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'BIRTH NO.

e

THE DIVISION OF HEALTH OF MISSOURI

v
REG. DIST. ND.éi 2.¢é

STANDARD CERTIFICATE OF DEATH

58024265
PRIMARY REG. onsv."no%@ Registrar's No..&ﬁ

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. 1f iastitution: residense befors
a. COUNTY . STATE b. COUNTY diggaion).
Schuyler 2 Mo Schuyler "/
b. CITY (It outnide corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY / ,?b’ Ve 4. Is Residence within limits ;
OR township)| STAY (in thia place) OR @ city or incorporated town?
TOWN Greentop ﬁ“’ + || __TOWN_  Greentop i e
d. FS&%PP’[&AT.EO%F {If et in hoapital or institution, give streot ndd or location) As[-)rDRR‘EgS (If rurs!, give location)
HOSPITAL QR at Family home Greentop
3. NAME OF a. (First) b. {Middle ¢, {Last)
DECEASED { ) 4. DATE (Month)  (Day)  (Year)
(Tope or Print) Earl Lawrence Tuder oeatH  June 22, 1958
5. SEX 6. COLOR OR RACE | 7. MI.})%%E%, NIE\\;SR ESRMED, 8. DATE OF BIRTH 9. 1265 (o yeuns| IF en s n | v e . b
, (Bpecify) J oat Days | Hours | Min.
M i MR Aug. 28, 1881 76 |
10a. USUAL QCCUPATION (Giveklndof work | 10b. KIND OF BUSEINESS OR IN- | f1. BIRTHPLACE . B . 12. CITIZENCF W
donFjurmx mmcolﬁ :_Eilie. u:and:-,at:r:l) DUSTRY . {City and Stfite s Foreign Countrv} | COUNTRY(?) HAT
Farm Adair County, Mo. 1U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Marion Tuder lora Rigdon fora Belle ¥V Tuder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuallirg 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yesa, noﬁr uoknowa) | (IF yes, give war or dates of service)
O

Mrs. Zora Belle Tuder, Greentop Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

line for (8}, (L), and (@) DIRECTLY LEADING TO DEATH*

DICAL, CERTIFM
@ Q}p‘uj

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dyfing, such
as heart fatlure, asthenia,

ete. I meanre the dis-
. DUE TO (2)

et 2o

/

care, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death buf ol
related Lo the direase or condilion causing death.

19a. DATE GF OP'IE':IROAIQ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY,
33/ K| vws [0 (R
21a. ACCIDENT {Bpecify} 210, PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bidg., eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT
WORK

WHILE
WORK

iNJURY

P
lo _\,M, 19_£z that I last saw the deceased

, Jrom the causes and on the dale staied above.

{Degres or t.

/et

m.
22. I hereby cefify that I attended the deceased fram%
alive 1.9__, and that death occurred

23b. ADDRESS 'ch TE SIGNED.

24c. NAME OF CEMETER

BURIAL, CREMA-
TION MO

" J5e /58

Greentop, Mo,
Y OR CREMATORY 24d. LOCATION {City, town, or county) (State)
Adair County, Mo.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

Bt. Madison Cemetery

UMERAL DIRECTOR'S S51BNATURE ADDRESS

AKirksville, Mo.
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AN

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o

working under my personal supervision..

Licensed Embalmer Noé(ar/?é
. SR P. O. Addres/M,.)ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grdunds 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.



