E'LELW 'gr?lr og Ilgsemm — STANDARD CERTIFICATE OF DEATH 959-031669

STATE FILE RUMBER
Registration District No. ___:ﬁ_j___.---....-__J’rimary Registration Distriet No. _5- /__Zé__..ltegmrnr ‘s No. #3___-..--__._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: l?de:lco before
a. COUNTY s. STATE cou admission)
Camden Mo Camden "
b. C(l)'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B c. COI‘LY Inside Limits
TOWN Ayglize TOWN Montreal Yo O o8
¢. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (1f curiide, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION I\Iontreal MO Ye:ﬁ No [J Rural Route Yes [ Na [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) DEOAFTH
Robert  David Fudge Sept, 25-
5. SEX 6. COLOR OR RACE 7. Marcied Bf  Never Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) 'II\. UNhDEli IDYEAR |: NDER 24 HR
. Widowed ] Divorced [J lonths ¥$ | Hours | Min.
Male Wnite 11-17-05 53 g
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of worklng life, RT\un If reﬂrsd()i F‘ C de C t 4[] S A
etire arming amcéen Lounty .t -
13a. FATHER'S NAME 13b. MOTHER'S MXIDEN NAME 14. NAME OF HUSBAND OR.WIFE
Charlie Fudge Delia Gouge Jessie Fudge
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address ™
(Yes, no, or unknown) |{If yes, give war or dates of service)
e no Mrs Jessie Fudge, Montreal M
- 18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and {c}. " INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
z mmeDiaTe cavse (iMedullary Failure & Embolice EQQHMIQMLM
(W
: |
& Conditions, i any, oueto by T hrombotlc Myocardial Infarction
which gave riss to
sbove xuu d(l],l
tati nder-
— lving couse. fes.|  Dueto (o Phlebothrombosis from Mead injury. Z-W
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was famale wes
g diseass condition given in PART { (a) there a pregnancy in last 90 days.
3 !DY-:I[]NoIEIUnknwm
:L-‘ 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? a u]
o YES[(O NOO
—t
& | 20c.TIME OF  Hour  Month, Day, Year
3 INJURY  am.
g p.m. ‘) 3}
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK ]

M 21, | attended the d d from RJF d}‘%, to and last saw :::, slive o 4. 2 '/s ¢

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. | 26. REGISTRAR'S 3G

NATLRE
Réed Funeral Home,Camdenton Mo, 2 7-/95 7 ;% sb W/

{Licensed Embalmer’s S1afement on Reverss Side)

. A Death occurred st IJ . i -] Rﬂ (] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L r titlg) 22b. ADDRESS ATE SIGNED
o 22a. SIGNATURE (Dogree o
S f Lt/f 69'0 WW )74,0 . 7 7 5 7
2 R L, CREMATION, b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [4 (S!,,t‘)
a VAL (Specify) -
& Bur:Lal Sept,27=-1959 Freedon Cemeterv Camden County, .0,
g
B
[22]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed W“ﬂ M

Signature of Student Ernbalmer

3 -—
_ Licensed Embalmer No.ll_&

. - C Sy

P. O, Address. '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




