LY

S

THE DIVISION OF HEALTH OF MISSOURI 39653

No. 300 ~ ;
e | PLEBNGY Dp 1989  STANDARD CERTIFICATE OF DEATH Stae File No..
'BIRTH No.__' 7 (D e /5 REG. DIST. No._zé 7 rruRy REG. DIST. WO M Registrar's No //ﬂ ?
l T. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deseased lived I § idenot before
? I &. COUNTY Pemi Sco‘t a. STATE ) - R ' R *b. COUNTY ) - admhlon)
b, CITY (If outsida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporats Umitd, write RURAL azd give w“.m,) 0
OR T township) AY Inee) OR Zj
a TOWN Hayti il i quyp- TOWN S 9
g d. FlHJé.g.PP_IJ_\ME ORF -(‘.':[: not in hoapital or institution. give sirsct address or loeation} dASE;rgREEESrS (It rural, give location)
o instiruTion Pemiscot Memorial Hosp, : IR VS TR
3. NAME OF * (Mot - Ny
2 A Te L B 8. (First) B. (Middle) ¢ (Lest 4 DATE ° (Month) “(Day) (Yean
e { Type or Print) Denis Hall Rudd veatH Nov., 7, 1952
é 5. SEX 0 ) 6. CCLOR OR RACE | 7. U';"]AD?MIIED ]EI)[E\\;EECISSRQ:;D. 8. DATE OF BIRTH 9. AGE (In yewrs| ¥ UNDER | TEAR | * uNDER 1 HEs.
s . (Spgcify) Inst birthday} |Months| Days | Hours | Min.
5 | ale White Bnrant Nov. 7, 1952 01T |
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or f
[+ done dyring mwtoTrkhu 1ifa, l:onif:ﬂm) i DUSTRY . o torwian oounty} /@ 12 CITHZBERh‘:?F WHAT
E X fiayt i 3 MO * sL)s A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | Willis Rudd Berma L, Scott ] x
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SiGNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) | {If yew, give war or dates of service) NO, . _ N o
3 X Willis Rudd Pascoia, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION ~ I 2 - "-—[ 6 ANG DEATH
E Line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) v -
g *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- - as heart failure, asthenia, || Tife to the above cauae (a}stating . _ . _ . . - - -
) ete. It means the dgis- | bhe underlying cause last. -
" _ease, injury, or complica- DUE TO" {c) _
e ‘|l tion which eavaed death,c ] 1i. OTHER SIGNIFICANT CONDITIONS . . - -
= s : : I Conditions contributing to the death but not i : oL
9 - related to the dizease or condition causing dzatb :

20. AUTOPSY?
s [ wo

T

196 -MAJOR FINDINGS OF_QPERATION

l..inonbuns;'
hom flrm flnf.ury llml oﬂecbld: ah)'.

- | Day)  (Year) (Houn. |2le. INJURY: occunazof
T : o y = ’m ., ,igj..'.y
| A R - c. .-
":j ez I hereby certzfy that I attended thé deceased fram - 16. , : that I last sain the deceased
j Valive on : 18- _ , and ihet death occurred al’ 2: P . from the cauaea and on the date statcd above, :
E’o 2347 SIGNA yRE":. e o . {Degree or title) |.23b. ADDRESS' S T e 23c. DATE SIGNED
M- M;\ LRy - o we Hayti Mo. Tl |1d-11a52
,E;;D 24a BUR lg‘l'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
{Bpacify} - .
g . 11-8-52 Wardell Memoriasl Wardell, Mo, :
DATE REC'D!BY- Lo(:AL STRARE SIGNATUR - runsna Y] n:cmn 51 GNATURE ADDRE 85
y é Y060 Iimmy Osburn Funera Ho e
L /¥ Fo ™ - ardell, no.

(Licensed Embalmer’s Statemwt onh Reverae Side)




(f-341-S+

PEMISCOT Coy
COURTHG NTEHEAUH DEP/\PT”-‘EP-JT

PHC -

NOV 16 1952 "

n

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, 0f by i

. . s Student Embalmer Nouw.eeeseiveanaarsneeea [P
working under my personal supervision. tudent Embalmer No......... .

Signed ot F.. ;(’%‘.«/
Licensed Embalmer No 4/! S

P. 0. Address___ & €6

=~ - r"" T A ———
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mply with
the above constitutes grounds for revocation of license.) Y/

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

Student Embaimer




