THE DIYISION OF HEALTH OF MISSOURI

whe  FILED JAN 13 1958 " STANDARD CERTIFICATE OF DEATH g A8 :

blic
vice R:gishafior! Dishric_t No. 3 Primory Regiﬂmﬁan District No-,w%g-g_ﬁ ______ Ragislrar': No._____g_______._-...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inllilmion:‘Resdidqncy __b)tf-ore
. . B . . admission
0 o COUNTY Boone o STATE  pissouri  ® ™Y Boone™ .
57 l b. cgnv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY g Inside Limirs
tow  Cotumbia Yos [ No[] tom Columbia A0 |y Yok N T
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S$TREET (If outside, give |°c;trion) Reside on Farm
HOSPITALOR 2 Edwards Gourt Lifetime ADDRESS 2 Edwards Court Yes ] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . o]
_ Willard Ambert Dudley DEATH Jan. 6, 1958
5. SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE (In years i UNDER i YEAR| IF UNDER 24 HRS.
- MARRIED[ NEVER MARRIED ] - {In yo
Male White wmﬁso% owvorceo[ ]| S€Pt. 11, 188k 7";" “'M“)_ Months | Doy | Hours 1 Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country}) Cf12. CITIZEN OF WHAT COUNTRY?
during mosy of working lifs, evan if retired) FDUSTRY . .
ATTING arming Boone County, Missouri U.S5.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUéBmD OR WIFE
John Bruinton Dudley Stella Price Liyrtie Alice Stone
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, po, or unknawn)| (If yes, give war or dates of L) 2
Yon R e v stve e o Snz o] servies) - Mrs. LeeRoy Sapp, 2 Edwards Ct. Columbia,Ma

18. CAUSE OF DEATH}-SE'“" only one cau

line for (a), (b}, end (c}.)
PART |. DEATH WAS CAUSED BYC ! R
IMMEDIATE CAUSE {a) MM MMR‘O-UQQ

Conditions, if any, } DUE TO (I:)

INTERVAL BETWEEN
ONRET

which gave riss to
obove cause (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lylng cause lost. DUE TO (¢}
b= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART | (¢} 9. WAS AUTOPSY
< PERFORMED?
i 331 X YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) <
[
o O [ J
5[ 20c. TIMEOF Hour Month, Dey, Year
o INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L__I farm, factory, street, office bdg., efe.) .
WORK AT WORK ya . . '

211 od 1 ceosed from ! - ond last kaw tl‘l; alive on
wath occurred at \ { . the, {_and to the best of my knowledge, from the cavses stated.
220 su;unun::.( (Degree or title) j 5. RESS 22c. DATE SGAED
Yo rrmaSoy, Y & &)‘?auu-gﬂ'q Myp: L Y1

Al disedses 1h Farf | Vsl e LuUadlly feidied.

23a. BURIAL, CREMATION, | 23b. DATE 2[:- NAME OF CEMETERY OR CREMATORY - 23d. I.DCATIOIJ {City, town, or county) / {5¢
REMOVAL {5pecify) . 2 2
5 Ropi ol | 1=-7-1958 Olivet Cemetery Boone County, Missouri
4. FUNERAL-(_)T-ECTDR . ADD&ESi . ,e 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Parker Puneral Service, Columbia, llo. ‘ 5"3 R .P
A 7 [ q m L. E.o

{Licensad Embolmery Statement on Réverse Side}
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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 embalmeq

DY M, OF DY i i e s ra v r e avn e e v e e et s eerrras , Student Embalmer No.

working_'_uhder;my 'pegsonal supervision.

Student

. A

] . —

- L v

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 licerse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this-body is not embalmed, fact shouid be so stated above.




