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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMEN‘T OF COMMERCE
BUREAU OF THE CENSUS

Si File No..our. g NP
F]LED JUL 2 0 lmq tate File No. wzlg
3 -
Registration District No_ Primary Registration District N D_._5855_._ Registrar's No. ‘ /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: I
© County......... NOAAWAY . @ sate_dissouri o comy. Nodaway 7% |
(&) City or town., ..Mal‘ m..l.lﬁ EGoout l M i .Ll ?
(If ontside c:l.y or town limits, writs *" RUBAL' and numa ol’ mmuhm) (¢) City or town. a r YV e .o
(¢) Name of hospital or institution: . - (If vutside cily or town limits, write “RURAL™) (5
County Farm 2 @ Stroet No rural
(Il ot in hoepital or institation, writa street pumber or lacation) (Iftural, give location)
(d} Length of stay: In hospital or institution
{Specify whether {¢) Citizen of forelgn country? no (Yes or No)

10 years

In this community

years, monlhs or days)

If yes, name country.

MEDICAL CERTIFICATION

Juff BRI QLIVER STEPHEN TUDDER Tul 4
o o 20, DATE OF DEATH: Month 2Y day. P
. veteran, . (e a urity l 948 .
h A _mintte M
pame war. none No. none YEar GUE ¢
21, I hereby certify t }g/
5. Color or 6. (a) Single, mdowed marned _:__‘______‘___ R
4. Sex.. Male C "e'""hi te,’-; @; -—=- || that I last saw iveon - /
6. {#) Name of husband or wife...___ 6 ' A_ge ﬂuw or wife if || and that death occurred on th%te and h%r stated above. Duratton
F rances E - Via tS On: o ,-‘ - ’ahv‘e,.......-.r._ _» ym Immediate cause of death Y '
'y - ? -
7. Birth date of deceased,... BPELLT 30 .L.Jl_-_‘_l_— |
{Month) Dayn) T (Yeary
8. AGE: Years Months Days If less than one day Due to
88 2 4 br , B
: i L
5, Birthplace lmo issouri
= = . {City, town,or connty) ‘- ° 1 .7 (State or fareign country) CTEET . - - = = -
. - Oth nditi
10. Usual occupation ‘b armer r e t 1 r e!d. T T . (In;!;;:mm:::y within 3 monthe of death) LY
1. Tndustry or business... £ 2PIALNE - \ f_‘,\ PHYSICIAN
II Major findings: ~ B I -
B ( 12. Name Thomas ludder : Of operations...... N i
12 f I l i ;( RV S I T Al / L‘f “’l ‘ | Underline
21 13. Birthplace 1 lno S the cause to
fu ) {Citys ) tate or forei eoun try) Of aut v \ :v?}":)cxlll lct!_leag.lé
5 14, Maiten e SALAN. J aNe “SNOUUETL: autepsy Cloresd so-
tistically.
g. 15. Birthplac (City: tomms or congty) P %&?tﬁrr}a?em wnﬁ{) 22. If death was due to external causes, fill in the fo]lov_rin:g: _ ’
16. (2) Informant Eoyd Tudder ! (s} Accident, suicide, ot homicide (specify)
() Address Maryville, Missouri () Date of occurrence
17, (a) burial {t) Date thereof. 7/ 7/48 (s} Where did injury occur? (City or town) {County) te)
(Barial, cremation, of removal} (Month)_ (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in publlc place?
(& Place: burial or cremation.. WAL ON Grove Cemetery

(Specily typs of plaoe)
[&5] s of injury.

18, {c) Slgnatun: of funeral director. ()

Address.. Maryville,. Mivssourll
15. ()7 HO = H D w .

(Dute received local n-.nn.rar)

While at worl?

23. Signature......
" {Registrar's sigmature) 34 Address.

{Licensed Fmbnlmﬁ Statement ont/




. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision.

Signed...{ .~

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl]

the above constitutes grounds for revocation of license.)

If this body is not emhalméd, fact should be so stated above.

-




