MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-026564

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /0—’0 Primary Registration District No. .o __.ca___Roegistrar's No. ______Z__Z___----
ON THIS STUB - 1 &Y
. o i = J UL 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
V. fa) a. COUNTY 8. E b. COUNTY admisslion)
o S 300 2 Dent "'ssouri Dent
ev. 4/59 % b. cg)rkv (If outtide corperate limits, give TOWNSHIP only) Length of stay in 1b €. c&v Inside Limits
E ' ToWN Springcreek 6 months TOWN Salem Yer 3 No 8
]c’j 3_3 o <C c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f eutside, give location) Reside on Farm
— ] E HOSPITAL OR at hme ADDRESS t " .
20 '_3‘3 A g (INSTITUTION Yes[J No (K b ol ]_|_ Yes gl No O
3 N 3. "_'FAME OF DE)CEASED First Middle Last 4. Dé\TE Month Day Year 2
Ype or pring .
A Clarencs Rudd peats  August 13 1962 5
4 0 5, SEX 6. COLOR OR RACE 7. Maried 49 Never Married O [8. fﬁE ciamb L. Agélm birthday) | IF UNDER | YEAR | IF UNDER 24 AR
5 7 male whitse Widowed [ Divarced “iu=Up Months | Days | Hours I Mir,
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
6 (7] during most of working life, even if retired) .
z Machine operator Manufacturing Dent Co Missouri| U S8 A
7 0 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
—
o Thomas Rudd Dora White Dorothy Rudd i
8 O wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Address
< (Yes, ng. or unknawn) | (If yes, give war or dates of service
b4 s
9225-5{ w 3i DPorothy Rudd rt I Salem Mo
gé p= T8. CAUSE OF DEATH {Enter only one cause per line forrupyomrwma—yer v v INTERVAL RETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g i 3 IMMEDIATE CAUSE () Apparent
1n
SR v~ o Investigated by Coroner, H., B. Powell,.O.
]2(2. ? 3 s ] Cohnd}i‘tionl, if any, DUE TO (b) i
{ - : which gave rise to N
g g sbove c;usend(n), - -
- stating the under- P
13 /g = lying cause last. DUE TO () .
Z z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill. decaased was  female. . was
O 1
g disezse condition given in PART | {a) there a pregnancy in last 90 days.
v
E g I O Yes I O Ne | D Untnown
g E 1%. ‘I:EA;‘OARL#[EODE?SY s ACCE)ENT SUIIC:I'DE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.) ~+-
R ] .
e S YES[] NOOJ ) T e,
o p
z I= 3| 20c. TIME OF  Hour  Month, Day, Yesr
< a INJURY a.m.
x 9 £ P, ‘
Z E 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~
W o MJS}LEVQTL;V‘%{!@ K O farm, factory, street, office bidg., etc.} N "
Oy o Q .
ﬁ O E é 21. | attended the deceased from. — - 1o and last saw :,e,:, alive on ‘M""“ —
& o curred at. .II:55} P m on the date lfu!ed above, and to the best of my knowledge, from the cnuses snnsd L.
w ; 9 Death o PR
g W 8 ol Tu egree or title] 22b. ADDRESS 22¢. DATE, S|GNED
I N .
=1z =  Registrar Salem, Missouri 8/14/62
- a '_qumﬂ fﬁ;gMA'lfI?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZSdSlOCAﬂON {City, town, or l:0unly) {State}
fe] o REMOVA pecify Py o
g 21 purial 8-16-62 Memorial Park t Louis
-3 < | T2a. FUNERAL DIRECTOR ADDRESS 25. §ATE RLE:D.68Y LOCAL REG. %EGI TRAR’S SJGN, URE%
wi >
—
S @ Spencer Funeral Home +nec /14/62 5%5 é.é:/‘ "4 ZJM
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embal
P. O. Address

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the.abdve 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.



