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LU MIAK 20 193] THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH D A
!Nn'.m NO. — REG. DISY. NO. ZZ S PRIMARY REG. DIST. MO. MRmutrﬁrlNﬂ 335
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased Uved. If Institution: residence befors
a. COUNTY Greene a. STATE MiS gonri p;cgyh G‘I‘ eene aduiseion) .

b. CITY (If outside corpurats limits, writs RURAL and give c. LENGTH OF c. ClTY {If outside corporate limita, write RURAL and eive wwnth!n) ? é

owx  Sprinigfield "R gaveTl oW Springfield,

d FH%PE{IJ!\AMEOOF {If oot ia bospital or iratitution, give streot address or location) d.ADDRESS (i rarul, give location)
wsrituTion Burge Hospltal 731 E, Welnut
3. NAME OF 3 (FInb) b. (Middie) <. (Last) - 4. DATE (Mdoatk) (Da
DECEASED Day) _ (Year)
DECEASED  Dolph K " Hudnall | e | @ Gl

5. SEX 0 6. COLOR OR RACE | 7. #FRR]ED, NE&'EECIEISRR[ED.) 8. DATE OF BIRTH 9.I.A.(‘§E (In yenrs ; UNDER t YEAR | o owow b mnt
lide white SYHLEEC B | Dec, 28, 1875 Th 8] Pxg) e | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forolgn counter} & 12, CITIZEN OF WHAT
donulen; most of working [ifa, sven if retired) RY UNTRY?
oreman Rallroed Marshflield, Missouri
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John EBudnall | f A | Single -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'|TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 0o, or own) I (11 you, Kive war Wtu of gervice) ﬂ /

/ 2/ M&&M@%
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. I. DISEASE OR cowm'rlon . ONSET AND DEATH
- Enter only onsastisoper | Ly, e =17 Y LEADING TO DEATH® i A s ar, —ﬂm ’e“‘w
line for {a), (b), and (c} {2) 71 .

*This does mot mean | ANTECEDENT CAUSES ool ‘
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
of heart faflure, asthenta, rise to the cbooe cause (o) sading . .~ =

ete. It meons the dig. | Che underlying couse lost. / g ﬂ} ~P
ease, infury, or complica- " DUE TO (¢} CXJ"' M—*—GJJ 7 5“",‘ Mae%‘" :)'

tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS %I re
Conditions contributing to the death but ot f) M ﬁ 3>
related to the disease or condition cousing death. .

9a. DATE OF OPF%AIQ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

, R A ves 2 w0 [

2la. AOCIDENT re (Bpecity) 21b. PLACE OF INJURY (o.x ,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . & . - 9t0.) ~
FOICE ¢ , o . wog liecnsd | g Ry Jeeld  (Poerme Mo

21d. TIME (Moats) (Day) (Yoar) wouy 2le. INJURY OCCURRED | 21f. HOW'DID [NJURY/OGEUR? V4
INJURY /7 ‘-4.0‘ /Y 3' //z“ Vionn L] AT woRK. M .
22, I hereby certify that I attmded the deceased from 3 /’ ¥ 1927, to #f_ 19__1 that I last saw the deceased
alive on , 1 9_L and that death accurred ats__pm Jrom the causes and on the date staled above.

Wé()c% D(‘Deﬂ;eeortiﬂe) _ ;DRSS 7? - ,/ e . - |z§c;n;£03EN;_n_r

WRITE PLAINLY—TUSI

24a, BURIAL CREMA- | 24b, DATE ~~--___ Ez#.c NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Oity, town, or county) (Btate)

Yot IMarch 21, 1851  Magde Park Springfield, Missouri

orman-Scharpf ome, Inc.

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE / FUNERAL DI,QECTOI!'S BIG%N'UR! ADDRESS
: » unersl H

REG.
G d Y WE. 5 VD P SV
- - - . - (Licfnsed- Embalmet's Statement on Reverse: Side)} - 1 - o




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, 0F bYmeremecerencrne]

Student Embalmer Mo,

working under my personal supervision,

Student sevrvecrncannaenes tesesensbonnnaren
. Student Embalmar

' 2l 2T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply wi

the above constitates grounds for revocation of [license,)
If this body ir not embaimed, fact should be s0 stated above.




