o300 F".EB JUN 6 1951 THE DIVISION OF HEALTH OF MISSOURI 15608

o.ds STANDARD CERTIFICATE OF DEATH 5388 File Noeonrmereeeorsmess o
IBIR—TH NO. 9\03 — R— REG. DIST. NO. _rj_L PRIMARY REG. DIST. NO. _ﬂi. Registrar's No }4 5-

L PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssssd lived.” If bt p— belore

a. COUNTY Boone . a. STATE Missouri - b. COUNTY Boone y adimion).

b, CITY (I ontaids corpurate timita, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide sorporate Lirsity, wrise BURAL la-! cive township) -

N

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

OR 3| STAY ) OR \ '
Town  Huntsdale e PR ewesel town  Columbia n/o = Z
FHOLIS-PE!PAMLEOOF {If not in howpital or Inatitution, give stesot sddress or location) d.AsDTgEET (If rurl, give location) . “t 'k;'l- B

INSTITUTION Route O — IM:ssouri :Towmiship RES 308 Highview / *

3 NAME OF a. (Fint) b. (Middle) - o, (LasH) ) 4. DATE (Manthy  (Day) | (Yoo
(Typs or Print) DONALD DEAN : DUDLEY DEATH May 28, 1951
5 SEX ﬁ 6. COLOR OR RACE 7"‘},%%,%8%%&%&'@3“‘5” 8, DATE OF BIRTH 9.1:\35(11::-)-:-;::?”‘!& ¥ oot 1 am,
. {Bpacifr) o Daye | H, Min,
Male?| White oo | g, 31, 1936 o b7 1|

10a. USUAL OCCUPATION {Qive kind of ‘| 10b, KIND OF BUSINESS OR IN- | Il BIRTHPLACE (St
done during most of worl gmnifut.::l:: - DUSTRY N o or forsien m“”’a % c{'nz'E{“'?OFWHAT
Jefferson Jre High Sohbol Studemt Columbia, Mo, . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Harold A. Dudley Daisy Gentry , ————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL S‘ECURID'II(')Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea, no, oruvknown) | (If yes, glve war or datea of service)

Nn - Harold A,Dudley, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF cm;é) { INTERVAL BETWEEN
E I, DISEASE OR CONDITION
'ng:;?;)y, . and | DIRECTLY LEADING TO DEATH® ) jﬂi& % ey Y 2. 2 d&_
. ANTECEDENT CAUSES L [ \/' 7[_
This does not mean [
'- the mode of dying, such |  Morbld conditions, if any, gieing DVE TO (b) —5 Yo [y Yon - '
a8 heart faflure, asthenda, | Tise o the above cause (a) stating - R
de. Tt meams the die. | the underlying cause loat. 1_- p 7( , w
care, infury, or complica- DUETO (o) /€A “—C—C (eto by _ e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ L6 A4
Conditions contributing o the death but not . ‘E& %
related to the disease or condition cxuting death.
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ' * | 2. AUTOPSY?
TION o 4 o & ]
YES NO
1a. ACCIDENT 21b. PU.CEOFINJURY (0.1 bn o7 abous ITY, TOWN, CR TO IP) (COUNTY) (STATE)
SLHEBE ’P t, offies bldg.,
Homcios (2 ac  Aes T wots 2 oo Co zﬁ%ﬁa},; Zoa‘qg Wart:
210. TIHE (Moath) (Day) (Yesr) (.er) 2te. INJURY OCCURRED | 21 1D INJURY
il Moy 28, 19579, 7%= | "0 s v ovaylyie <l
2. T hereby certify that I auended the deceased from JLL&_‘.{L’,‘ID = sto CeYoq {19 . that I last zaw the deceased
. alive on , and that death occurred al _____ m., from the causes and on ths dale stated abave. '
ﬂ-_ IGNW 3 {Degres or title) | Z3b. AD?ES é %{ Z%. DATE 5!1GNED
,:lﬁ""’f 'Ig)/[ﬁflﬁ Lo)’o?f.pv‘ o tlea R - 2 LY
E 2ia. BURIAL, CRENA- T4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Btate)
; > REMOYAL Gpectin iay 30, 1951 [Memorial Pa.rk Cemetery Columbia, Mo. , . - .
DATE REC'D BY L%%};L REGISTRAR'S SIGNATURE ?FWEEAL DIRECTOR" sé‘llleu.\‘ruu abnlss'g )%D
oy 3) 1057 1TV R P&QmL. Vanaen Junepal dopvea o sy




DISTRICT HEALTH OFFICE No. 3
District File Numbet .o oo oo
Date Filed ¢ _-& -4_y

- -

1
|
RECEIVED«-~-5/ i
1

Y ¥ ¢ H t
i vy -
* 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, oF by —rcocenees
working urder my personal supervision Student Embalmer No..... 7" Z ......... -

D T~ L A

Student Embaimer . ! Licensed Embalmer No... . T30l €27 2L oy

Signed

P. 0. Address.——%< %

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

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




