THE DIVISION OF HEALTH OF MISSOURI

S. No.¥0O A " he
%o | [E} GEP 131956  STANDARD CERTIFICATE OF DEATH s ucne 22674
BIRTH NO. REG. DIST. NO. _20 & PRIMARY REG. DtST. WO. A5 260 . Kegistrar's No, S500trmrmromne
; ‘ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decowsed’lived. I} inatitution: residenes befors
a, COUNTY MARION a. SFATEMISSOURI_ . b. COUNT-YMARION sdarlalon).
b. CCI)LY (! outcide eorpurats limits, writa RURAL nnd::::;m’} %TAI:{E‘(.J[EIE DS::) <. Cg;{ a. [.'ff;!"n“m:;e:’f lhﬁ,‘:,‘,’{
TOWN RURAL,  FABIUS XXXXXXX TOWN_ MAYWOOD | EETRDR

. d. FULL NAME OF It not in boapital or instiwtion, give .u-e!- address or location) o. STREET {1t rurms!, glva location) t‘r 0
| HOSPITAL OR ADDRESS .
i . INSTITUTION i ! 2 mile So, West Maywood
| 3. NAME OF o (FirsD) b. (Middle) e (Las) | COATE (Mot (e (Yew)
{Typeor Print)  JOHN WARREN DUDLEY oeaTH Sept. 7, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yexrs] I UNDER 1 YEAR | & UNDER u ups,
WIDOWED, DIVORCED (Bpecit Last birthday) Monthl D Hours | Min.
MALE: WHITE RIDOWED 10/9/1863 52 . |10 [28 |
108. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : .
:omdurina most of workiullfs.'.::-knuﬂ :.u:&; - ! DUSTRY {City and State or Foreign &““”/‘ 1% CITIZ%.P{'?OFWAT
FARMING CEHAR COUNTY, ICWA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' LEVI DUDLEY . J MATILDA TEVIS CORA DUDLEY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, kive wir or dates of service) RNO. .
NONE EUNICE DUDLEY MAYWOOD, MO,

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION C b ND DEATH
tine for 5, (b, ond (&) | PYRECTLY LEADING TO DEATH® () Yebra k. €ml f/hlf(,
*This does not mean ANTECEDENT CAUSES

the mode of dying. such Morbid condilions, if any, gicing DUE TO (b)
a# heart foilure, asthenia, | rise to the above cousve (o} S#d!iilﬂ
de. It means ihe dis- the underlying cause lagl. .

ease, injury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing degth.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
o S3IX | e
ves L) no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..ln orabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE home, {arm, lactory, street, office bidx., ena)
HOMICIDE
2id, TIME (Mosath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

L _a
, 19% that I last saw the deceased

WRITE. PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

22. ] hereby ify that altendewceased from

alfv?’o{l nd that death oc ., from the'causes and on the date slated above.
s o _ZBb.ADR#‘ \“ C I%
grAIB.Nsum!L. CREMA. [ 24b. DAT 295, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) ”(Emte)
-BORYAE™" | 9/9/56 | DURHAM DURHAM, MISSOURI
DATE REC'D BY LOCAL &?'IS:I'ER%NW ~ soomess
\%q Feyj-E W ey 2 g Lewistown, Mo.

(Licensed Emfib nlnura Statemnent on Reverse Side)}

A i

©




RECEIVED Sfp 12 1956___
MARIGON CO. HEALTH DEPT,

TR e e —— . i ———————

ST'ATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY tuuruneiiiae it iitittiia st taic e e e acta st aran et nassaaa s

working under my personal supervision..

Student ..oocooiiiiiiiiaieniirea sz aaannas Signed....
Signeture of Student Enbalper

P. O. Address .. LEWISTOWN, MI:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 body is not embalmed, fact should be so stated above.




