V.S, No.300 " THE DIVISION OF HEALTH OF MISSOURI .;8',
N -1
e e | ALEODEC 14 1g8  STANDARD CERTIFICATE OF DEATH s riena 807
BIRTH MO, Znn i’ﬂ REG. DIST. no.oz-é 7 PRIMARY REG. DIST. NO. ﬂ.é. Regintrar's No
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. U inutitution: reidence befors
1 % a. COUNTY Pemiscot e. STATE MlSSOLlI‘l b. COUNTY Pemlsco’E‘""‘“’
0 { b. CITY it cauide corvuraca Uil ¢c. LENGTH OF || o CITY o I Beroee wBe Tontte o1
ownshlp) ] OR a ety town?
S0 Rural Little River | Life o Pascola k- G
¢. FULL NAMEOF {If nos in bospital or | son. glve strest address of focation) . STREET (I runl, givs loeation) I7]
HOSPITAL O ADDR
NSTITOTION R. 1 Pascola, Mo. s Rural Route 1 078
3 NAME OF e. (Flrst) b. (Middle) ¢. (Last) 4 DATE (Manth)  (D&y)  (Year)
{ Type or Print) Jimnie lee Rudd oEAH_Nov, 30, 1953
5. SEX C] 6. COLOR OR RACE | 7. #ﬁ;%iﬂum rl;ls\ygsc:ggnmzn )5 8. DATE OF BIRTH - 3. AGE o] vee | taie Yikr | r GNDRR b was,
» (Bpacily. t birthday) on! Hours .
Male White Rntan Nowv, 4, 1953 0 , 26 |
‘Miﬂﬁﬂi”.“lﬁ (G L of ok 18b. KIND OF BUSINESSD?JET [N, | 11 BIRTHPLACE - (i, (ag suace or Foraign Cousery) C) 12, cgm%?rwmr |
X X Hayti, Missouri U.S. A,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
| James Rudd Mary Sharp X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME “ADDRESS

(Yu.no.oi\rnémwn) (Ily—,-_ln“rmfn-nlm) x . J-ames Rudd R. l Pascola’ MO.

18. CAUSE OF DEATH MEDICAL, CER' IF‘ICATION . ) IgTER‘MJ. Ba:r.s\:m
. Enter anly onemmuse per T DISEASE OR CONDITION . NSET TH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEA‘I'H‘ (2} (}VJ-*MN-&-LN-Q)— 4'( o

*This docs not mean | ANTECEDENT CAUSES ( x ;
the mode of dying, such §  Morbld conditions, if any, giving DUE TO (b) 3 Lo 'l .
a2 heari fallure, asthenta, | Tise fo the above cause (o) dating -
ce. It means the dis- | he underlying conae lost. %‘ -
case, infury, or complica- DUE TO (&) zm Ly ; : & ,. GMI

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul niot
related (o the disease or condition cxusing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
7635 ves (] wo [&
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, street, offios bldg..e10.) .
HOMICIDE . - '
21d. TIME (Month} (Day) (Year) (Hour} 2le. [NJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OoF WHILEAT[] NOT WHILE
INJURY o | work AT WORK

2. I hereby dgt at I atiended the deceased from )= M= 19 T8, IV 3O . BC 1052 (hat I last saw the deceased
alive on __4_ 1943 and that death occurred af _B_._l-ki Mom the causes and on the date staled above.

(Degrea at ueD 23b. ADDRESS L _ 23 DATE SIGNED
->14- J, oo v M /13- 03

Zda. SIGN JURE

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEE A PERMANENT RECORD

%Naggdl A\}‘-KLCREMA; 3 24c. NAME OF CEMETERY OR CREMATO’Y 240 LOCATION (City, town, br county) {State)
Burial o |11=30- Wardell Memorial . . Wardell, Mo,

DATE REC'D BY LOCAL RAR’S 5| q"O & 25. FUNERAL DIRECTOR™S S5IGMATURE ADDRESS
VAL J.?REG( M%NW JJOsburn Funeral Home, Wardell, Mo.

(Licensed Emhlmcr- Sutem:n! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. | s

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!embalmed
by me, worby. BOdYW&S nOtembalmed ............................. . » Student Embalmer No,.....eoevneaaa..e

working under my personal supervision..

STUAENt . oeeeems e Signed...... h—m// éM e

Signature of Student Embalmer

Licensed Embalmer No.. ‘?‘ !:’ ‘—

o - P. O. Address../d%f..é%.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above. &




