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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED APR 7 1944

Registration District Ne......

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND.WM_...

102551
£

State File No

Regisirar's No.

1. PLACE OF DEATH:Ad 1 2. USUAL RESIDENCE OF DECEASED: /
alilr
(@) Coumy.__._.__...............K.}:.iqu..é,.i?.II..[.é (6) State Missourl ® County Ada‘l P
(&) City or town Kirk ille R 1 [*4
{If outside city or town limits, writs “RURAL” and name of township} () City or town..__.-» r{aev - ura —
{c) Name of hosmta.l ]?Tmuhit{ion. 1tal d (If cutside city or town Limits, write "RURAL"} &
Ellis Hospita @& Street No Rural No.
(It oot in bospital or institution, wrils strest ntmber wéu:-tan} (If rurnl, give location)
{d) Length of stay: In hospital or institution ave
Li fe (Specify wheiher j| (¢) Citizen of foreign country? No (Yes or No)
In this community. .
Yyears, months or days) Ii yes, name country .
MEDICAL CERTIFICATION
ioig suNT Earnest G. Tuder March 17
3. (&) If veters 3. () Sodial Securit 20. DATE OF DEATH, Month =8 TC day
3 veteran, . (e a ¥
No.. NOnNne year. 1944 hout 4 30 minute P: M
name war. 0
21, [ hemby certify that I attended the deceased from
val dColar or itel 6. (o) Single, wldﬁw;d.r:ru.a{riéda / 4(-—- 19225 to 7&(-// e S //7 1987
4. Sex a e race. W 11 divorced " Inre omn '7L(_-f;( T / ‘7 . 19._@?‘. B
6. (5) Name of husband or Wife. ... .wvecrrrrrenes 6. (c) Age of husband or wife if || and that death occurred on'the date and.'hour stated above, Durati .
PR ) wralion
Berths Allce Tuder alive .00 ___vears || Immediate cause of death. 700 -
7. Birth date of d . March 4 1573 Lol TS Gt P e S y
(Month} (Day) (Year) T /’ VOO
7 p ,L;-_\_‘/&_-;:é =T /—"‘ " -
8. AGE: Years Months Daya if less than one day Dhue to, ‘\) : o | PR ell -
7 1 0 13 hr, min o n
Dhe ¢
o. mirtnpiace.. Adair Co. Missourliy ¢ /i
{City, town, or county) {State or forsign country) ( V
10. Usnal occtipation Fa— rmer %wﬂzﬂ”nrﬂ, within 8 mantie of desih) l} a D
11. Industry or b s ) ) ' i PHYSICIAN
8( 12 Nme.Marion Tuder DRI e - o o
- ' N * Underline
21 13 Birtbouce. HowWard Co., Missouri & the caie o
{City. tate or foreign country) I3 Wh t o2
E 14. Maiden name......... r.a_J &ne ..... R igénn ...................... Of autopsy a_ c:-u dstb:
EY 15, miner Iliinois/| ' . Gty
g . L Cityr v o pvty) Btuto o p—— 22, If death was due to external causes, fill in the following:

e

16. (a) Informant.....ﬂmrﬂ,-.....B.ﬁ.n‘.b_h@:...-;r.pder =
(5 Address Eirksville, Miassourl
7. @ _Burial " & Date tnorecrs_ 3 /19/44

{Burial, cremation, or removal) (Maonth) (Day) {(Year}

@ Place: burial or cremation.. B s Mad _Cemetery

18. (a). Signatyre of funem! director,
®) Addresy_. KLTK svi

(a2} Accident, suiclde, or homicide (spccify)
(8) Date of occurrence,

(¢) Where did injury oceur?

(City ar town) (Coumnty, te)
(d) Didinjury occur in or about home, on farm, in industrial place in pubhc placer

{Specity type of place)
Mm of i m;ury P, S

7 _ (M.D. cﬂIlﬁ:t)
Date slmd_sf.r:Za

" While at work?__oy...._. @

N v
23. Slznatureﬁ A@
Address A £ 2

TN B L

/ /] ,{ &9 U (Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name s recarded on the reverse side of this certiﬁcate was embalmed by me, or by
. - ) . { -

e Reglstered Apprentlce No.
working under my personal supervision.,

" Licensed Embalmer No. ) - 4181

-

PO Addrese. Kirksvillez Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB inh }ns OWN HANDWR]TING (Fallure to comply wnth
the above constitutes grounds for revocation of license.) ) E LT P
If this body is not embalmed, fact should be so stated above. ! - ’ Wi



