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WRITE: PLAINLY—-

L
ERMANENT RECORD‘ R
O

USING UNFADING BLACK INE—MAKE A P

{BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,;‘? g PRIMARY REG. DIST. MO. MH!FI‘J"GP'J No... QW... onisen

34739

State File Aio ......................................

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed lived. If insritution: residence befors

r

|

a. COUNTY a. STATE b. COUNTY emomem adiolsionl.
Greene Illincis :
b. CFTY (If catolde corpurats Umits, write RURAL and give grALYENGTH OF ¢. CITY (If outalde curporste limits, write RURAL a5d give township)
townahip! (I thie place) . Iy
TOWNRural S.Campbell Twp. yr. 1 mal, TOWN Peoria J
. FULL NAME OF (If not in hospitsl or institution, give strect address or locstion) d. STREET (I rursl, glve loestlon) £
HOSPITAL OR . . ADDRESS {‘,"
INSTITUTION Medicel Center for Federsal Prilsoners 307 N. Adems Street
3 :I;IE%!EFAS%IE a. (First)- b. (Middle) . (Last) 4. DS1F'E (Month) (Day) (Year)
{ Type or Print) 0llis - Tudley peatH October 20, 1952
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| * UNDGR | YEAR |  UNDER 2 HES.
. WIDOWED, DIVORCED (8pecity) last birthday) Mcnthl’ Days | Hours | Min,
Male Negro Married February 7, 1914 38 ]
10a. USUAL QCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sonntey) 12, CITIZEN OF WHAT
done during moat of working life, aven i retired) DUSTRY . / COUNTRY?
Jusician Band Alabema U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Smith Dudley Aida =--~ Dudley i Mrs. Geneve Dudley
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S §| GdATURE OR NAME ADDRESS
(Yes.no, of unkoown) | (If yos. xive war or dutes of servios) NO. |
No Unknown igsouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION U ia ONSET AND DEATH
line for (8}, {b), aad (c) DIRECTLY LEADING TO DEATH () reml 1 Yr.
. ANTECEDENT CAUSES
*This does not mean
osi
the mode of dying, tuch | Morbid eomditions, if cag, gioing OUE TO (8) Intercaplllary glomeruloscler sis
a8 heast falluse, asthenia, | riae to.the ﬂmﬂfﬂﬂﬂfﬂ“ﬂfﬂﬂ_'_n—_ B R o e——— -t -
¢te. It means the dis. | ‘the underlying cause last. -
case, injury, or compiica- _ DUE TO (c)
tion which caused (mh. 1I. OTHER SIGNIFICANT CONDITIONS -- :
o Conditions contributing to the death but not : x
related to the dizeqse nromndium cousing death. Di abetes mellltu 5 .
4a. DATE OF OPE%A,@ 19b. MAIOR FINDINGS OF OPERATION '+ e T . Te : LT 20 AUTOPSYT
- 260X, | wl i
21a, ACCIDENT - (Bpeclly) 1 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) .+ (STATE) .
- . SUICIDE. - vt homs, farm, factory, street, offics bldg.,et0.) .- R - o~
HOMICIDE o [ —
2id. TIME (Month) (Day) (Year} (Bm) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
o - WHILE AT [—]_NOT WHILE —————
INJURY ——— WORK AT WORK

t

2. I hereby certify that /nﬂen&yaeﬁzlﬁ RtasSBE _Sept. 17 1951, 4 QOcte 20 19 52, that I last saw the deceased

9;12:, ang that death occurred at 11 250 gm., from the causes and on the date stated above.

alive on , 1
23a. SIGNATURE .

£/ (Degroe or title)

2%. DATE SIGNED
10=21-52

Zb. ADDRESSMedical Center for Fed.

Ayre-Goodwin Fun'l § erv1ce, pngfld,

) . O Rimri " jcel D:‘:gsgg%?rlsoners, “Springfield; Mo. -
24a, BUR]AL CREMA- | 24b, DATE 24z, NAME OF OR CREMATCRY 24d. LOCATION (City, town, or county) - - * (Btate)'
TION, REM 'z _ Sai Loui a s .
emova.“i"" 10/23/19521Valhalle Crematory i Saint Louis, iissouri
P /7 25, FUMERAL DIRECTOR'S 31GMATURE ADDRE 83




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.

) . : Studen bal MOrnssossnanirsosonsvancanass
working under my persona! supervision. udent Embalmer No

L Signed % L
igned....u... Gvssesesseisansnrranana tperes ' . // /
Slgne Student Emba!mer . Llcense E lmer No 4 5 9 4

P. O. Addmssq___S,p_rzngﬁeld .VllSSOlII'!

Note: . The above, MUST BE SIGNED BY . THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nd.l for revocation of l:cense.)

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




