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WRITE PLAINTLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JuL 5-

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4

1951 sate Fite ... JNPAD

PRIMARY REG. DIST. NO. M Registrar's &u......é..g.._..'.._...........

REG. DiIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instlzution: residence befors
a. COUNTY . a. STATE b, COUN adimimion),
Atchison Mj ssourj 'Htghlson
b. ClTY (If ontalde corpurats timite, write RURAL and d"hl &I’Al;fENiETH DSF) t. CITY (U ooiside corporste litmits, write RURAL and give mmhlo:l b 3 /
townahip) tin thia place
10 Rural, Clark Twsp. Town  Rural, “1ark Twsp. Jd ~
d. FULL NAME OF (1f not ia hmpiul o institution, give strect address or losation) d. STREET (It roral, give location} -
HOSPITAL OR ADDRESS . -
INSTITUTION
3. NAME OF . (First, b. (Middle c. (Last
DECEASED s (Flay ¢ ! (Last) 4 DATE (Month) (Day) . (Yenr)
{Twpe or Print) Harry Tudor DEATH 6/6/1 951 .
5, SEX 6. COLOR CR RACE | 7. MADF})R\'EB‘EIE\YERC%SRRIED- 8, DATE OF BIRTH l 9. !;\.GE (Io r"ln n: ur lD\’m IF UMOER M MES.
dda . (§pacify) ; A oa ays | Houra | Blin.
ale Thite | “USYRSEEEC S 1/1/1905 a6 |5 |

10a. USUAL OCCUPATION (fikwe kind of work
during most of working 1i{e, even If retired)

armer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt or foreign country)
DUSTRY

Agriculture

IZ CITIZEN OF WHAT

d COUNTRY?

County Mo, Am

Atchison

13a. FATHER™S NAME

Charles Tudor

13b, MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
Pearl Miner 1 Helen

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yem, ghve war or dates of service)

{Yes, no, or unknown)
no

16. SOCIAL SECUR};TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
none Mrs Fern Simmons, Fajffax, Mo,

. Enter only oneoaiise per

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*This does nat mean
the mode of dying, such
as heart fallure, asthenio,
ce. It meons the dis-
case, injury, or i

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} CNShed underw&m_—-_

riae to the abooe cause (a) stating
the underlying cause fast.

DUE TO () When it aCCj.dentally turned

tion which coused death,

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing io the death but not
retated to the disease o7 condition cauring death. over on him. {?/ 2 )
19a. DATE OF OP'FI’B}; 191. MAJOR FINDINGS OF CPERATION ) 3 20, AUTOPSY?
- | 063 ves ] wo K]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SLHEHBE bome, srm, [sctory, strest, offics bldg., .u)

nomicioe. Accident Farm a
2id. Tl?E {Mooth) (Day) (Year) (Hmr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i NOT WHILE
Ry 6/6/1951-6 a.= |“wo K] 'srwomk 11 _Tractor turned over on him,

22. I hereby certify that I atlended the deceazed from , 19 lo , 18 , that I last sow the deceasced

Ofh =019 , and that death occurred al m., from the causes and on the date stated above,
‘3 (Degroe or 1itle) | 23b, £S5 * zacéom-: SIGNED
Y 72>, /o) S

BURIA%‘LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24 ..'LOCATION (Olty, town, or county) /(S
TION, REMOV, A
i 6/9/1951 Hunter Cem. Rock Port, Mo.,
ATE Rgc'n BY LOCAL | REGISTRAR'S S]GNATURE 25 FUMERAL DIRECTOR'S S|GNATURE ADDRE 85
19,0957 | FAgrece Qz/. Bartholomew “ortuary,‘“ockport.

(Ticented Embalmer’s Statement on Reverse Side)



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, or by —ceeceees

.......................................... . R Student Embulmer No.
) . .

working under my personal supervision,

Student ,.cureresnaneacnss Signed.
- Student Embalmer

. KA

" ‘
censed Embalmer/Nn 3173

‘ -
P. O. Address.0CK Port, M,,

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 so stated above.




