WRITE PLAINLY—TUSING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JUN 10 1954

TAE SAYVINUIN UF FREALIND UT IMdaal s

ST ANDARD CERTIFICATE OF DEATH State File No

16819
-l_l'.f; DIST. NG, 2 ; Q PRIMARY REG. DIST. m-iﬁnﬂﬂfﬂiﬂrﬂf’l NO._‘_..X.................

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If loatitution: residence befors
n. COUNTY 8. STATE op . b. COUNTY admbssion).
Perry . Missouri Perry
b. CITY . . LENGTH . CITY A
R {If oataide vorpurats I.l-m.lh write RURAL and give " CSD\Y (hu’&l’ﬂ [ P ‘ mymm%
TOWN Perryville, Mo, TOWN Tongtown s .
. Al A . A Trnemtion) 1 . ¢ .—_m—.
d F}‘i'!.-‘SLPfTAPf.EO%F (I not in hoepital or 0, give strest or . AS.STDE% (U raral, give location) ) o
INSTITUTION. 3 i Home i o
3. BJE%ME or-l; a. (Flrst) b. (Middle) c. (.Last) . 4. DATE ﬂfmm D) (Yead)
(Twpe o Prini) Norman J. Rudisaile peATH  May 2G, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(' 8. DATE OF BIRTH 9. AGE Un years| 7 DR 1 YEAR | & ONDER M K22,
. WIDOWED, DIVORCED héww) nnmh, Dars | Hours | Min
Male White Married July 1, 1870 I

10a. USUAL OCCUPATION (Give kind of work-
done during mest of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Cicy «nd State or Fereign Couatry) C) 12 c"’}TZE""?OFmT -

Retired Farmer Perry County, Missouri Lo.h.
llaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
William Rudlaallc Harriset Hoffman | Reid ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 50, 0r unknown) | (If yee, glve war or dates of serrics)

I:asxw.wmmn
NO, .
St., Louis

line for (s), (b), and (¢)

DIRECTLY LEADING TO DEATH'(.)

no none Gilbert Rudisaijile Mo .
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsosussper | 1. DISEASE OR CONDITION 2 ; 0 M y

m%m

L4

_*This does not mean
the mode of dying, such
o heart faflure, csthenia,
de. It means the dls-

ANTECEDENT CAUSES
Mordid conditions, if ang,

mnwm(b)_w"d -’de&e‘m—*

lr’i‘:‘atom'g;umc(c}ddm / .
DUE TO (¢) ﬂM—f‘ )M’:‘u‘ C

case, infury, or plica-
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
' Cunditions contriduting o the death but not
related to the disense or condition eavsing death.
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (ta.s. bnorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, cBioe bidg.. ste)
HOMICIDE ,
21d. TIME (Moat) (Dur) (Tew) GHow | Zlo. INJURY OCCURRED | 2. How DID INJURY OCCUR?
. \'HII.!AT HOT WHILE|
INJURY - om AT WORK
zuhmbquwammhadmaMfrmLk_L-xﬂw 18uf 5, that 7 last saw the deceased
alive o 19_5_}!- and tha! death occurred at [L._ét_ m., from th.c causes and on ths date atated above.
Za. SIG RE (Degree or uuﬂ 23b. ADDRESS . 2. DATESIGNED
: . , =S~
Za SUTT 3\}'& A- | 24b. DATE, ZAc. NAME DF CEMETERY] O ATOR 24d. LOCATION (Otty, tows, of county) B 7
Burial lay 31.1954 1| York Chapel Cemetery Perrv County, Missouri

(-2 -S4

DATE REC'D BY LOCAL

RAR'S GIGNATURE

2 50 25, FUNERAL DIRECTOR'S SIGMATURL ADDRESS
i (LI BB 2l JCL2L Sl A
(Licensed Embaimet’s Staterpént on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... e » Student Embalmer No............

working under my personal supervision..

Student.....ooinioaiiiiii s
Signature of Student Embalmer .

Licensed Erﬁbalmer No...?/é 2
co + - P.O. Address.% f iz

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this bedy is not embalmed, fact should be so stated above.



