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THE DIVISION OF HEALTH OF MISSOURI
FIEDDEC 301957 STANDARD CERTIFICATE OF DEATH sere e w0 BB

LBIRTH NO. reg. pist. o, _/ O priuary Res. oisT. uo.ﬂz_i_ Registrar's Nowo LB
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institutien: residesce befors
a. COUNTY a. STATE - b. COUNTY ad.niseton).
Dent Missourt Dent
b. CITY (11 oytcid te limi rita RURAL snd ¢. LENGTH OF c. CITY N i
QR e corsumte fimiis, wrta e asbip)| STAY (in thia place? OR Rural ¢ ‘.’;‘.‘f:’&éﬁ'm'.’éﬁ“i‘."&”"w‘:ﬂ
TOWN Rural-Sinkin Twap 17 yrs TOWN Sinkin Twsp g e
d. FULL NAME OF (If oot in hospital or inatitgtion, give sttect nddress or Ioul.ion) «- STREET © (11 rursl, :ivn location) 3,0
HOSPITAL Of 5" B ADDRESS - 237%0
insTituTion PO, . Bunker., Mo, .o Buniter, Mo:
3|:';IEACNE1§S%'E) a. (First) b. (Middle) ¢, (Last) * { 4. DATE {(Month) (Day) (Year)
DANTEL COR s e
{ Type or Print) NELIUS EUDY Sy, | DEATH De 24  195Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNOIR t YEAR | F UNDER b HEg,
. WIDOWED, DIVORCED (Bpecii last birthday) Mon!h!’ Days { Hours | Min.
Male White Harried Aug 10 =gy I
10&. USUAL QCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - . o 12, CI
done duriog most of working m...:.:u :’at;::i) b DUSTRY (City and Stets or Foreign Country COUH%E{{'?OFWHA‘I:
Laborer ‘Agriculture | Dent County, Misgouri U3A
138, FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Alexander Fudy | Elizabeth Cottrell Blanche Eudy :
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. mqm unknown} {If yow, wive war or datea of service) — _
mm————— 19014~ 116'7 Blanche Fudy, Bunker o, :
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - . . ° INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (8), (b}, and ()

*This does not mean | ANTECEDENT CAUSES MLGL_MQJBML_ —_—
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

03 heart fotlure, asthenia T’l to the above causr (a) slating
ee. It means the dis- the underlying cause lost

case, injury, or complica- DLETO @ _ S h‘;ﬂﬂ&L&_FAQ@.L%‘"’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j B
Conditions contributing to the death bul ol
related to the disease or condition causing death. C. XC A0 AND, Q! *g PR 7S S . ;"L
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION \-U-nw _.__U 20. AUTOPSY?
TION .

YAl P
. /4‘)( YESDNDD/

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, factory, sireet, office bldg. . wto.}
HOMICIDE : . - .-
21d. TIME {Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WOR

y | g—
2. I hereby certifi !h'at J-etiende deceased from 3 , 196_c . o ”I [£d s IQﬂthat I last saw the deceased

alive on , 19 f and that death oceurred al _11_. m., from the causes and on the date stated above.

23a. Si TU 6) {Degree or mlc)q 23b. ADDR Vac. DATE SIGNED
___;Zilgzj;“__44¢e= nd 234;j24¢~_/ zib{lﬁgL

| 242, BURIAL, CREMA- | 2db, DATE . . / 24c. NAME OF csmrram' OR CREMATORY . mA.ocmon (City, tewn, cr county) (5tot

TION, REMCVAL (8pesify)

urial [12/27/57 Bunker Cemetery Dent_ County, Missouri
DATE EC'D BY LOCAL REGISTRAR,S SI URE, . FURERAL DI TO 51 GHATURE ADDRESS
L2/z2/57" T )%;,52214(‘45216{// 4 (ji&1&4¢t9 Sl Jco
{Licensed {mer’s Stattment on ‘Reverse Side}




STATEMENT BY LICENSED EMBALMER

=

L
1

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

by me, of by ....covivniiiarnnnnas T T T T e eiusammsuceeetesisntassteeessmemerambennnan , Student Embalmer No........ -

v
working under my personal supervision..

— wue Ml L. %gﬂ

Student.. ...l lecciiiiiianemaezeaceanennaee Signed. KT e St S e D eieeevenaaa,
Signatare of Student Embalmer

Y P. O. Address.....o8lem, Mo,

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

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,




