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BIRTH KO,

n. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ermv REG. DIST. no.ab.&_(n_. Registrar's No. AEQ.._

34188

State File Nouviics s s rerremmrarresemm

Boocne

2. USUAL SIDENCE (Whare decsased lived. If
a. STATE . b. COUNTY

tuth renid bad
OONE " wimiwion

0

b. CITY (1 outalde corporate timits, writs RURAL and glve

¢, LENGTH OF

€. CITY (1f oututda sarporate lindts, writs RURAL and give

township) STglananwh l

g/ o8

R
TOWN

(Yea, By, of yphknown)

{If ree, xive war or dates of service)

TOWN  Columbia Columbia
d. FHJ)-SLP?"IBAT.EO%F {If net i hoapital or institutien, slve strect nddesms or location) d.A%rggé'rss , f runal, give londm) d
INSTITUTION. Boone (o, Hosp, 19 Eastwood Hill
3. NAME OF 2. (Firsh) b. (Mliddle) o (Last) 4. OATE (meﬁ_ (D‘% (Year)
(Typeor Primy  CLARENCE CORLEW DUDLEY Ffa Octe 17 1952
5. SEX ﬂ 6. COLOR OR RACE | 7. #'AD%%IIE% N%ﬁc}fﬂ“mw‘, 8. DATE OF BIRTH 5, AGE G roue 7 wea n"m“ ¥ n s,
Y {Bpecily’ H Min,
M W I METT16d /| Oct,-15:1886 f =
10s. U usum.‘gg‘;:tr'non uﬁh‘::.l.’mm:;l 10b. KIND OF ausmzssD%ET ga‘; 1L BIRTHPLACE (i, 1ad State or Foraign Couatry) |ztgnd%§?rm
Maintainace U, of Mo, Boone Co. Mo, 7 1 UeSe
!13.. FATHER'S NAME 13b. MOTHER®S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Dudiey ] Stella P, Finle Mrs, Roy Dudley
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL sawn;;rar 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

Mrs, Roy Dudley Columbia Mo,

line for (s), (b), and ()

*This docs not mean
the mode of dring, such
as heart fallure, asthenia,

ifa)
18. CAUSE OF DEATH ) : T BETWEEN
| Enter anly onscauss per | 1. DISEASE OR CONDITION j.,“'m D z.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
riu to the above cauae (c}

m DUE TO (b)

dc. It meams the dis- underlying couse last
cart, infury, or complica- DUE TO (¢} ;
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS . ,} >
Conditions eomtriduting o the dealh dul not
releted Lo the disense or conditlen causing deeth.
19a. DATE OF OPTE'IROAIG 19b. MAJOR ﬂNDliNGS OF OPERATION . 2. AUTOPSY?
1 g #2loo ves [ wo 1]
21a. ACCIDENT {Bpetify) 21b. LACEOF INJURY (ag..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bt furm, In . sirpet, Offige bikly.. s%e) ~—
HOMICIDE | S ———— :
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
mm..n‘r ROT WHILE
INJURY — AT WORK
2. 1 hereby cortif thdIaucnded!he‘ ed from L0—Lb___ 19 - 9, that I last satw the deceased
-0

and that death oceurred at

., from lha causes and on the date stated above.

o O

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

0d 17 1953

Z3a, m%fu %-m title) | 3. AD gss Be. DATE SIGNED

! MR D —/7:5:“2,
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cuamronv ou (Oity, town, ot B
TION, RENQWAL Pewtt) [00+,19 1952  |Memorial Bark Cem. Columb1a, ¥o. ' x
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs EAAL mnc'rou s BIGNA

3/~0

Z Aﬂbuz ‘_%

W.mums&m




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo

r—— ey Student Emdaimer %o,

working under my persona! supervision, )
— X

Student T T eI TS Siyw%_d
) tudent almar .
- . . um!ed Embalmer Nn %ﬁ L;
P. O. Addms_gwm-_..

. . Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for cevocation of License.)

If this body is not embalmed, fact should be 10, stated sbove.




