o

&9( e C"'fMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
I

—62-016229

ERFARTMENT OF PUBLIC HEALTM AND WELFAR
W] STATE FILE NUMBER
& Registration District No. ________9._9__4_ o __Primary Registration District No. _ﬂ.a_-.é____ﬂeginru': No. _----8_‘9_2_! .....
WL awoneo e D ot
= =
1. PLACE OF DEATH r4 , 2. USUAL RESIDENCE (Whersa deceased lived. If institution: Residence before
V§ 300 a & COUNTY Pemigcot a. STATENT § ggourie COUNTY Pemigscot admission)
Rev. 4/59 2 . CITY {If ounside corporate limits, give TOWNSHIF only) Length of stay in 16 . CITY Inside Limits
2 1OWN T3 4 1L M TOWN Havti Yes O No T
s Little River Twnship 1 08, ayti
l@ é :E c. tltg.é.PNAME OF (If NOT in haspltal, give location) Inside Limits d. :[‘;EEEETSS {If cutside, give location} Reside on Farm
ITAL OR
-
7 g0 |2 INSTIUTION Hayti Rt.Ble YO N Route 1 Ye @ Mo O
3 ’ 3. NAME OF DECEASED First Middle last 4. D&TE Month Day Yeur
(Type or print} N
Emma Nora Rudd DEATH April 23, 1962
4 1 5. SEX 6. COLOR OR RACE 7. Married [  Never Merried (1 |8. DATE OF BIRTH | 9. AGE (last birthday)} ';‘OUNhDER IDVEAR i:UNDER 2’:_HR
. Wid d Divorced nths ay3 lours in.
5 2- Female White wowei g vered 0 15/1/1881) 80 ,
! 10s. 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
o duri 1. ki i if retired
é z HOUBEWITEZ a8 1™ | Home-Farm Hornbeak,Tennessee | U.S.&.,
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
e Amos Gaskins Beck Arnold X
[
8 2—‘ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NC. 17. INFORMANT Address
E———— {Yes, no, or unknown}{ {|f ves, give war or dates of service) »
9 w s l X None Mrs, James Rudd- Hayti,Mo. Rt.l
——Zﬂ- o = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
e % g IMMEDIATE CAUSE (o) a/
1 G O .
[WRTa] » I
8 Li‘
12 @ (S a Conditions, if any, DUE 70 (b) M 7 s
éz ! - f w = which gave rise to 7z 7
- UZ) above cause (a),
13 E = stating the under-
/ -4 lying cause last. DUE TO {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femzle was
.9. disease condition given in PART | {a) . there a pragnancy in last 90 days.
v =4 .
— ) /--""_ I O Yes | O Ne I [J Unknown
z =
u'é E 19. WAS AUTOPSY | 20a. ACCII:[l)ENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Emnter nature of injury in PART 1 or PART I of item 18,)
PERFQRMED?
] 9] YES[1 NO —
z o ,
z g & | T20c. TimE OF  Hout ™ Monih, Day, Year
a INJUR a.m.
a
b 4 ° uy P,
Z g = d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
— 20 8
w E HS}LEVQIL‘E’VE'I?'&NQRK 0 farm, factory, street, office bidg., eic.)
U [a]
h . e
S o g é } 21. 1 attended the deceased from -— " l ﬁ! and last sow h;er:.. slive on.
@ ; 9 Death occurred at 3 * 5 ® m on the date stated above, and to the best of my knowledge, from the causes stated.
g u 8 & T E - ’ 22h, ADDRESS = % 22c. DATE SIGNED
£ 8| , CiniZiad 70edo, FES - fle ki |0/ 2
- I = ’ P iy B &
q>; 23s. gumc,;u_, c;}gmm;c)m, 23b. DATE 23c. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION (City, towr, or County} 77 (Stafe}
) o REMOVAL {Specify, .
2 e Burial Apr,.25,1962 |[E. Woodlawn Cemetery [Hayti, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26. | AR'S S/ NATUR /
= %] H.S.Smith ¥. Home~Caruthersville,}o. }Of b g 2o Z- : -
e /

{Licensed Embalmer’s Statement on Reversa Side)




"

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student i Signed m‘w &\j/ﬁ;%

Signature of Student Embalmer
Licensed Embalmer No. ; ’F Jjﬁ

N

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 QWN handwriting.

If this body is not embalmed, fact should be so stated above.

* - -



