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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

" DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

L&) DEC 30 19

. ‘Registration District No... .24/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“z- =- - -Primary Registration District No

Stgte File NO...ooooeireectermnrcccmnne

(Q (7 13 —. - Registrar's No:: /~é I

1. PLACE ©F DEATH:

I,:’I_._I.ingston
_Dawn &

{a) County
() City or town...

i, .r )h.ﬂA:mlj CL ALY

2. USUAL RESIDENCE OF DECEASED:

(@

sae Migsouri..... ® couny.Livingston..d
Dawn, Missouri

([r cutaide city or town limita, write “RURAL" aad name of tuwm.hlp) 1
(é: Name of hospl}ajl or]l:xjs-tltuuon i (@) Cltyor town , (If outaide city or town limits, write “RURAL"}
eneral Delliver Dawm/ Missouri.. .. -
(If not in hospital or inati l.u’i:on write atreel number or location} (@) Street No. Gene ral D%%i?,g?gm‘z) ------ e MQ.’- '''''
{d) Length of stay: In hospital or institution
{Specily whether |}-(#) Citizen of foreign country? No. (Yes or No)
In this community. 70 years
yours, montha or daya} If.ves, name country
3. ¢2) PRINT . MEDICAL CERTIFICATION
Fuil name. David William TudoX. o
3 W 3. () Social Secorlt 20. DATE OF DEATH; Month_ NOYa. ... dy.. 18T
. veteran, . (¢ al Security .
i year. 1942 hour. l ». OO
name war. No.
21. I hereby certify that I attended the deceased from....£
5. Color or 6. (o) Single, widowed, martied,
4. &x....Mal.e ............ arace...w.}ll.t.ﬁ. iglivorced..ﬂid.ow.e_d. that Ilast saw h..._...__ alive on..
6. (b) Name of husband'or wife. ... ... 6. (¢) Age of husband or wife if Duration
....... Margare t alive... v YEATS
7. Birth date of deceamdAu%°281856__ B e
Month) (Day) {Year) ﬂ
8. AGE: Years Months Days If less than one day "7 .
8 6 2 2 O hr min.

lowa /.

(State or foreign country)

9. Birtiplace.. Iouisa County. ...

(City, town, or couaty)

10, Usual oceupation... & ITIE T

Due to.

Other conditions.

. {Include pregnancy within 3 months of death) L1‘ % r vﬁf e
11. Industry or business. . SPGB ming i {1 PHYSICIAN
ajor findings: -
a 12, Name D&V id Tud Or f operations. I i
E ; ¥ hUnderlme
N [4 t
EE' 13. Birthplace - ") n, or county) "gtgaj;rehns;ﬁ}g’&-) Of - wgif%‘%ﬁgﬁ
P ] t -
é 14, Maiden name... TNKTIOW sHtopsy iha"::eﬁ st
. ftistically.
& | 15. Birthplace Yales 2. If death was due to external causes, fill in the following:
= (City. town, or county) ) (Sl.nl.e or fnre:gn “euntry} ‘. . g:
$6. (o) Informant. I‘JII'S Ira H_anks o N o {g) Accident, suicide, or homicide {(specify)
@ adaress CRI111licothe, M {iﬂﬂ Q]].Ii - .|} ) Date of occurrence.
- - 1 {¢) Where did injury occur?.
1 o D8WR, Mo. (5) Date thereof.... 11 .20-142. P iy o 5
(Burial, cremation, o removal} s {(Manth) (Day) (Year) (d) Did injury occur in or about home(. c;:lyf;rr:. in:’ industri(al pl;gé, in publ(ict:)'lga)ce?
(¢) Place: burial or cremation.....Wﬁlg.h.....c..&lﬂﬁ.t.e.rl,
o Al 18. {(a) ngnatun: of funeral director... F.n B .,HOI'IQ&D&D- (S-ptxl’y(tg'w&f;!;;egf [T 1T 2 . SO
® Address.Chillic che, N
19, {a) /1‘ / 7"/ 7¢ p &) (M D or other).

(Dave roceived local registrar)
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‘7 7 STATEMENT BY LICENSED EMBALMER ]
N ‘.
T_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By o
; e e Norman.... e ' : e o » Registered Apprentice No,
working under my personal supervision. oo
. . ! : . X .
R - ’ f ! .o Licensed Embalmer No... 2374 oo
. ' s - ! ‘ .
P.0. ddrese. Chi114c0the; Moa ...
Note: . The above I\IUST BE. SIGNED BY THE LICENSED E\lBALNIER in his OWN HANDWRITING (Failure to comply with
the above constitules grounds for re\ocatmn of lmense.) ' e e : .
— e e i e L el — ek R I e mtm = e e -
If this bodv is not embnlmed, fact should be so stated above, ) ] - o




