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

THE DIVISION OF HEALTH OF MISSOURI

- RUDMAR 3 1951

STANDARD CERTIFICATE OF DEATH

State File No.u ...

3864
235

ST. NO, Q PRIMARY REG. DIST. NOE(&_

line for (a), (b}, and {¢),
*This does not mean ANTECEDENT CAUSE..
the mode of dying, such
as heart fellure, asthenia,

dc. It means the dis. | (he underlying caure

Morbld conditions, if any, gising DUE 0 (b)
rise to the above cause fa) stating .- B . .

! BIRTH NO. REG. DI Registrar's Ne.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers u d lved. If iost romid before
. UNT . . - < dusimlon
e COUNTY Buchanan 8 STATE i ssouri b COUNTY Buchanun' simloal:
b. CITY (If outside corpurate limita, write RURAL and cive c. LENGTH OF || ¢ CITY (1f oumide corporaie limits, write RURAL and tive township) {/ //
townahbip) AY f{io this place) .
TOWN St. Joseph years TOWN S5t. Joseph 7
d. FULL_NAME OF (If not in hoapital or loatisution, give strect sddress or location} d. STREET (If rursl, givs location)
HOSPITAL OR . ADDRESS
INsTITUTION 1013 5. 14th 5t. 1013 S. 14th St.
3. NAME OF . (First b. (Miad! c. (Last)
Diceasen ™ FimY (Middle) ( 4 DATE  (Momth) (Day) (Yemw)
(Typeor Printy  Larry Henry Judy peATH ~ Feb. 28 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & ONDER #4 WA,
0 . WIDCWED, DIVORCED {Bpesify) ' tast birthday) | Months l Days | Hours | Min,
male Y vhite marrie [ July 17, 1896 I
10a. USUAL OCCUPATION (Cikwe kind of work mg %io %F BUS(TF_SS OR _IN- | 11. BIRTHPLACE (Btats of forelzn sountsy) 12. CITIZEN OF WHAT
donnd :IE rrﬂn;({u , wvon if retired) al DUSTRY X . R COUNTRY?
tandie Tstatisn ery Co. Mound City, Missouri USA
13a. FATHER'S NAME 13b. HOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Judy Flora E. Walker | . Betty Judy
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes, give war or dates of servics) O .
o | M urnknoyn Mrs. Larry Judy 1013 S. 14th,St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghm
DISEASE OR conorrlou . .3 K
. Enter ouly necswoper | 1, BIEEDE LEADING TO DEATH®(5) Stra_ngulatlon by hanging 1 day

E 9 7Sk

__DUE TO {(c)

ease, injury, or compliea- 2
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ©~ Man hanged himsell while alone [N
Condit ributing to the death but ot
) Conditions comtributing o thedeath but it home . about twelve hours befope
192. DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION he body was found 20. AUTOPSY?
TION _
: , ves (1 wo (3
2ia. ACCIDENT Bowcity) 21b. PLACEOF INJURY (a.. taorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE gyicide Bome e e e et 8¢, Joseph, Buchanan Missouri
210. TIME Moot (Dww) (Tean) (Houn ] 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R c
IURY Febh, 28, 1951 45 - PHHUERT ) NOT WhiLE Clothline rope arouna nec

22. I hereby certify .that Iva%!%ghe deceased from— J_‘.\D._éﬁT 1951 , to 18 , that I last saw the deceased
i , and that death occurred gt _{_* <2+ DA m., from the causes and on the date staled above.

(licensed Embafmer’s Statement on Reverse Side)

alive on , 18
{Degres ortitle} 23¢. DATE SIGN
7 | R/25/3

2, B ERMOV EMA- 244, LECATION (City, town, or county) #

R (Esnd!ﬂ

uri 3/2/51 Liberty Cemetery Holt County Mlssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ——LLGELp |25 FUNERAL DIRECTOR'S S1GNATURE RDDRESS

REG. ; -

WMar 3, /457 Coa..l. C.Car bf P Hostnr f




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, 07 DYoo merreenmomeen

[ , Student Embaimer No.

working under my personal supervision.

. StUdONt ceverveneransonssssssssnrssansnnsss Signed r%%::d‘z _/:;;&44

Student Embalnor
Licensed Embalmer No _/24_7 < /

P. O. Address. S/}':fﬁ// <X J/ ﬁ//;/

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

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




