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\‘VRITE_ PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

MUEBOCT 25 1959

R UVINUN UFr FreALlfA OUF MIDAJURI

STANDARD CERTIFICATE OF DEATH

32460

Siate File No.

REG. DIST, NO. _la_ﬂmmw REG. O1ST. uo._3__wa_,z,, Regitivar's N.,,__,,,_,,_/___é ..... -

isteivscicatind

ﬂ:lﬂo.m“ retired)

Own home

Callaway County, Missour

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. L iost) dd before
. COUNTY . STATE b, COUNTY adinkseion}.
. Audrain : Missouri Audra in "
b. CITY (If outside corpurate lismits, writs RURAL and dv';m c. A!?ENG"LI;!. £F <. CITY (1! outalde corporste imits, write RURAL and give townahip}
R ton ) L )}
TOWN  Mexico ) §r days™ Town Benton City 4480
FULL N.'BME OF (U pot i hoapital or Institation. glva sirsot address or locatlon) A%rggrss (I rarwl, give looation} /
Nefonon General Hos spital No Street Address
3. NAME OF 8. (First) b. (Middie) c. {Lasi) 4 DATE (Month) (Dny) (Year)
DECEASED |
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. :-GE {Io yearn lrI‘ll' UNDER | T3 I UNDER M MRS, |
Female ' | White MERYFRORONCE) eoe | Feb, 10, 1876 “pge |uem| il | =
10a. USUAL OCCUPATION ((iive kind of work 10b. KIND OF BUSINESS og'l'iRN‘f 11. BIRTHPLACE (Btate or forelzn oountry) 12, CITIZEN OF WHAT

Ao

) e

13a.

FATHER'S NAME

Ranson Dudley

Julia P,

13b. MOTHER'S M-AIDEN
Jones

14. NAME OF HUSBAND OR WIFE
J«FP. Newman

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST

16. SOCIAL SECURITY

17. INFORMANT; 5 SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and (¢}

*This does mol mean
the mode of diing, such
o heart fallure, asthenia,
‘de. It meana the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Y runknowa) |. (If i dat f i )

oS | (v v v o dtenofseriod | g0 J.P. Newman, Benton City, Mo. .

18. CAUSE OF ,DEATH!-" "+ « ¥. " <: -0 i 3w, MED CERTIFICATION INTERVAL

 Enter caly onssemeper { I. DISEASE OR CONDITION ONSET msz
=

Morbid conditions, if any, gicing DUE TO (b
rise to the abore catise (a) dating . .
the underlying cause last,

DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . .
19a. .DATE OF OPERA- | 190. MAJOR-FINDINGS OF OPERATION * o 20, AUTOPSY?
TION » ’5 5 IX
. . . . Yes D RO
21a, ACCIDENT (Bpedity) - 21b. PLACEOF INJURY te.g., inorabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) «+ e . (STATE)
: SUICIDE bome, farm, factory, strest, offios bldg., #14.) - - . - . P
HOMICIDE o .
21d. TIME {Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T .. WHILEAT [ NOTWHILE
INJURY - m. | "woRK AT WORK .
2. ] hereby cerjify thot I tended the deceased from 05 18557, to Iési/ that I last saw the deceased
alive on (& , andthat g€gth occurred af M , Jrom the caus and on the date slaled above.

23a. SIGNATURE

A MM Pinses £ %0

SIGNED
//5‘

27

REG
+1-

%_Ala. 'BUE!LISL.—EREMA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY .; |.24d.- LOCATION (Oity, town, or county)
{Bpacify)

BhLfT = Oct., 11, 51| East Tawn : Audrain County, Maq,

DATE REC'D BY LOCAL | R RAN'S SIGN RE NERAL ] "ADDRESS

: OR'8 S1GHNATURE
z ‘ ﬁ‘_ﬁ &  Mexico, Mo.

-Smummnm&de)




Date Received: acT 19

" ' DISTRICT HEALTH OFFICE #2
| . District File Number S0 SH S EES
Date Filed: 0CT 3 9

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 DY e oo

working under my personal supervision.

Studen
S

Embalmar_No..

sSevsssen TEsssEsEnacngr

Signed...)
5Tgned,cacsesnacsncasesvasansnsansns

Student Embaimer sed Embaliner No. 4687

P. 0. Address_Mexlico, Mo,

—————

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

!ltha_bodyqnotembalmed.halhoddbawmudnb;n.




