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

DEPARTMENT OF COMMERCE

F ﬂlmA OF 'mn Cstvs
Registration Diatrlct No._ . = 5 1'@____/

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

374853
State File No.

Regisirar’'s No. / 2 7 %

b g3

1. -PLACE OF DEATH,

{e) County. Ripley I

Rural AZ M»UA«! oAt

(I outside city or town lim|re, writs “NI/RAL" and name of township,
{c) Name of hospital or institution: L2

{b) City or town

{If not in bospital or institetion, writs atreet number or location) I
(d) Length of stay: In hoapital or institution

~ {Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED;
(@ state... M18S0UTL ) county...BiRLEY. ..

?/

{¢) Clty or town Hural
(Ir outaide city or town limita, write “RURAL™)
@ Street No.....s.. Y11 es !’lf:.gjcwom.fmng«n iphan .

{If rural, give Jocation)

years, months or days) {¢) If forelgn born, how long in U. S. A.2 years.
MEDICAL CERTIFICATION
3@ PRINT . Mgttie Sue Dudley
FULLNAME 20, DATE OF DEATH,: Month 36 ay_ Noevember
3. (8 If veteran, 3. (c) Soclal Security O howr 7 inate. 90 Pag
name war. No,
21. I hereby certify that I attended the deceased from,
5., Colar or 6. {a) Single, widowed, married, / [0 42 I1 /285 /e 42
P |/a=¥hite Single e T 25 7 ., .42
4 Sex ol =, divorced. =i D that Tlast saw .2 X aliveon o) 19... 55
6. (b} Name of husband or wife_. . 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
alivi years || Immediate cause of death
7. Birth date of deceased April 24 1942 Bronchial Pnsumonia I_Tk.
{Month} (Day) { Year)
8. AGE: ) Years Months Days If less than one day Due t.o.....'......_ §hi_§_i.,§_w_,_£.0.l.m
7 8 ht. min
Due to.
5. Birthpee__ipley Co. Viasouri ¢7 =
- {City, town, or county) {State or foreign country)
10, Usual oceupation I nf an t : .0’((!]1:;5::!?3”““' within 8 Toe of death) @ ,
11. Industry or busl / l 0-/ PHYSICIAN
-] M: fin T - —_
E 12, N’nme__..._ _Gﬁﬂlge__:lackﬂonmn - ajgfr ops:':tgiznn ] '/ [ . Underll
g Q3 I 14 g / the cause €0
& {12 Binthplace. .4 $ 5 which death
te ar forsign country,
& 14, Maiden name AL TE B gg But £¥"~ Of autapsy. harped stn
E Missouri. 0 = tiatically.
=

——

15. Birthpiace Ripley CO .

(City. town, or coanty) (Stata or foreign country)

(@ tatormaze MX 8. GeOTge _Jackaon Dudley

16.

(8 Address____DODiphEN , MO,

Burisl ; :

t7. b Da £

@ {Berial, crematlon, or remoy: @ te lhEteo V.

(e) I"lacc: burial or tion S
18. (a) Signature of funeral d

(») Addrn
19. (a2 7,
¢ ( 3 . (B"llhlﬂr'ldmm)

22. If death was due to external causes, fill io the following:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.
{¢) Where did Injury occur?.
(Cisy or town)
(&) DAid injury occur in or about home, on farm, in fnd

County)
place, in publlc pleoe) ?

(M. Dgrgtin)_. .

AN Date sgmedff=22 41

@7y

(Licensed Embalmer’s Statmant on Heverse S‘le)



RECEIVED
District Hecz!th (‘ff;cer No B,

District Fil» Iwmbw./...,z ........ 9\
Date Filed Lol /ﬁ/-- f(‘?}-

N .

STATEMENT BY LICENSED EMBALMER -,

I hereby certify that the body whose name is record;d' on ;he reverse side of this certificate was embalmed by me, or-by
l \ Regisi:ered Apprentice No... .

working under my personal supervision.

. ' Signed
' o .
. ’ - Licensed Embalmer No

] - . . P.O. Address
Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above. . : -




