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DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

<3 9

State File No 1 0929

‘BLRTH NO. REE. DIST. NO. FRIMARY REG. DiST. no._._éo__Lé.. Registrar's No ,7;!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1If iostitution; dd before
a. COUNTY 3 8. STATE b, COUNTY adinknica).
Stelouis Kentucky
b. CITY (U outcide corpurates Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outalde eorporate limits, write RURAL and give township) (p 0
townahip){ STAY (in this place) I
TOWN  Joapnings ‘ ToWN  Kovhl _
d. FULL NAME OF (If not in Bosplial or instt . slve strect addross or ) d. STREET (If rora!, sive location) o
HOSPITAL OR ADDRESS 5
INSTITUTION 7507 Jenwood. R R.#3
S.DF*EACFEESOE'E 8. (First) b. (Middle) C. (Last) 4. DA;E {Month) (Doy) ° (Year)
(Typeor Pty B1igha Be Rudolph peath  March 27,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| o ER | YEAR | F UMOER M NEs,
D WIDOWED, DIVFRCED (Bpacity) tast birthdaz) Moth-, Deys | Hours | Min,
malq white April 19,1893 57 |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE ¢Gtate o forcgn oountry} 12, CITIZEN OF WHAT
during mowt of working Hia, even If retired) DUSTRY COUNTRY?
armer - Kovil ,Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter R.Budolph Lillie Oberstat Bgssie Budolph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkoowe) | (If yas, xive war or dates of service) NO.
as 1 nona Harold Ryan,7307 Jdenwood,Jennings
8. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | . DISEASE OR CONDITION ON}"E;}ND TH
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH (2) 2
“Thir doet not meen ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, gising DUE TO (B)
ar beart foflure, asthendo, | rit2 to the above cause (a) stating _
cde. It means the dly- | the underlying couse last.
case, fnjury, or complica- DUE TO (¢}
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth bus not
related 1o the disease or condition cavsing dexth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . ‘ 2. AUTOPSY?
TION 7N
ves [ wo ]
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..incraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farm/fastory, strest, offios bldg.,e10.) .
HOMICIDE L N ~
21d. 'rms\ mwm (Dap) \r‘m (Houn) | 2. rruurw OCCURRED | 21f. HOW DID INJURY OCCUR?
A < H S N WHILEAT [ NOT WHILE .
INJURY * WORK *AT WORK

2.7 hereby certify that 1 auended the deceased fromM, 1957, tom&_z"_, 185/ , that I last sow the deceased

emoval %l

S 9?’- 51

s alive , and that death occurred al m., from the causes and on the date stated above.

. S ATURE (Degmo or title) ZSb ADDRESS l 23;. DATE SIGNED
44,47“ AR AL e SRR S

T[“BEEIAL CREMA- 245' DALE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county {Etate)

La Conkér,Kentucky

DATE.
A

7

D BY LOCAL
REG.

2l

(Licensed Embalrffer’s

. FUNERAL DIRECTOR'S S16NATURE ADDRESS
- Albert H.Hoppe,4700 Washington

tatemnent on Reverse Side)
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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, ot by

Student Embulmer No.

working under my personal supervision.

Student ..... sensesranesus eremmmsecersanins Sign
Student Embaimer

Licensed Embalm

. A
P. O. Address_xF- fémsa_ j??é

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 elﬁbalma-z:'i. fact should be so stated above. T




