_) 4, < ' THE DVISION OF HEALTH OF MISSOURI
e [ G»Q ﬂ YeansAC STANDARD CERTIFICATE OF DEATH STATE %23&4

:::::. I F"..E!]..JUL n—l 5 1%1mon Distriet No. ‘/A? ? Primary Registration District No..______ 7 € & Regi:huris_Nt:_..___éQ.Z ..... -

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |i institution:-Residence befor,
o county Greene °-“”YM1aaour1 b CONTY  JaspH"
CIOTRY {If outside cerporate limits, give TOWNSHIP anly) Inside Limits ClTY Inside Limits
Tow_Springfield Yeulel N |l gyg /6% Joplin Yedg) Mol
c. Eg;_#'{ﬂAt.EogF {1f NOT in hospital, give location} | Length of stay in 1b d.OSTREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION 1 _Day RS 412 W, 14th St, | YOO
3 FTAME OF DE,CEASED First Middle Last . 4, DATE Month Day Year
ype or print OF
MICHAEL JEROME LUDDEN peath July 7, 1957
5. SE;. 0 .3 {CIO;iOR OR RACE T‘MARMEDD NEVER MARnﬁD 2. DATE OF BIRTH 9. AlGE' (b,i,,':;,,; z:]n}:D.E? g:E'AR |::£:nen z;“r:ns.
il H 3 rthday, .
Male 1te wioowen [T _ owvorceo[ ] § July 1957 s 6 1 I
10a. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12, CITIZEN OF WHAT COUNTRY?
during maxt of working life, sven il retired) IKDUSTRY
nfant nfant Fort Crowder, Missourfi USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UEBAND OR WIFE
e 3telle Corten None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ng or unkngwn)| {If yes, give wor pr dotes af service} .
\ ot o No Chesley Ludden  Joplin
18, CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ?I? EMAT R i 7;1/ . / L2

which gave rise to
above couse (a),
stating the under-

Canditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO {c)
-’6-‘ E - " PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH buf not related to the tarminal disease condltion given In PART I (a) 19. \PVAS Acl)JTOP.SY
H ERFORMED?
2 E Mﬂtu!{-%/ /4‘(@//@9 4515 7é2,5 YES NO[] /
E . 2l 200. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= uj
& o N 0 O
I F : ‘
p v U] 2c. TIME OF Howr Menith, Day, Year
5 ] INJURY  am. . -
L % ks : pm. Wt
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 o WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} - .
f D WORK AT WORK ) - : N
s 21. | antended the deceased from } U-LC/) 6 , to PR (‘4 7 and last uw::ollva on S\A {\.41 ,7
B 5 Death /@Qd at mon 1he J{a llured obave; ond to the best of my kmwledge, from thi/:ausu stated.
. ¥ .
tE- 2 220. %fﬂmz /: % (D.m. or title) O |2 *RESS 69 Cherry 22e. 7?/‘
N et J; . . Springfield Missourl
23a. BURIAL, CREMATION, | 736 DATE 23c. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, town, o county) . . ‘{Stave}

REMOVAL (Specify)

omovql-Burial - | 7-8-57..  |-Richiiond” Cemetery- .'”'Richmong4_ggli£§nulg____;'

74. FUNERAL DIRECTOR ADDRESS - | 25 DATE RECD. BY LOCAL REG. '{ 4. BEGISTRAR'S SIGNATURE - } -
Wwﬁo Spefd.Mo. | 7—§-57 Zm M
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- . STATEMENT BY LICENSED EMBALMER

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

i . S k-

. l-'-by me, or by .oviiiiiiineee, vreeseatanene PR ST ST . Student Embalmer Na. .................

working under-my personal supervision,

Studeat ..... eibriesarieriranneassaan ererrernteraarereran
Signature of Student Embalmer :

" ‘. . PR

] vitedu (”"“

- .= ¥ :. ' Notel Thé dbove MUST BE SIGNED/BY THE L[CENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

4 f 1~ olf lembalmed by-a STUDENT, he also'shall:sign in his- OWNthandwntmg\ E—n=9 RN LN WL

if this body is not embalmed, fact should be so stated above. :

e - . )l : .-
- - - - - . - . - -




