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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF comuzacﬁ“_[[[l JU M;ségﬂ. STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

ra

STANDARD CERTIFICATE OF DEATH stte re o LS EEH

Registration District Nn.....é.(.ﬂ. _ E ........ Primary Reglstration District No?ﬂ_z_a Registrar’'s No 7?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f\
{a) County :J.a Spe'r‘ i 4
sate..Miggouri. . ® comy Jagper I/
(%) City or town...C.art ha?p (s} Sta . (§) County.. per 1
(it outslde city or fown limita, write "RURAL" aud nams of township) (€) City of town Oart bapp ILF() " /
(c) Name of hospltal or institution: / (If oGtaide city or town limita, write “RURAL"} B
317 . W, 6ih_8St
(7 oot in boapital or inatifution, write street number or ln.:nliun) (d) StreetNo 317.W b Gih (l(grnful.'du tocation}

(d} Length of atay: In hospital or institution

In this community. 60 Years

{Spocify whetber || (¢} Citizen of foreign country? NMo. f) (Yes or No)

years, montha or daya)

1f yes, name country

L PRINT annie Rody Dudman

MEDICAL CERTIFICATION

3. (b} If veteran,

_ - 20. DATE OF DEATH: Month.May.......... 88y d L1
3. (¢) Social Security 1941 N ,57 inute A.'M
&ar. OUT. L 1Im .
name war. None No..None . . ¥ m
= 21. I bereby certify that I attended the deceased from
/ 5. Color or 6. (g) Single; wPI’doﬂred. married, April 18, wil oo May 1, 19,471
.itxe dlvorced...ﬂldﬂﬂ.&d that T last saw HEY aliveon Ma v 1 gt i 19__4_1

4. sex Female. .| e WWh

6. (b} Name of husband of Wife. . oereerreee 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Yim, Houston Dudman. alive years || Immediate cause of death
7. Birth date of decensed__ NaYch 1B, 1885 .. .
TMonth) KDay) {¥ear) Chronic Mvocarditis 10 vrs.
8. AGE: . Years Months Days If less than one day Die to. {
7 6 1 2 2 hr. min - f ;‘
N Due to. 7 &
5. pirnpace WALAmington,. ... . _Ohio [/
. {City, towan, or couaty) (State or foreign nountry) .
10. Usual occupation Hnousewi fe o(tlll::l’::::r‘:h“’! within 3 monthe of death)
11, Industry or business _ . PHYSICIAN
8 ( 12. Name...Wma.Cronse e et No —
g Ohie / e ' checatsets
= [ 13. Birthplace
B ity, town, or {State or forelgn country) Of autopey No :vll;:)cll:lddeag.l:
£ { 14, Maiden name. SUBAEL BARGL.. ooy o . e s
2 tistically
E 15. Birthplace___.....ir“ o {%E‘.}fﬁﬂwn (State or & mfz 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Nr.ﬁ . Edna. Davis {a) Accident, suicide. or ho§!cide (specify)}
occtrrence nne
 Adices.... 317 W...640..5L..., Carthage., Mo, || ® Do - Nena :
17. (e) Bur i a.l_,____,____ e {#)} Date thereof Swfi=dl () Where did Injury occur {City or tawn) (Couxty) {State)
(Burial, cremation, or removal) (Month) (Day} (Yeuwr) (d) Did IHJW about home, on farm, in industrial Dla.ce. In public place?
{¢) Place: burial or crematxoﬂ......D:l].d.l'-’la.n----(:-e-ﬂ'-'l»&'l}-e-r——al'-----~...._..._~

Ed.

C.. Ulmer

18. {a) Signature of funeral director.

o) Address. 1208 Garrison,Carthage, NQ. .

‘ . ‘-
N 8, f pla
“’h{lg a% N..o....(_.’m“,‘ ¥ :.n:g 2) njury._.. . ,
23. S:znatn i K- (M.D. ornLhcr).AM D

{Registrar's signature}

» Bl o E I ST N T ] e WYY/

[/

(Licensed Embalmer’s Statement on Reverse Side) Carthage » Mo.




- -

Py

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ(cate was embalmed b.y me, or by

. , Registered Apprentice No :

working under my personal supervision,

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

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

.
.

) T Licensed Embalmer No.eeenes ?L /7% ........... d




