MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - F . Z63<016796
DO NOT w:::Anm::E:D:: PUEL': i':t::iol-nTl;:‘Ir‘:: :o.w.il...:f.nn _Primary Registration District No. __3ﬂ3.-__l!egiltnr'l No. _IZ__*B___Z_'_____ v STATE FILE NUMBER

ON THIS STUB i -

1. PLACE OF DEATH [+ ) 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
a. COUNTY Mari on , - : a. STATE MO b. COUNTY Ral 1 S, admission)
b. %TY (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o Hannibal ,Missouri. |4 Days _||. ow Perry,Missouri., - Yes O No (X

€. FULL NAME OF (if NOT in hospllal, give location) - Inside Limits d. STREET {If cutside, give locetion} | Reside on Farm

M’_ HOSPITAL OR. ADDRESS R
2870 INTuTioN J.evering Hospital. Ye@ MOl Saltriver Township [ YeX0 %O

' * 3. NAME OF D S [ i - DGE .
3 . ] ol prinE)CEA ED First Middie lut- 4 DOAF!E '?% Di 963 Year
: ROCKY M, JUDY DEATH Qo
4 0 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ j8. DATE OF BIRTH [ 9= AGE {last birthday} ] I’: u hDER IDYEAR : UNDER 24 HR
_—_— . idowed Divorced onths | ays ours Min.
z Ig 13 White Widowed Q% vor O 0-’.’-71 91 ay! i l_ n

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
durmF.:gut of wglung life, even if retired) Fam . Ralls Count y ’MO . U . S . A.

13a. FATHER'S NAME . 13b. MOTHER'S MALIDEN NAME ‘14. NAME.OF HUSBAND OR WIFE
George W.Gudy. Julia A.Spencer, Margaret Judy,.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknawn) [ {If yes, give war or dates of serv
or unknowri| Theresia Judy. Perry,Mo,
18. CAUSE OF DEATH (Enter only one cause per line Tor 13y, INTERVAL BETWEEN

[Df, &na
PART I. DEATH WAS CAUSED BY: é 9 . " | ONSET AND DEATH
. WMMEDIATE CAUSE () 4

Conditions, if any, DUE TO (b}
which gave rise to
above ‘cause (a),
stating the under-
lying cause last. DUE TO (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decensed was female was
disesse condition given in PART | {a) ) there o pregnancy in last 90 days.

l O Yes I O Ne l O Unknown
19 WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMDICIDE -20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item™18.} i
a - O,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
JYes(Q nO[T N N

20: TIME OF Hou Month, Day, Year
INJURY am.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g,, in or about home, | 204 CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [J farm, factary, street, office bldg., e1.)
- NOT WHILE AT WORK [
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A_\AEDICAL'CERTIFICATION

her ..
21. | attended the deceased from and last saw pim 8live on

Death occurred at. i P. m on the date stated above, and to the best of my knowl!dﬂe. from the causes: nated

2Za. SIGNATU ' Fitle) 235, ADDRESS Z2c. DATE SIGNED

2 M.D. Hannibal Missouri.-

23c. NAME OF CEMETERY' OR CREMATORY 23d. I.OCA'F}ON {City, town, or tounty) {Stare}

| 4=2-1963 Ve .Perry,Missouri,
j 26. REGISTRAR'S SIGNATURE

N ADDRESS 25. DATE RECD. BY LOCAL REG.

. MP-EI'I'Y:MO- &3 %’&m

I ', {Licersed Embalmér’s Statement on Reverse Side} n a-

USE BLACK INK

TYPEWRITER leBBON
SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- PR - .- : & .
o - W, PR B Lk

ha v S

| 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

Signatura qf Student Embslmer

Licensed Embalmer No. _3820-
P. O. Address. Perry, Mis S0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure fo comply
wnh the -above constitutes grounds for revocation of license).

-if embalmed by. a STUDENT, .he also shall sign,in his. OWN handwntmg

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




