" BINTH MO,

e DIVIRON OF

GLED SEP 8- 153

PREALTN OUF MisAAR]
STANDARD CERTIFICATE OF DEATH

azs. o1st. wo. / T/ PRiMaY 0xc. DIST. Wo. B 2O Recitrars No

<0264
/3

Stete File No.

1. PLACE OF DEATH
a, COUNTY Livn.ngston

2. USUAL RESIDENCE (Where decmsed Hved. I jomtitation: residence before
s STATE Mjissouri

b. COUNTYL§ v ing e ton™ =™

b. CITY (I eutide sorpursis Himits, write RURAL and give c.
townabip)

LENGTH OF ¢,

CITY (1! oowide eorpecate limits, write RURAL and give townshing

OR STAY. placslt R
ToWwN Rural, Monrpe Twn, ¥ yrs Town rural, Monroe Twn,. 654 0
d.MNAﬂEOOF!meh‘ I or | jon, give strest addrems o location) I d. STREET (f raval, ghve Jostion) o
INSTITUTION. ———— ADDRES
oo iy Samuel Arlan Rudo lph DeATH  Aug.29, 1953
8. SEX 6. COLOR OR RACE | 7. #I%%%gﬁgn MARRIED, /! 8. BATE OF BIRTH 9. AGE u.,-;n OO 1 VN | F R w
A RGED Moathe] Duye | Howry | Min.
male whéte | ma rri ed Dec, 26, 1876 73 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forelgs sountry) c 1z cmmorm-r
mont of workiag life, sven i retiyred) DUSTRY [u'e 1]
rmer Gen,farming Lulow, Missouri S..
198, FATHER'S mamE 13b. MOTHER™ S MAIDEN MAME 14. MAME OF NUSBAND OR WIFE
Hardin Rudolpp Mary Adams Laura Rudolph
g. WAS osczAsE)n EyER IN u.amm& Zoncesr 16. SOCIAL sa:uan"g 1. INFORMANT' S SiGNATURE OR NAME ADDRESS
-pQT mknovs) | (I e ehve wapygydates of arvies no - Mrs laura Rudolph Ludlow, Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWELN
. Enter only onecenseper | | DISEASE OR CONDITION _ f mmwy
Jine for (a), (b), and {) | CIRECTLY LEADING TO DEATH® (s Pl v .
*This doct not mean | ANTECEDENT CAUSES
the mode of dying, ruck | Aforbid conditions, ycnv,mwzm“’)
8 beart feflure, asthenta, rinlaﬂcabwcmufa) . . . .. - . R ¥
de. It mheans fhe dig. | Ae underiying couse last. _n 2 _o TP )
cand, Infurs, or complico- - DUE TO (o) - =
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .. - -« 't -’
Conditions contributing to ths death bt 2208
related to the disease or conditien cousing deafl.
.t9w. DATE OF 0911;::1& 19b."MAJOR FINDINGS OF OPERATION. u At 0. AUTOPSY
L e /,Za:’/yl w3
21a. ACCIDENT (Soecity) 21b. PLACE OF INJURY (e.g, in arsbout | 21c. (CITY, TOWN, OR mmm ' mmrm ’ GTATE)
SUICIDE homes, tarm, lsstory, sireat, offies bidg . eus.) . Do Lt e .
HOMICIDE . '
214, TIME (Moath) (Day) (Yean (How) | 21s. INJURY occunnm 211. HOW DID INJURY OCCUR?
WHILEAT
- INJURY o | Mok L] a7 won . .

n.fhmbquy:muumdedmmﬁmjé:cé_

19_.‘2'M I last saw the deceated

g ﬁ’mﬂcmumandonmdn!eddadabon

WRITE PLAINLY-—USING ‘UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on 19.9:3 cnd that death occurred ot 93308
2. SIGNATURE, g (Degree or sitts) #{ 235. ADDRESS 2. DATE SIGNED
W ‘.~ D, 0. Chillicothe,Mo .y o) 8-31-53
_nu. am m b, DATE Vic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, orcounty) , , (Btate)
urin 9-1-53 Monroe Center Cem, ludlow, Mo :
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE . [/ 795 [ FURERAL DIRICTOR'S SIGNATURZ ADDRESS
Pisr O | Mead's Funeral.$ Braymer, Mo




STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose natwe is recorded on the reverse side of this certificate was embalmed by me, or byeee o
) Student Embalser No. ,

n-ofthgmdcrny-m! supervision. _ WJ
Student .s.cuvscnnvrssoncnsassasesersnsranas S‘ M "‘FU’ / F ?

Student Embalmer ‘ .
: Licensed Embalmer No.l..280%

‘ , P. O. Address_ Braymer, Mo
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
I¥ this body is not embalmed, fact should be so stated ebove.




