lealth,
Welfare
'ublic
bervice

s will be tisted. All

o symptoms
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Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jissases in Part | must.-be casuvally related.

IR M YIHAVIN VT AR 11 U Mi2liund

Dr. H. Silsby

FILED NOV 5 - 1956

agistration District No. .

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No. .50

e RIS

g !: - Registrar®s Ne. g? ...........

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where deteased lived.
« SMiSsouri

If institution; Residence befare

b. COUNTY Greenfgmission}
L

b. CITY {If outside corporate [imits, give TOWNSHIP only) | Inside Limits c. CITY q[{ Inside Limits
OR . . OR . .
Town Springfield Yes X Noml town Springfield 05 Yol MoD
c. Sgls_é..l_::l:l}:\%gi:' (1f NOT inhospital, give location)] Length of stay in 1b 4. STREET (1F ouside, give location) Reside on Farm
|NST|TUT|OND'O'A' St-ngghn' S Ll~0 Yrs1 ADDRESS 207 W. Portland YesO NoiX
3 :::EI“OF First Middle Last 4. DATE Month Dey Year
ED OF
(Twpe or print) ROBERT , LEE DUDLEY eatiOct. 26 1956
5. SEX t 6. COLOR OR RACE 7. MARR,{D'XG NEVER MARRIED [ B. DATE OF BIRTH |9, AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
) lagpijrthday) [Monthe | Daw Hours | Min.
Male White wivowep T mmmmcﬂay 1 1880 yg I
-J10a. USUAL occupa'rlouk(aw; }:md ofw;fktdor‘;ﬁ 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working ltfe, even if relire ) | AT
etire Accountant Russell CoOuwfwislabama USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Bickerstaff
‘5?: WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
(¥e . or wnknawn) | {If yer, pive war or dales of service)
I 491-03-036p Mrs. Bess Ww. Dudley Sprlngfleld Mt

18- CAUSE- OF DEATH [Enter only one cause per line for (@), (0),-and.(¢}.]-
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _J

INTERVAL'BETWEEN
ATH

D SR

Conditions, :j any,
which gave rise to

v above _cquge (@) b - - L L oL, -
stating the under-

. f Méﬁ&k
DUE TO (b} . - A

Py P4 AP 1

21. I attended the deceased !rorw. to
Denh occurred at b m on the date atated abov

x lying cause last. DUE TO (e}
12| PART. k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 18 :é?!i Ag;ggf\'

= ] ?

oL

o 3 34X ves (] no [@—"

:E 20a. ACCIDENRT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part i1 of item 18.) S '

& 0 O O

o A

2‘ 20¢. TIME OF Hour  Month, Day, Year

o INJURY _a.m.. 2 * . .. -

- : p'm. - e : . .. o

] z M . _

Z | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ., in or ahout home, | 207, C1TY N, O LOCATION ¢ col STATE
WHILEAT (M. NOT-WHILE [ farrm, factory, street, office bidg., ete.) Ma
WORK AT WORK . [

r ] 3
lyﬂ 7
and last saw h“im" alive on M

; and to the best of my knowledje, from the cauaef atated.

-] 2248. SIGNATURE (Degree or title}

23a. BURML. CREMATION,

AU 1

23¢. :NAME OF CEM

Maple Park

22&') ADDRE Z ; ? 22c, DATE.SIGNED’

ERY OR cnf:n_wroﬂ

23d. LOCHTION (City, totwn, or county) {State)

Springfield, Missouri

ADDRESS

Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

25. DATE RECD. BY LOCAL REG.

o ~29 S0

26. REGISTRAR'S SIGNATURE -

y 2 A

{Licensed Embalmer's Stateament 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 em

BY MeE, OF By oot iice st taataaas , Student Embalmer No.........

working under my personal supervision..

Student.....covom i ieiine e asaaanaen.
Signature of Student Embalmer

Licensed Embalmer
P, O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

"’ to comply with the .above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
1f this body is not embalmed, fact should be so stated above. 4

. ' : . |



