No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

MR FIYENWINY W TR VWITT W YA Py .
FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH state File o...... o
BIRTH NO. ¥, 2 Lﬁ REG. DIST, NO. 3 I(ﬁ_ — PRIMARY REG. D13T. NO. m Regisivar's No. L
[N PLCSSE OF DEATH . o ?%0 2. USUAL RESIDENCE (Where decoased lived. It institgtion: remidencs befors
. NTY = . STATE ..« s . ad:nimion).
° St.Francois : Missouri b COUNTH ape Girardeat
b. CITY ts, writea RURAL snd cive ¢, LENGTH OF ¢. CITY . -
OR 1? AY T OR 4. Is Restdence withis Lirills of
TOWN RURAL% St.Jranc Ol.smm m. ' \ o TOWN Cape Girardeau o Qbmm;‘??m
d. FIEIJOUS- NJ\ME ORF (If Dot in bospital or institution, give strest address orlondoa) ASDTI?REEETSS rural. give loeation) O / é ¢
INSTITUTION  Missouri State Hospital No. Route 1: Box bl2 /
3. 5‘2@&% &IB a. (Flrst) b. (Middle) -~ . (Last) 4 DATE  (Montt) (Day) (Yem)
(Typeor Print) _ RHUDA JUDEN peatH January 6, 1955
5. SEX J 6. COLOR OR RACE | 7. ‘I\JIARF‘!‘:,EDQ: IBIEV(ER rgARRiED. 8. DATE OF BIRTH 9. AGE o yean| @ voo | e |7 voo 1 m.
. (Bpecify) . ¥, Hours | Min.
Female / | White Marrsea 133 7| april 10, 189k | ‘B8™* |"8™| BL |
lﬁs;uudsgrﬁ; Sﬁf”?ﬂﬁf \(Gee ki of mor 10b, KIND OF au5|NEssD%§T Ié!‘; 11. BIRTHPLACE (Gity wad State ot Foraiea Counery) 12, CITIZEN?FWHAT
Housewife Fremont, Missouri (@ e ele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Walter Massie ] Tillie Cotton ] Russell Juden
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? ! 16. SOCIAL SECURITY ] 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yesa,no, ot unkoown) | (I yea, eive war or dates of NC. . . .
No Unknown Records,State Hosp:l.tal No.kL ,Farmington,,Mq
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %J‘I’Eg.:l;‘gslgﬁm
: 1. DISEASE OR CONDITION . H
- later oply ouecsuNPE | 'HIRECTL Y LEADING TO DEATH"(g) Coronary 0cclu31on - = = - - - = = instgntaneous.

Iine for (a}, (b}, and (c}

*This does not megn | ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
aa heart fallure, asthenia, | rise to the above cause (a} stating

Arteriosclerotic Heart Disease - - |Unknowne.

de. It meons the dir- the underlying cause last. .
case, Injury, or compli DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contribuling to the death but nof PSXChOSiié an lOb gneu.tsxon:l.a, rlgh‘b
related to the disease or condition causing death ower pa {abte
19z. DATE OF OP'FJROABI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
of Aot ves (1 wo (B
Z21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (eg..inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm, faotory, sirest, offios bldx., et0.) .
HOMICIDE .
2id. TIME (Mogth) (Day) (Year) (Hour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby cerbfy th attended ggg deccased from .D.EQ.-_ZB.;_, 195}.1._, lo _JAm_é,__, 19_55 that T last saw the deceased

alive on and that death occurred at 8 A aMam., from the causes and on the date stated above.

23s. SI ATURE 0 {Degres or 23b. ADDRESS oo Z3c. DATE SIGNED
‘ ' % tate Hospital No.li,Famington,Mo.1-6-55

%u. ] 3\? CREMA- . DATE 240, NAME OF'CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
Bhraal™” | Jan. 68,1955 | Memorial Park . Cape Girardeau, Missouri
D BY LocAL | REGI R'S SIGNATURE )__s{& } 125 'FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG‘-J - /7% Bisplinghoff Funeral Home, Chaffee, Mo.

jcenged Embalsfef™8 Statement on Reverse Side)




.
o
* -

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..... e aneeanaan ermrreaberene e e eee e eecetareatasaen e femenen , Student Embalmer No,...couoaen...

working under my personal supervision..

Student........ccecimniiiirireirrrrraiccaaiicacaaaas Signed.. At sy = B (I
Sxplr.ura of Student Embalmer

© o AL _ P. O, Aqldre‘sa.w

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
I to comply with.the above constitutes grounds for revocation of license). d

) - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

i T thxs body is not embalmed, fact should be so stated above. - L

e 3 B ¢ .




