe ... BUDLER, Otis September. 15
20, PATE OF DEATH
3. () If veteran, 3. (2) Social Security J._QiAl ¢ Month.. 201 se‘m QF..day_As... 20 Ll
name war. %‘M-»v_ No._ Unknown year_. SRS 1.1 minute *M.
21. I hereby certify that I attended the deceased from. Septemberg ..... e
Vals () 5. Colon"ﬁ}rﬂ. to 6. (a) Single, Wf‘is";ed' 'i“;'ﬁed' 104l to..sﬁptember.ls. l9.§l:
4. q". race. d:vorcedmmM that I last saw hAI0_ . alive omS.&D.tﬂﬂb.efmls,__ 19..4.1;
6. (b) Name of husband or wife.....—...coceeeeeer. 6. () Age of husband or wife it || and that death occurred on the date and hour gtated above. R
. Duralion
S Al # o & ool alive........ 2 ....x_.._.yean : 2 2.
7. Birth date of deceased v 17,...1922 Lhronic, bilateral, far advanced. b2
¥ (Month} {Day) (Year) :¥
8. AGE: Vears Months | Days Hlesthanone day || Hioth. Secondary. Diages Tuberculosis |58
[r:]
aatines
v 19 .3 28 b min of the intestines. \ .g..gc
’ s Due to
9. Birtholce. CTUMpler, / North Carolina. p B
(Clty, town, or county) . (State or foreign country) " - h /‘/
: Otherconditions,
10. Usual occupation Famer {Include pregnancy within 3 months of death) /) U
11, Industry or busi <7 PHYSICIAN
& Major findings:
& { 12, Name......Jam08 L, Hudler “Of operations
= : i Underline
£ L 13. Birehplace. Um%lown . (Zézgéaeu—urs i | the cause 1o
ity, town, unt: tats or igD counlry h
E{ 14. Maiden mameSB11Y ('c) .ﬁﬁﬂ' (;f I}ut.upsy (:ttllanrtl;lelgatl;:E
L, -4 tistically.
g 15. Birthplace... Bn{}%ﬂ" covaty) - “(State or fu'ug‘n couniry) ¥22. If death was due to external causes, fill in the following:

16. (o) Informant.... DOCOAsSEd

() Addrese,
17. (a)

{¢} Place: burial or crematio

18. {g) Signature of fun
(&) Adgress

19. (a} /

(D=t received local reml:rlr)

4 e (D) Date thereo /7 ﬁ?/
nrml mmumn.orrmovu!: %l.h) (DZ)- (Yur)

(a) Accident, suicide, or homiclde {specify)

(8) Date of occurrence,

(¢} Where did injury occur?
(City or town) {County)} (Stats)
(d) Didinjury occur in or about hotne, on farn:, in industrial place in public place?

{Specily type of place}
e {€) Mean_s of injury....é._? .......................

o DA/

.. Date sigoed

While at

A



-

" STATEMENT BY 'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by lﬁe, Or Byt

. Registert‘:‘gl_ Appr&ntice No

Sig.net.i @%(;@/L—&Vw—o
Licensed Embalmer No&g\éoc’/ ....................

P. 0. Address. } A 2C rgihon el .. P

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa ure to comply wil
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




