no.300 [ FLLE g THE DIVISION OF HEALTH OF MISSOURI 396
o AEBNOV 241952 STANDARD CERTIFICATE OF DEATH ot Bt 13

10.48
74’) 'BRTM MO, AEe. oisT. wo.__£D1 PRIMARY REG. DIST. NO. 2048 Registrar's No Ols’d
0

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whben d ¢ bved. If Loatiss idanos befors
t a. COUNTY a. STATE ) b. COUNTY / adicimionl.
' Nodawzay Missouri Nodeweay -
b. CITY (M outelds corpursts Limits, writse RURAL ang give c. LENGTH OF ¢. CITY. (I ccwide sorporats limits, write RURAL and ghve townshin)
OR towrehiip} | STAY this placw) OR Y]
ToMN Mzryville gr S. ||, TOWN Meryville % =y
. d. FULL NAME OF (If not in hospital or inatitnition, give don) d. STREET (I rasal, cive locaston)
| HOSPTALOR "ot Francis Hospital ADDRESS 4053 West Gth
3. DNA-ME OIE a. (First) b. (Midadle) e (Last) 4 Da;E (Month) (Day) (Year)
rr‘mwmi LIDA ‘ QLIVE TUDDER DEATH 11 18 52
0 6. COLOR OR RACE T.mMRlED.IéiE%RHARRlED.’ 8. DATE OF BIRTH . Sl.AfEu.nyu;m -_IItg r—uauu;.
lee White Married i 8/7/87 65 | |
10a. USUAL OCCUPATION (Giwi - NESS OR IN- | 11. BIRTHPLACE foveign country)
a-amﬁmu-w&mm 10 KIKO OF BUSL F"-’Slzu.r.-'.'ﬂw Btade ox - ,@ 'zmmJl:Tzlzl"}toFmT
Housewife Own home LeMer Station, Mo, USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Robert T. LezMar Julis Rogers Charles Tudder
ﬁr' WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SE‘.'URIJJ 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
g koeet | (U e shve was ov dutes of srviee) none “| Charles Tudder, Maryville, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

I. DISEASE OR CONDITION . AND DEATH .
e et | 'oinectiy Lenome roomatie (LA Cottp praane I o] 3 |
% ’

line for (8}, (b), and (0) )y
*Thir docs not mean ANTECEDENT CAUSES ’

the mode of dping, such |  Aforbid conditions, if eny, % DUE TO (b} L '

-I| as Aeart fallure, asthenda, rize to the above couse (a} stal
ete. If means the dis- the underlging cause last.

ease, infury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

NLY—USING UNFADING BI.;ACK INE—MAEE A PERMANENT RECORD

Conditions conirituding to the death bul not
related to the dizease or condition causing death. . .
‘13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' : 20. AUTOPSY?
TION L-/—-Z-' / K
‘ . YES |_—_| wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [s1m, sstory, sireei, office bidg., stc)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE . ‘
INJURY = | “work L] avwomk .
[s
2. I here ify that I attend;:isjhc deceased fr . 195'2., o Nov. 18 195 2 , that T last saw the deceased
alive and that death offurred at 4 A, m., from the causes and on the dale stated above.

23a. Sl%’h M (Degnoortille) 23b. ADDRESS Z3. DATE SIGNED
/E - Maryville, Miss - VN gofs )

24a. BURIAL, CREMA- | 24b“DATE 24c. RAME OF CEM EI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

TP e~ | 11/20/58 LaMar ’ Elmo,  Missouri 5

DATE REC'D BY LOCAL | REGL 'S SIGNATURE 2 2125, FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
U-l.’l-szREG' @;ﬂ v Price Funersl Home, Mzryville, Y¥o.

WRITE PLAI
DD

{Licensed Embdmzr- Statement on Reverse Side)




Ly .

. . STATEMENT BY LICENSED EMBALMER N :

- -

I hereby certify that the body whose name is recorded on the reverse side of this, certificate was embalmed by me, or bya e

...... [, Student Embalmer No.
o [ - :
working under my personal supervision,

SEUTBNT evanennonravonsuronnsssnseancanaes Signed % Y)q 6

. - . Student Embalmer .
' B : : . * Licenzed Embalmer No.. /f P 1"‘-

. . P. O. Address_../

Note- The above MUST BE SIGNED BY THE LI(‘ENSED EMBALMER in l'u.s OWN HANDWRITIN . (Failure to comply witl
‘the above constitites grounds for revocation of license,) -

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




