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r. 10.48
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| ALFEB

'BIRTH NO.

15 1951

THE DIVRION OF ReALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W0. /A (s PRIMARY REG. DIST. wo. Y2 S | Registrar's No...... ...;é, _______ .

State File No

I. PLACE OF DEATH
& COUNTY  Tohnson

2 USUAL RESIDENCE (Whers d
2. STATE Wi ssouri

d lved. If ins befors
S COUNTY J QT G-t

b. CI'lr‘Y (If outaide corporate Hmite, wits RURAL aad give §rL£NGTH OF || & CJTY (I outgide corporate limits, write RURAL and give townahip) S-/d
1own  Knob Hoster . o] STHETRE Sl S@n  Knob Noster Q J
d. FULL N_Il_\lil-EOORFafmh" 1 o ive strest addrms o L d'AsnTgnEErlB (If ramal, give looation)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Muntb) (Day) (Year)
DECEASE s F
(Tywor Priat)  L1NAE Diane Judd oA Jan,' 31,1951
8. SEX 6. COLOR OR RACE THARRIEDHEVERHARRIED G.DATEOFBIR]'H 9:35(!!"}-:: 'm”‘l. ¥ DUOEN = 3.
- . W N birthdey, Hours | Min.
Female) | White Singte e Oct., 30, 1950 Z| ™ i

none

10a. USUAL OCCUPATION (Giwe kind of woek
done during most of working tifs, sven i retired)

10b. KIND OF BUSINES OR IN-
DUSTRY

11. BIRTHPLACE (Bate o forelgn oowntry}

12, CI'I’JTZ%"{’?FWHAT
Warrensburg, MiSSO'llI‘lO '

138, FATHER'S NAME

13b.

MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

lins for (s}, (b}, and (c)

*This does not mean
Lhe mode of dying, such
as deart falure, asthenia,
de. It vaans the dis-
case, injury, or complica-
ton swhich caused death.

-ANTECEDENT CAUSES

rise {0 the abowe conse
mmdaimwmlul

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if a'nl'. m DUE TO_{b)

DUE TO ()

Charles H. Judd Ruth Burton
E WAS DECE»GE? E‘\LER II:’“U. S.ARnED I:?RCBI 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
i, B, OoF tnkoown! war or dates of scrviss)
1o | o7 none | Mr, Charles Judd, Knob Noster
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cnacsmeper | §, DISEASE OR CONDITION 9:5:1- AND DEATH

Conditions

1I. OTHER SIGNIFICANT CONDITIONS - ‘}3

contribuling to the death but not
rmummaunmummm

19a. DATE OF OPTEIRA-

19b. MAJOR FINDINGS OF OPERATION

,

Mﬁm

ify that 1
alive on

18.47, aud!hd death

rred af

21a. ACCIDENT {Bpesity) &“ﬁﬁ:ﬂ‘iﬂmm"‘: 2lc. (CITY, TOWN, OR TOWNSHIP) v ﬁnurrm . (STATE)
HOMICIDE e . e et tenten, ‘Log
21d. TIME (Moots) Dy} (Year) (How) | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? }/
INJURY = | "woex [Harwoax L1) = el
2. 1 hereby altended the deceased from 185,10 195 7 that I'last aow the deceased
m.

the causes and on the date stated above.

2. smmﬁ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TI
uria

BURIAL CREHA-

j’:’eb. 1,1951 Knob Woate

r Jemetery

2%. DATE SIGNED

/K, jﬁa/

ua LOCATION (City, wvrn, or county) - - (State)
¥nob. Wogster, Wiggouri

DATE, REC'D BY I.DCAL
REG.

Zd 3 s50 |

REGISTRAR'S SIGNATURE

/"77’

25, FUNERAL oul:cro?'a 'tuZ:W j:;:% %

Exaimer’s Ststement on” Reverse Side)




@L@anrej
Ul FEB 5 1959
| e J

ST T oL

IHNSON COUNTY HEALTH DFeT

A\

e —— R,
.t e e e

STATEMENT BY  LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby ..

. S .o Stud bal cesniesaces cassestnsna
working under my persona! supervision. udent Embalmer Nowsesscscccasennaaiasene

\ o W% |
;iand......--oé;;;;;‘;-é;;;;;;;"’?‘ sedse . L:msed -Embalmer No %é/é |

P. O. Address \

Nou::'l‘lu sbove MUST BE SIGNED BY T'HE LICENSED ‘EMBALMER in I:u OWN HANDWRITING (Failure to comply with
dnnbummwmdlimmdhmu.)

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




