 THE DIVISION OF HEALTH OF MISSUURI 1,?07,?

. No.300 -
e ‘ AEB JUN 4 "1g5,  STANDARD CERTIFICATE OF DEATH tate i Moot 8- €
BIRTH NO fal- 1 Ny | REG. DIST. NO. __.Z_Z_rammv REG. DIST. no.azgji Regizivar's No. _._,....,_.Z,-_-Z_H.,,,, —
}J 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived, I iosth rosil before
53 a. COUNTY Laclede _ 2. STATEM4 ggouri b. COUNTY,golede Adaimtoa.
Bl N CITY (u cutelde corpurate limits, write RURAL and give c. LYENGTH OF, . CIOTA' (If outalds oarparate limits, write RURAL and give townehip)
10w Lebanon rommatin)| SEA 9’*"9'?“ ToWN  Pladr 1 2530
FULL ?"FAMLE OF (If not ia boapital or institation, glve streot add or | d. ADD (If raral, give location)
NShittoMWallace Ho gpltal Plad Houte )
3. leAchéEs%% a. (Fh—'ll) b. (Miadle) ' ¢. (Last) ‘a. Dgrg (Month)  (Day) (Year)
rmmPﬂnﬁDongl-d Cone Gene : Fudge- oEATH May 20 1952
0 6, COLOR QR RACE | 7. #&m&% PLI)IE\}ISECQQRRIED.) 8. DATE OF BIRTH 9, I‘A‘?E {In n;m O UNDER 1 VEAR | O GeOER M as.
. \ (Bpacity ~ ~ birthday) |Months H Min.
Male White ' P May 18 1952 il il e
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12, CITIZEN OF WHAT
dona during most of worldng iife, aven if retired) DUSTRY 6 COUNTRY?
. Lebanon, Migsouri PR
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford Fudge Marilyn Ksa
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknowa) | {If yes, glve war or dates of servios)

rg Frank Fudge Pled, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION |g-rm:1." BETWEEN
. Enter only onacause per |. DISEASE OR CONDITION ™
\ine for (a), (b}, and () | DVRECTLY LEADING TQ DEATH* (o) ﬁ}&,&{_ : >, ‘ S

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Aforbld conditions, if eny, M‘M DUE TO (b)
a1 heart faflure, asthenda, | rite to the abope cause (a) sating . o .

G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

fe. It means the dis- the underlying cause lontl.
case, Infury, or compli DUE TO (¢}
tion whith eowred deoth, | 31. OTHER SIGNIFICANT CONDITIONS / /7
Conditions contributing to the death but mot M 2 / 5
related to the disease or condition causing death,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . ' 2. AUTOPSY? |_
. 7625 | wO w
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, s crabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATD)
UICIDE boma, farm, fastory. street, office bidy., eve.} .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | MHeerT ] M o .
22. I hereby cortify that I attended the deceased from J.%_ 195 3 t0 2O Inay 195 Fihat I last saw the deceased
alive pny , 195 2eand that death ocourred of 245 A m., from the causes and on the date stated above.,

Ba. SI TURE ' J M&ortmﬂ au.gﬁ % 4 /di'n-:su?iv

WRITE PLAINLY—USIN

p 24a. B'l!.lg"!ng. CREMA>Y 24b, DATE 282, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) meu)
0 urial s 22 1952 | Plad Cemetery Plad@ Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;L/. 5. FUNERAL PIRECTOR'S SIGNATY T ADORESS
. . “Aty —
%( : s Seat on Reverse Side) /




MAY 3 1 19592

R e et e e et s s b g e T g

Laelede Gounty Heatith Unit

Yile Wo. ____ -._:.:?-eg..,_"' 5.7

R s e e e

Date Filed.._ _J UN3 1959 .

received

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalgfed by me, or byemee o

- mbalmer No....,... Ceeieaerasiens tesana
Siémd/ﬁﬁ o

Licensed Embaimer No b(’ r / 0

Student Embalmer

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

K this body is not embalmed, fact should be so stated above.



