. Health, F“.EU 0 CT 2 1 195’7 THE DIVISION OF HEALTH OF MISSOURI 37024

" & Walfore STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER |
5. Public é
tth Service R:gistrcfion_Disfri:t No. J d. / Primary Rnglstrunon Dutrlc' No. ﬁ__ o Registrqt:s NE e e e}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [ lnstltunon'-Res;_dgnca bpfére
s, ; o COUNTY . a. STATE . b, COUNTY admi ssign
0 l Rl Dle\/ M IS Soctets ‘P fdv, P d
ev. 1-57 b cgg {If outside cogborate Mhnits, give TOWNSHIF only) | Insida Limits c CIDTRY ] psnde Limits
. . Y N . . V N
W Donidhan Townshiype [0l TOWN Don iphams, sq ] N
. FgL'I:.'NAt\%OF {If NOT in hospital, give focation) | Length of stay in 1b d. SERD%ET ! {If cutside, give location) Resnda on Farm
HOSPIT A R Al E
INSTITUTION#/Z pq;, N-of Doniphaad b years , o A Noof Dawnrphas, Yes [T No (]
i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) ' OF
_ Liessie Mae Rudd. oEATH Ot 1, 1459,
S]] & OOLOROR RACE] 7.y oliueven ansmeod| & PATE OF BRTH | 9 AGE (mpoweprunpin i vesel - wioce 2.
Tevpele. |whife. wosvesl) - oworcesD)| Fe b, & /952, S e i K N
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
durjrg most of working life, sven if retired) INDUSTRY
L wse w. fe . h’ic.kmaw Cowunty Tenn. U.s. A,
'; 130 FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i otlic I‘Ia m.”o-w W A X udd -

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, r unkngwn)! {1f yes, give war or dates of service) .:/
Xfpo — — o o zd L ég ;7 d L3

INTERVAL BETWEEN
ONSET AND DEATH_

I / ] [ I'd [ 40

18. CAUSE OF DEATH (Enter only one cause per [j
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

which gove rise to
obove cavse (a),
stating the under-

Conditions, if any, } DUE To(b)

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed.

g lying covse last, DUE TO (c)
? - = PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related 10 the termingl dissase condition given'in PART I (a} 19. WAS AUTOPSY
83 % 1 PERFORMED? O
L 32 i ) A 331 X ~ yes[] no[
3 - | 200. ACCIDENT  SUHCIDE  HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) "
- = w
. 23 o 4 [ O
4 3 '<’ -
: v Y| 20c. TIME OF .Houwr Meonth, Day, Yeor
22 o INJURY  a.m.
E E3 .o, L]
3 2 E 20d. INJURY, OCCURRED 2e. PLACE OF INJURY {e.g., inor about homa,| 201, TOWN, O ATION
; _: WHILE ATD NOT WHILE 0 form, factory, street, of ice bldg., e1c.) -
. g WORK AT WORK P i ) - 2 3 o '
, E _] 21. | attended the decsased from W - ") / ' { - orﬂ,lun Saw :moh" on )
] H : Death occurred ot __ /. 5 /ﬂ m on the dale stoted above; and to the best of my knowledgn, from the cavses stated.
? ? 22a; SIGN?RE ’ Wﬂf_ﬂﬂﬂ BQ_ 776, ADRE ) 22¢. DATE SIGNED
1 o
. 83 s it oc7-3, 1947,
236. BURIAL, CREMATION, | 23bDATE” 23c. NAME.OF CEMETERY OR CREMATORY 2% LOCATION (City, town, or county) . (Store)
MOV AL (Spacify}
e/, Oct 3 /?57 /?n a‘ﬂ’?e?(e"fq //D/e—a 4yl s saane.
7 24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BYLOCAL REG. | o€, R R GNATHYRE / +
7& SHay I ennds o@m&&w W S E~ I~ 1GLT
Y / 7 {Llcensed Embolofer’s Statement on Reverse Side) (_/

ad -




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ciiiiiiiia h et teareeteaserastatstessiniresettanesanrsaterorenratttn . Student Embalmer No.-......coevveerene

working under -my personal supervision.

SEUAEAL coveerviireeeererereereeesateerereeseeasene e Signed ﬁ.@tf ....... ..QW

S:gnature of Student Embalmer

" Licensed Embalmer No...od 243......

P. 0. Address. ﬁ@am.ﬁ—ﬁwm/

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




