. No.300

. 10.48

WRITE PLAINLY—USING ]INF:ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 7 1950

State File No......
' BERTH NO. REG. DIST. no.«i&_ PRIMARY REG. DIST. No.éD_Zi Eegistrar's No AP;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wthre dsconssd lived. 1f inathtution: residence befare
a. COUNTY a. STATE . . b. COUNT sdunission}.
Stoddard Missouri Stoddard 'z,
b. CITY (I outeide corpurate limits, wtite RURAL and give ¢. LENGTH CF ¢. CITY (U outside sorporate limits, write RURAL acd cive township)
township) | STAY (in this place)
TOWN _Dexter Town  Dexter o
d. FULL NAME OF (If not in hoepital or instiiusion, giva streat addross ot loeation} d. STREET (I tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ ————— 301 Rannells Street
3 NAME OF 2. (Firsh) b, (Middic) e (Last) CDATE (Mot (Dem) (Yew)
(Twpeor Pine)  Celestia Mabel Henderson- Rudolph DEATH Nov, 13. 1950
5, S5EX 6. COLOR OR RACE | 7. #]ARR[EB, lg!li\yERcl‘iE\gRRiED. 8. DATE-COF BIRTH 5. lft.GE ﬂ::t)lrl h': I.Ir:::.n 'V YEAR | W UNDER 0 HES.
. (Bpacify) Y. n Hours | Mia.
Female /I White Widowed 3| Oct. 24, 1874 | “WE™ |'G™I Iy (™|

10a. USUAL OCCUPATION (Give kind of work
done during most of working Ufa, evan if retired)

i0b. KIND OF BUSINESS OR IN-
i ; K DUSTRY
Retired Housekeepd

1. BIRTHPLACE (State o foreizn orantry) 12, CITIZEN OF WHAT |
7

~ o
St. Louis County. Mo. . D

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

 Moses Henderson -

Susan A, Boss

NAME 14. NAME OF HUSBAND OR WIFE

F. A, Rudolph

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or usknown) | (If yes, xive war or dates of sarvice) NO.
no - C. C. Rannells , Dexter, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rEs:’Al. BETWEEN
. Enter only onecausaper | . DISEASE OR CONDITION ND DEATH
line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH*(5) Pneumonia és days
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, rise to the abooe cause (a) staling . - . .

oo heortfobure, ahenia, | ihe undertying cauae last. Cerebral hemorrha g g ar ago

care, injury, or complica- bueTo causing partial h mipl zia 1 year
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittona contributing ¢ the death but a0t ?Z) 3]7(.
related {0 the disease or condition causing death. ) . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! N 20. AUTOPSY?
none - . ves L] wo
2ia. ACCIDENT . (Bpediy) 21b, PLACE OF INJURY (es.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma. farm, factary. stroot, offioe bldy..ete.)
HOMICIDE N -
21d. TIME tMenth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

alive on _NOV .1 , 19 , and tha! death occurred at

2. ] hereby certify that I atlended the deceased from __Nov.12 105C wNov.13 19 50 that 7 last saw the deceased
2120 B

, from the cauzes and on the date staled above,

23a. SIGNATURE

W L /E)

(Degroe or title)

V44

23b. ADDRESS 23c. DATE SIGNED

Dexter,Mo. Nov.Z0-%0

%‘I%N HERMI SVIKLCREMA 24b. DATE 24s. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION- (Clty, town, or county) (State)
¢ . .
emova 11-14-50 Vglhalla St. Louis. Missouri
DATE RECD BY L‘%?é" REG R'$ SIGNATURE lsz 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Y -Bn -5 45r Strickland-Rainey Dexter, Mo.

ensed Embaimer’s Statement on Reverse Side)



DISTICT BEALT OFFICE No.”

|

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—=

. .. HModermtEmbatme T rTTsasaeas
working under my persona! supervision. Embatme r—an

LRI WA R

3ignedecssssnscannnanes
Student Embalimer

P. 0. Address_..__./ A il ... ..

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

¥ this body is not embalmed, fact should be so stated above._




