Health, ,:[ THE PIVISION OF HEALTH OF MISSOUR| ¢
P %&KDEG 12 1957 STAN ?o CERTIFICATE OF DEATH g F&?ﬁg‘l -

Public - .
Service Registration District No. / Primary Rngulrullon District Ne. .uzég_mﬁ._z..__ Registrar” s Ne. Ne. ... LZ/..».;!—-
1. PLASE OF DEATH 2. USUAL RESIDEMCE [Where deceased lived. If institution: Rgsldm“ b?ﬂ
! . COUNTY . STATE b, COUNT ission
 oh— Pemiscot ° Missouri "Pemiscd
1-57 b. CITY (Ii outsida corporate limits, give TOWNSHIP only) | Inside Limits . CITY . niids Limits
romgayti o _town Hayti 4985 es[] Naf]
c. zg;&l{ﬂ.&tﬁgof: (1f NOT in hospital, give location) | Length of stay in 1b d, iTDRDEQEET {If outside, gi\/dl!caﬁon)v Reside on Form
A ts ;
Hap. 1 Da " "Route QOne Yegf ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) AT . OoF
Pearlie Jee Virginia Rudd . : ' |."PEATNoy 29, 1957
5. SEX 6. COLOROR RACE| 7. . IEDENEVER MARRIEDD 8. DATE OF BlRTH 9. AE_'E' E,:J.;:;«; ::‘r:ﬁERéLEAR I:ol::DER z:“r'i'ns.
Fomal e White wobweo[[] oworceod| Do 16,1933 I
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR . BIRTHPLACE (Clly und stote.or counlry) (] '/ 12. CIT{ZEN OF WHAT COUNTRY?
during mout of warking lifs, sven if ratived} DUSTRY
Housewife ome Noble, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JgBAND_ OR WIFE
alter Fugene Lawrence |Iillie Mae Barrett Jessie Willard Rudd
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yus, no, or unknawn)] {If yes, give war or dates of service)
fa X None Willaerd Rudd-Hayti, Mo. Rt.]

INTERVAL BETWEEN

R T 1. BEATH WAS CalisED BY7e PEL™ g "G"d feh ONS b
ART 1. H WAS CAUSED BY: o ..KD > QJ*Q&-\( ETAND DEATH
INMEDIATE CAUSE (of 3 =¥ ¥ ~ % P w0 05 . A M\‘

Conditians, If any, DUE TO (b} . : Z

which gove rise 1o } . 7 Ci Ié O

above cavis {a),
&

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

% lying couse last DUE TO ()
=5 e PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retatsd 10 the terminal dlsease condition given in PART | (o) 19. WAS AUTOPSY:L_
£ 3 . PERFORMED?
S ves{] wo(H—
- 21 2o ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW IN.IURY QCCURRED. (Enter nature of injury in PART | o PART I oi’ itam 18.}
= w
] v D D a 5 Y e ,Q . Q—M w L St N
; § -(’ ? IT. Tf\ I > . QJQA C&.. },\lk;Alo
v | 20c. TIME OF .Hour Month, Day, Year - '
2 s INJURYE o.m.
& £ ¥~Nov,28, *5[7 p1%
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.} . e
< ¥ORK AT WORK ) Wesy Ingrem Ridge Peamiscot Misseprl
= s
E 21. I attended the deceased from I~ A 6 J ; } ", to 1} =2 Y- 7 andlast snwt oliveon _f/~2F - 3> 'z,.-f-—ttf:_"*
5 Death occurred at . Z‘ — '9" P m.on the date stated abeve; ond to the best of my knowledge, from the couses stated.
é 22a. SIGNATURE » | . (Degree or title) L[ 22b. ADDRESS . 22¢. DATE SIGNED
Z O)‘%X(QLUV\.QM w9 _ $Q.\-V-G_L[Q£~..\...4_ H_QJLW-B 1)-2-3 9
230. BURIAL, CREMATION, | 23b. DATE \L 23c. NAME GF CEMETERY OR CREMATORY V1 23d. LOCATION (City, tawn, br coudty} - (Stats)
REMOYAL (Specify) .
Burial No¥.30,1957 Maple Cer eterv : Caruthersville Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. TRAR'S SIGNATURE
, ) )
to/f | H.S.Smith Funeral Home C'vle. Md. /3-S5 7 -
£} (Licensed Embalaer's § on Reverss Side)




- 3¢T-57 | 4

DEC i'0 1957 s

T prainhAT ABUNTY HEALTH'DEPARTMEN‘I A A NS
COURTHOUSE PHONE 79 S : :
CARUTHERSVILLE; MO: =° o T
S oL d. Lo e : . . L -

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 ....ccvvivriiiirrirrn e tereeeancrreererteens ettt tan g st bannrn s .» Student Embalmer No..........cccoeneeee

working under my personal supervision.

SHUAENL weovvierineciiiecieren et re e en e e snreenes
tragn “~. " Signature of Student Embalmer .

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

. to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = _.. - .
lf this body is not embalmed fact should be so stated above. _ o

e N Soa




