. Health,
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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.._..__-.8?.-..-_1_.'1 ......... Primary Registro_!’ﬂ_?isiriif_N_O- jé./_z.m_.m. Registror's Nn.__/_d_é__________

58—-028627

STATE FILE NUMBER

ol I.Lnu SEP 8

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befire
. COUNTY Cooper o STATE M3 scourl » COUNTY (Cpq pefim'sy‘rl
1 57 b. CITY {If outside corporate limits, give TOWNSHIP enly} | Insida Limits c. CITY a9 Inside Limits
I TgsN Boonville Yes () ne (] Tgﬁu Boonville P/ Yes K] e []
<. f{gé}!'_l'FAAlp_d%OF (1 NOT in hospital, give locetion} | Length of stay in 1b d. iT%%ETS (1f cutside, give location) Reside on Farm
|NST|TUTIDP3‘t home 702 SiX ;h St.61\10. DDRES ?02 Si}{th St. (ReQP%D N°m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
[Type or print) ) OF
Leslie Rudolph peathugust 30 1958
5. SEX 0 4. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED 8. DATE OF BIRTH 9. AGE I years F UNDER I YEAR| IF UNDER 24 HRS.
_ Male White w.meeg 2 Dwoncm% eb. 19,1878 G grnien [Hemen [ Pore | oo T
10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) gl 12. cIT1zEN OF WHAT CounTRY?
PEEYE OTT48er " Ward8W"Penitentipry Cooper County, Mo, USA

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

t4. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per tipe for (a and (c) )
PART 1. DEATH WAS CAUSED BY ! : e Z ‘z
IMMEDIATE CAUSE (a)

Adam Rudolph Ada George Daisy Hurt Rudolph,
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or wn)| (if yas, give wor or dates of service) .
R e o e e o 7?7 Edear Rudolph, Outing, Minnegote
INTERVAL BETWEEN
ONSET AN DEATH

L T

Death occurred at

the date stated above; and to the bast of my knowledge, from thc cavses stated.

Dector, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed
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& Conditions, if any, DUE TO (b)
- which gave rise to } 4 ,
- above couse (a},
-4 tating th nder-
r ] B bying caves lost. 3 DUE TO (<) Ha00
- o gz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal disease condition given in PART I (a) 19, WAS AUTOPSY
A b PERFORMED?
SR = YES[] NO a2
! - x £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu .
s xfv ] 0 O
]
5 B3| 20c. TIMEOF  Hour Month, Day, Year
2 =3 INJURY  om.
H i E p.m,
& 5 20d. {INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W W'HILE ATB NOT WHILE D form, factory, street, office bldg., etc.)
g 5 AT WORK - -
E 2). 1 attended the deceased from " tow :::‘ alive on
L] -
H
8
L]
2
I

8 U222 ot st o

/14

23b. DATE

Sept,

23a. BURIAL, CREMATION,

BB 2. 109 5

g)a:.

NAME OF CEMETERY OR CREMATORY

Walnut'Grove

234, LOCATION (City, town, or county)

Boonville,

(State)

Missouri,

24, FUNERAL DIRECTDR

1 ADDRESS
Goodman &

G\

Boller, Boonville, Mo,

25. DATE RECD. BY LOCAL REG.

P-r)IE

(Licensed Embalmer’s Slul-m/un Reverss Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 BY e e e .» Student Embalmer No. ..........ecvuvins
Signed MM ?VW .......
Licensed Embalmer No.. )4'539
Mo,

working under my personal supervision
Boonville, MNo

Student ...ooerii e
Signature of Student Embalmer

L Li

P. O, Address

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




