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E A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK:INK—MAK

FEDERAL SECURITY AGENCY
FILEDMAR °3V "‘T?

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF
Primary Registration District No.éﬂﬂ.l ........

EATH

i

Registrar’s No.

MOTHER TATHER _,

1, PLACE OF DEATH:
(@) Count¥ummrmmin COle ................................
(b) City or town.. Jﬁ‘ff@rsan L1t

(I cutstde <lts or town Nmits, write - fYUBAL ‘and name o

(¢) Name of imﬂi or ““JEIB‘*{ son St, /

L0 this COMMIURILY ciessctiraiinains bt sisianss cotbites tsas bt s ar e st abad b s Srsasrrasssrsasnrabe an ppecnyasanses
years, mahths or days)

2, USUAL RESIDENCE OF DECEASED: }
(a) State..t."..i.sS.O.UI‘..‘i............‘.. (b) County...2.01.2

Jefferson. ity )
(It outslde city or town Nmifs, orits ““BURAL"}

(d) Street No 101 A, Jackson 3t,

(X raral, glve losatton)

(¢) City or town

(¢) Citizen of foreign country?

If yes, name country.

3. PRINT
FULE Name .. Dalsy. Hurt Budolph.... ...
3. (b) If veteran, | 3. (¢) Social Security No,
namie war.... no ! no.
- 5, Colo‘r or 6. (a) Single, w:dowed married,
4. I‘Bl'f‘al rm‘P"'.h 1 te dxvorccd ..... a rl"e .........
6. () Age of husband or w:fc if
alive.... 73 ........... years
7. Birth datc of deceased.........J ALk, 22.1878
(Month) {Day) (Year)
8. AGH: Years Months Daya If l¢ss than one day
7 2 2 3 hr. min
. ~ -
9. Birtholace... 0. 0ORET G0 M1-53 0‘%3’;%;";;';;;;5&';;&;;;3“
10, Usual occupation....... l- lou sew 1 f e SRS SOV
1, Industry OF DUSTREES...ciririrressoniecteesre s e et e b TS S ke 78
12, Name... B en. 1 .1 8. Hurt(

13. Birthplace... % Q0per.. 5.0 M1 s.a%&g}r P
14. Maiden name., Ci'é wﬁ&wards

3. Blrthplace. .......... -mnggup'c % Mkﬁﬁﬂﬂm mmm)

16. {a) InformantL eslie Rudolph
) anressd@ELerson. Sty MOa

Resaval. &.Burlsl. @) Dae thereof Sm2T.~A3.

(Burm cremmnn, or removel) (Month) {Day) {¥ear}

Py b

ville No..Geme

(c) Place: burial or cremation.,. .BQ

18, (a) Signature of funeral director.. SN L X . Iyl Nerter?

N ((2; Address.. zﬁyff’rsm &@, F:D‘.. i

{Date recelved l.ocal registrar) Kegisirar's almlmre)/,.

MEDICAL CERTIFICATION

. DATE OF DEATH: Month...
5 '!(e

AN
f.l &g

l‘l L) S

that I last saw h..dwhwealive an
and that death occurred on the date and hour stated above.

Irmediar.c cause of death
Due to..Q..

Due to

. 19..?#.)’

Other conditiona..)...
(iaclude pregni

5 PHYBICIAN
Mmor findings: i : . —_—
of nperagons ........................................................................................ Underti
- nderline
.......................................................... - /\_ the cause of
h whick death
01 BULOPSY 1ot e e e ecessiessssssiss s s s s srse st s sstssssan crssasen should be
T charged sta-
.............. tistically,
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEY ) uririsrnnrrismsmeminmmemiesersnsessres seessessans
(2) DALE OFf OCCUITEIICE e cerern cenmrmcerseeseseasssases sramasessosess srearenssssenseasas sosmsnemonsassarissomeasesthesens
{¢) Where did injury oceur? e "
T{CIty or tov-'n) {County) (S1ata)

{d) Did injury occur in or about hette, on farm, in industrizl place, in public

© {Specify trbe of place) :
g Means pf injury e rereesronieerrrees
23, 8i re.) At Ll# “IM. D. or other). “‘

Address

Jeffersop City Printing Co. (Licensed E: er

. pcimea 322 by

tement 22 Sille)




LR Polid ong
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‘6 "oN 199110 yyjeoy vHsIg
a3AI393y
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

* Licensed Embalmer. No. 3701

P. O. AddressJ.eﬁ.ﬂapsgn_-m.y.,....Mg.
ER in his OWN HANDWRITING. (Failure to comply with

© -5 Note:  The' above: MUST ‘BE'SIGNED I1BY “THE LICENSED EMEALM
* :the above 1constitités grounds - for’ revocation ‘6f license.)
If this body is not embalmed, fact: shiould 'be ‘sostated “above.

-




