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STANDARD CERTIFICATE OF DEATH

State File No‘......26330..
B_LQ.D Repistrar's N o........3....z...&..............

PRIMARY REG. DIST. NO.

I. PLACE OF_ DEATH

RuAlaff

5. Was DECERR TR B S Riwep rorcesT

{Yes. no, or tnknown) | (Il yea, ive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Ellen Brown

2. USUAL RESIDENCE (Where decossed lived. If loatitution: resid before
"0 COUNTY ~ * f/é/ 8. STATE b. COUNTY T emimiont.
au 2 Illincis Alexand
b. CITY (X ou rate limi, write RUH.AL and give ¥c. LENGTH OF ¢, CITY {If cutida sorpoimte tmits, write RURAL acd give towmship)
T8WN towpahip) STA% ap u:i.rxym OR / ;
"Gyrardeau TOWN _ MeQlure I11 f
d. FULL®™NAME OF (1t noi]ln ho-plul or jnstitution, glve stredt address or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION - §anth BEagt Hospital ural
a'l:bi‘Eﬁf:NéEs%E a. .(Fim) b. (Midf”?) c. (Lﬁgf 4, 031F'E (Month) (Day) (Year)
(Typeor Print) - ‘JoSeph Leon Rudle DEATH Sept,_2 1951
5, SEX 6 COLOR CR RACE 1 7. MARRE% PS'IE\}IEECBEARRIED. 8. DATE OF BIRTH 9.11\'(‘;E {Ia rI)nrl l: :z:n 1 m o UNDER M HIS.
. \ (Bpaciiy}) ol Hourn | Min.
Male @ lwWhite Widewad Mar, 6 1870 | 51 26l
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelzn sountry) 12. CITIZEN OF WHAT
done during most of working lile, sven If re USTRY Q UNTRY.T
_Farmer noge St,. Genevieve Mo, *Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

ne no o
18. CAUSE OF DEATH
_Fnter only onecauseper | 1. DISEASE OR CONDITION

line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rizg to the above cause fa) :tq!ing
the underlying cause last. PO

DUE TO ()

*This does not meen
the mode of dying, such
e heart fuflure, asthenia, |
ele. It means the dis”
ease, injury, or complica-

*imcm. déR‘TlFlCATION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related o the disense or condition cousing death.

tign whith caused death,

19q,-DATE OF OP_,E_IFg}i 15uf MAIOR FINDINGS OF OPERATION - .o

Ll

20 AUTOPSY?

mDWE'

"33/X

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.g..luorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTTY)
SUICIDE home, farm, fastory, atreat, office bldg.. eta.) DR T .-
HOMICIDE
21g. TIME . (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
F - * . > WHILEAT[] NOT WHILE
INJURY =. | "worK AT WORK

¢ deceased from

, and thal death ocgurred a;

2. I hereby cerijfyphat I atlended ¢
_alfve on 19
mET ST

19 ’7 , lo _a_%_, Ibﬂ'th&t I last saw the deceased
m., fremrthe cavbes and on the dale slated above.

23b. ADDR

97~

20s. BURIAL, CREMA-
TION, REMOVAL ¢

Buria

24b. DATE

A

OR CREMAFORY

DATE REC'D BY LOCAL

F-b—/93%




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— ..

Student Embalmer No.

working under my personal supervision.

Signed... % / J Z ; el

Student ...iceserransecsenasns Sessetuvanan .a

uden Student Ellballnr 3 ;"’ X

Licensed EmbaW - )

P. O. Address /Q"D M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with

the above constitutes grounds for revocation of license.)

Ifthﬂbodvunotembaimed,faashouldbemmd.m : g o




