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

DEPARTMENT Or COMMERCE
BUREAU o¥ THE CENSUS

ILED DEG 6

THE STATE BOARD OF HEALTH OF MISSQURI

ms-STANDARD CERTIFICATE OF DEATH

Dl S g

38319

State File No.

3048y

Registration District No.._.__.__.__ i S Primary Registration District No. Registrar's No. 6 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@ County.BBY Missouri Ray <7
i ichrrond {a) Seat {# County
(3 City or town._. RAC
(L1 outsida city or town limits, write "RURAL" snd name of township) (&) City or town B ichmond /
{c) Name of hospital or institution: — ar wn l.mm, writg “RURAL')
: / (d) Street No, south Whithsr "8t /
{If nat in hospital or inatitution, write street number or location) (If rurul, give location) ‘
(2) Length of stay: In hospital or Institution ‘Wo
. . (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community....., ot
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3.9 FRINT charlesg - Judd
L NAME 20. DATE OE I} Month... VOV e da 29
. y
3. (b) If veteran, : 3. (¢} Social Security 5. E&’gl & A h
- , OUF, inut M.
name war. No [ ) No[‘_Qb_hﬂj_-lﬂ&{ minute
1. [ hereby certify that I attended the deceased
Y 5. Color 6. (2) Single, widowed, married, [| /# M ~—
s ale O - White| "™ " "Married|l/ ¢ <
4. Sex v Sl SR )Y that K last faw o aalive OTL éa gc_—:*_ S
6. (5 Name of husband or wife....meooceveeeeee. and that death occurred on thi Rd gour &

Geneva Judd
7. Birth date of deceased June

6. () Ageof h@d or wifeif
ahve......
918

{Month) [Dﬂx) {Year)
8. AGE: Years Montha Days If less than one day
2 9 I 5 2 hr. min

Caldwell Co, Mo. /

9. Birthplace

(Stats or foreign country)

Immediate cause of death

City, tow unty)
‘I' nk iver . . Other conditions
10. Usual occupation - et (Includa pregnancy within 3 manths of death) R O
11. Iadustry or business PAYSICIAN
Major findings: .
E 12. Name Alva ) Judd. ) R Vo i .Of operations... “| ‘d "
p nderline
- G’B ntI‘y CO . Mo L U the cause to
& \ 13. Birthplace which death
padowe, opeg ; J5gyto or forvign coustry) Of autopsy . : should be
£ f 14 Maiden nnBLVE . GrECe Daviy : Vo [chemedsa
. o P . : tistically. -
=)
g | 15. Birthplace. Ban ‘_bﬂn,_C_O_.___ Mo . tr 22. If death was due to external cayses, fill in the following:
= Csl.r. town, o d . (Stats or foreign cottntr y) R
15. (2) Informant A d - .|| (@} Accident, suicide, or homicide (spagify
) Address Richmond o MO, 1945 {8} Date of occurrence
Bu o Ve300, Where did inj 2
17. (a} rial. (b) Dﬂte"’"““"No b ©@ ere did imuny ecedr (City or town) unty) {dtate)
(Burial, cremation, of removul) a. - (Mooth) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Plzbe: burial or cremation._ RiCh 4

18. (a)
1)
19. (a)

Signature of Tuneral director... z -~
Address, ,Bichm.ond o NO o
JJ__-u.sﬂ__. s___ @ S

-

(Data received local registrar (Registear’ .QEW T

(S pes fy typa of place},
y Means of injury...

. Wlule at \ g
7=
23. Slgnatu.re R

Addresa
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STATEMENT BY LICENSED EMBALMER' o . . B
' i ',

g hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me###r{ SHELTRO. P ':
s I .
: _ - ) Reglstered Apprentlce No L D
working under my pf_:rsonal supervision. T - A M
: e

L] . » * i
" . “‘Li¢ensed Embalmer No.._ 2073
» ! P.O. Address. ...RiChmondr ,MQ; .................. R
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN IIANDWRITING (Fanlure to. comply with
the above constilutes grounds for revocation of license.) . I S .
If this body is not embalmed; facl: s_hould be so stated above. .~ s .~ ~ ’;1 Al Tle wE LU
w2 R I S . : :
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