No. 300

10.48

ALEDNOV 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO.

3965 5
9993

State File No...

: Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lustitution: residence befors
a. COUNTY . STATE b. COUNTY adinisiont.
b. CITY (I cutaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalde norporate Limits, write BURAL sad give township) .
R . townahip) [ STAY {in this place) OR 2 / 2 q
TOWN 8¢, Louig TOWN 8¢, leuis y
d. FULL NAME OF (If oot in bospital or fnstisutlon, give streat address or looation) d. STREET (I rural, xive location) 3
HOSPITAL OR : DDRESS .’
INSTITUTION. )4, /; 4420 Lafayette Ave,
3. NAME OF a. (First) b. (Middle) 7 c. (Last)
DECEASED - 4 Dg}'E (Month)  (Dsy) (Year
{Twpe or Print) JOHN Ja RUDD DEATH
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I UMDER | YEAR | © UWDER 14 HES.
O WIDOWED, DIVORCED (Spacity) : Last birthday) Monual Dwys | Houra | Min.
¥ale VWhite _Fidower July 22 1880 n I

10a. USUAL OCCUPATION (Givekind of work:

done du.rb;l:n of working lite, sven if retited)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

13b. MOTHER'S MAIDEN

138, FATHER'S NAME

' Bryan Rudd

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

I 16. SOCIAL, SECURITY
NO,

NAME

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAY
COUNTRY?

14. NAME OF HUSBAND OR WIFE

(Yo, 50, grunknown) | (If ym, give war or dates of service)
o -
18, CAUSE OF DEATH ’
 Enteronly cnecaumper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

17. INFORMANT; ii SlG‘ATURiE OR NAME

Sarah Otten 4420 lafayette Ave,
MEDICAL CERTIFICATION = BETWEEN
Carciroma TRT

ADDRESS

INTERVAL
ONSET AND DEATH

VNG

line for (a), (b), and {c)

*Thiz does not mean ANTECEDENT CAUSES

WwiHh metrStaseyg.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenta,=|: .rise to the above cause (o) stating. - . S e b =
de. It means the dia- | ‘B¢ underlying cauae lori.
case, Infury, or eomplica- .. _...DUETO.(c) - - -

5171’:5

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related (o the disease or condition cousing death.

tign which caused death,

"19b. MAJOR FINDINGS OF OPERATION * R '/ - | .- auTOPSY?
—— n"
cﬂﬂ e/NVNoOoMA 7 }‘ A . ) ves [ wo
(Bpecity) 216, PLACEOF INJURY (s.s.. lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
boms, farm, tastory. sirest, offios bldg ., e10.) s -
HOMICIDE
21d. TIME . (Momth) (Day) (Yean) {Houn * | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? : ﬁ
INURY ©C = | "work L] "ATwoRk R /X

22, | hereby

l 3
19 &7 that I last saio the deceased

om the causes and on the dale staled above.

certify‘ af I'attended the déceased from j , 1037, to e
_Zl_ﬂf_ 19_€1., and that death aﬁrred o RECAm., fr rZ

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD O~

N

DATE RECD BY LOCAL

;

NOV1 01987

2. k:nn nunc'rou;s BICRATURE -

& Kriegshanser 4228 8

ATW V - - (Degree o uua) 23b. ADDRESS | DATE SIGNED
- / W—»/ 0| 26 So G o - \ifoo
. BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY.. |} 24d. LGCATION (Oity, town, crcounty)-{ = (Etate)
10N, REMOVAL (Bpesify) )

Pl

ADORESS

{ s Ststernent 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 embatmed by me, of by

et emarerensas cennrs ) Student Embalmer No.
working under my personal supervision,

Student veeeseceesas Geeteesssasieartasiras Sig“f’d"“"'éw %/\m

S5tudent Embalmer o
Licensed Embalmer No ¢ 2=V

™o

N .- . P. O. Address

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

chmbodyunotembalmed,fm;hoddbesomadabove.




