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

S&\Q_"

DEFARTMENT OF COMMERCE

EILED

gistration Diatrict No...

BUREAY OF THE CEN’SL—S

MAY g&;?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No............

State File No.

Registrar's No.....owvcren

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - ﬁ?!
ui s
@ Couny Sbo_Louls. a: @ saeMigBOUTL & comyDougles e
(&) City of town...ooeecueeen. K mkWOO EyY]
(1f cutaide city or town limits, write “"RURAL'' and name of townahip) (¢) City or town........... A‘V& s
(¢) Name of hospital or institution: / (If outside city or town limits, write “RURAL") &
- ...........1.52.5.:..Ank_d.r.e.ms - (d) Street No.
{If not io hoapital or institution, write street number or tocation) (If raral, give location)
(d) Length of atay: In hoapital or institution
(3pecify whether || (¢) Citizen of foreign country?. (¥es or No)
in this community....
years, monihs or dayn) If yes. name country.
3. (a) PRINT MEDICAL CERTIFICATION
Full name. Brush Judd 11 5
20. DATE OF DEATH: Month. AREAL sy
3. (b) If veteran, 3. (¢) Social Security
. ¥no uar.....19.43_...............hour minute. M
name war No. 1D ...
21. I hereby certify that I attended the d d from
SJColor or 6, (a) Single, -widowed. married, '3 I 3/ 1943, to 4}‘/5- wﬁj_;
4. Sex....‘M race I%;,mm:eﬂido‘wer that I last saw h .MM alive on 7y SJ 19 jfj__
6. (b) Name of husband or Wife......ocoooooeoer. 6. (¢) Age of husband or wile if || 3nd that death occurred on the date and hour stated ababe. Duration
Marthsa Jud d @liVE...rovoreroeernnnyears || Immediate cause of death
1. Birth date of decensed NOQVEMbET. X . 1867 At
{Month} Duy) {Yeor)
8. ACGE: Years Months Dayn If less than one day Due to...y ,/)
75 | & 4 ne. min
/ Due to
9. Birthplace. Michig&n
(City, town, or county) (State ur foreign counuv) C
. Other conditionas... ot covenst i SOOI O,
10. Usual Dccupatlon...M..e...I.ghan.t b (Inc!:ldum;'ecnincy wil.hln 3 months of du&)
11, Industry or business i P PHYSICIAN
o= ajor findings: —
E 12. Name HenrY Judd / u?pem ons. X ) hUndcrline
] ETT— Michigan /_ e e ihe catse to
o ﬁ 1rwn sou (State or foreign country) Of BULODSY ... { [ L should be
= { 14. Maiden name rr,v ‘7 o charged sta-
E Mi Chi / tistically.
g 15. Birthplace. T ————! (Btate ur rwgma;g‘nuy) 22. 1f death was due to external causes, £ill in the following:
16, (8) Informant MTSQ .E.l V- HOl.Bt 1113 S {s) Accident, sulcide, or homicide (specify)
@ Address.. 108D, Andrews Lane {#) Date of occurrence
17, (@) .. BLJ-I' 13 (&) Date thereef. 4[5/ 43 " () Where did injury occur? (City or town) (Connty} {State}
(Buriat, cramation, or val (Month)  (Day} ) (d) Did injury occur in or about home, on farm, In industrial p[ace. in public place?
() Place: burial or cremauon.sey ReOT - Mo,
5 f pl
18, (a) Signature 2 ,;uoneéet dnrecmrglb ext. H. ---HQPI_J.G ----- Incall  wiiteat poritoe o Meamw of imjury. B)...
Wa.s QK J)ﬁ;
o ‘Plﬁﬂ 4 . Sigrature - a... (M. D.orothe
19 AN 2 @

Addresu,m 4/}?}' Q&/m@ ¥

(Licensed Embalmer’s Statement on Reverse Side) b S{

.. Date mgned..ﬂ%/-‘t#ﬁ '




STATEMENT BY LICENSED EMBALMER

o et e
I hereby certify that the body whose name is recorded on the reverse side ofi this certificate was embalimed by me, or by
. (o " o

, Register_g_d Aggrentig;_e N ,

working under my personal supervision. -

AT Llcensed Embalmer Nowooooo 5 ... é ........ 7 O .........

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

the above constitutes grounds for revocation of license.) . - . . 53
If this body is not embalmed, faet should be so stated sbove.




