o.300
D.48

S

WRITE PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORP

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED DEC 28 1955 STANDARD CERTIF

=
REG. DIST. NO. _Sfi_mmmv REG. DIST. NDPM. m;,fm":Na.,z'::z.‘;?.............

ICATE OF DEATH

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecsased lived. 1f instiwation: residenes before
a. GOUNTY a. STATE b, COUNTY ad.sission.
Cooper m3ssouri Cooper™ ™"
b. CITY (If cutcide corpurato Limits, write RURAL and give c. LENGTH OF c. CITY . 4. 1» Residence within limits of
R townahip) TA in thia place) OR & eity m:orpor.tcd town?
TOWN Boonville 5 ears TowN  Boonville i HETRD
d. FEé‘S-P[N'FAh:-EOORF (If not in hoapital or institutlon, glve sirect address or location) AS[.)TDRREgﬁ (It taral, give location) g.-r #\D
wstmution  Henderson Nursing Home 904 Sixth St. e
3. NAME OF B. (First) b. (Mladle) ¢. (Last) 3. DATE (Month}  (Dag)
DECEASED
(Type or Print) Ellen Brunk Judd oy December Y?% 5
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™)} 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER | YEAR | & Geoem o was,
Femnzle ite w&%wg&rxcm GrectnZlyone 189 1873 Last b'Bz-w) Months| Days | Hours | Min.
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12_CITIZEN OF WHAT
A h X = USTRY ¥ wnd State cr Foreign Cauntry}
‘HEWEBWYEE """ Own Home ST [Franklin County, Missouril “UIH’

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

., Henry Clay Brunk

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR};IS’

Martha Haemilton.

14. NAME OF HUSBAND OR WIFE

Martin Judd,

17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

(Yeu, ncNor unknown) | (If yes, pive war or dates of service)

Mrs, Jewell Good, Boonville, Mo,

'18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg.;lhgﬂz\:ﬁﬂ
s . N ) . DEATH
. Enter only onscauseper | 1.' DISEASE OR CONDITION TOLod el artariosslerasts v i Terminal
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" ... 7
Bypo!tifro—pﬁsuﬁé‘ﬁﬁ T
—_— nlknown
wme ANTECEDENT CAUSES .
This does nol mean G 1 d 4 1 s+h
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) eners ize arter ogclero Sis w3 ———
os heartfablure, sthenia, | rite {0 fhe obone couse (ajsicilis  pepeated convulsions. Cerebral arterio- Unknown
ete. It means the dis- . T, )
ease, injury, or compli | BYEFO{o) sclerosis,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
“ Conditions contributing to the death but ot 3 = (/ X
related to the dizease or condition cousing death.
19a, DATE QOF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
bns ves (] wo 8
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Not - - home, farm. Jgstory, ct.regt. offive bide.. eta.) "
HOMICIDE ﬂ njury. :
214. TIME (Mooth) {(Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
Dec,21 15 55 ;o _D®0s 21 7955  yhat I last saw the deceased

2. I hereby certify that I allended the deceased from

alive'on __106s 21 , 1995 _

, and thaf death occurred atlﬁlﬁ_' m., from the causes and on the date staled above.

23b. ADDRESS
329 Main, Boonville, Missouri

23¢. DATE SIGNED

12-22=-556.

238. SIGNw ‘%aw- a— W (Degreaormlef-‘

BURIAL, CREMA- | 24b. DATE

TIONﬁEMO f;(lpodir)

Zk’hA'\dE OF CEMETERY OR CREMATCRY

Dec, 24" 1955 Maple Park

LOCATION (City, town, or county) {Stato}

244d.
' Aurors, Missourl.

: . FUNERAL DIRECTOR"S_SJ GNATUR
;2;25?70 P | EER ST D 9/_425Go men' & Boller, Boonville; Mo,
S Y~ (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED' EMBALMER

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

by Me, OF by L. e , Student Embalmer No..........

working under my personal supervision..

Slgned% A/ y ........... e

Licensed Embalmer No. 4539

Student ... aiaiarareaa e
Signature of Student Embalmer

P. O. Address,.B.QQnYlllﬁ.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
I¥ this body is not embalmed, fact should be so stated above.




