100 THE DIVISION OF HEALTH OF MISSOURI .
I FILED APR 5 1950. STANDARD CERTIFICATE OF DEATH e e 2880

BIRTH NO. vee. 0ist. No.cd 1 8 ewiusay ree. o1st. 0. 30 SY kevivtrars Noﬁgmu

1. PLACE OF DEATH 2. UUSLIAL RESIDENCE (Whers deceassd lived, If lostitition: sesidencs befors
a. COUNTY a. STATE . b. COUNTY . adisimion).
Pike Missouri Pike .

b. CITY (Il outatde corporata limits, write RURAL and glve ¢. LENGTH OF c, ng (It cutaids corporate limits, write RURAL and give township)

townahipi| STAY (in thia place ’\6: I
TOWN Jouisiansm TOWN | ouisi =% QJ

d. FULL NAME OF (1t not in hoapital or institution, give strect address or ocation) d. STREET (It rumal, give location) Q

HOSPITAL OR ADDRESS
INSTITUTION 1109 Dougherty Pike Road 1109 Dougherty Pike Road

3. NAME OF  (Finst b. (Middle c. (Last
DECEASED s (First) ¢ ) (hast) . |A-DATE ___ (Month)__(Day)_ -(Year) - -

e or Print)” - ~—— OF
i7"t v or Prine) EVA LUDD peaTH March 24, 1980
5. SEX (1 6 COLOR OR RACE | 7. VMWAD%RIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs

o‘n\ﬁ'

|

WRITE_‘ PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REC

IF UNDER | YEAR | o OMDER M RS,

WED, DIVORCED - (Hpecify}™ Last birthday) Monﬂn, Days | Hours | M.
Fernle 2 |

Colored Yidowed £ llarch 19, 1878

108. USUAL OGGHEATION (Ghve kind of work 10&. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEMN OF WHAT
done during most of working lite, even if rotired} DUSTRY OUNTRY?

Housewi fe Housekeeping Pike Co., Missouri ,0 . e
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

Carter Mallary j Bvim Hallary John Iudd
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, 00, 0f unktown) | (If res, xive war or datea of sorvios) 3
no none Louia lusg, Louisiam:, Misscuri

18. CAUSE OF DEATH DICAL CERTLIFICATIO . INTERVAL BETWEEN
| Enter only onsesuseper { I DISEASE OR CONDITION 2 ] °N5H5ND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) - 4

«Thir does not mean | ANTECEDENT CAUSES /7 @
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}

as heart fafluse, asthenia, § Tise to the abore cause (o) stating . el . - Ny
the underlying couse last.

de. It meana the dis-
ease, infury, or compiica- i h — —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . y

Conditions contributing to the death tut mot : c? ;y_gcp
related to the dizecsze orﬂcondiuon cauzing death. /Vﬂ’/ye,

19a. DATE OF 09;:&)&; -i3b. MAJOR FINDINGS OF OPERATION . : ’ | 20 AUTOPSY?

Ao E ves. [ wo [

216 PLACE OF INJURY (eg.. inarubout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) .
bome, farm, fastory, strest, office bidg. . eve.) ’

DUE TO (c)

> -

21a. ACCIDERT [{ y .
SUICIDE Secily
HOMICIDE

21d. TIME tMoath) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INJURY - - . m. WORK D AT WORK

2. I hereby M:EE that I attended the deceased from M, IQiZ to _gt;_ﬁ/_, 19@, that [ last saw the deceased

alive on - , 19_.@ and that death occurred al 4:00 P m., from the causes and on the date stated above.

{Degree or title) 23%0‘4 23c. DATE SIGNED

/70 3 2% 5

4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Riverview Cemetery Louis iana, Kissouri

75. FUNERAL DIRECTOR™ S S1GMATURE ‘ADDRESS

sterne Funeral Home, Jouisiana, Jo.

24, DATE
3/27/50. /]
DATE REC'D BY MOCAL | REGISTRAR'S SIGNATURE \3751—
£G. . 3
an 45, (95 ‘725?11 yirec @ Collie v~/

><
\

7 T 4 < (licensed Embalmer’s Statetnett on Reverse Side)}




BEp - - APR 1
RECEIVED K
e pt . Dictrict Health Officer No
District Filo Numbar,qrf.}éﬁﬁ
Dabe Filed -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, 6r by

Student Embalmer

, . s Student Embalmer No.coeueeunsovneernvsenenns
working under my persona! supervision,
Signe -_..[3 s 2l 2 A e
5'905\1 .................................... . Licenscd Embalmer No Ws ;

P. Q. Addrﬂm""‘a\’.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

B . oL nel




