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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

Regisirar's No

i. PLACE OF DEATH:
@ CoumyAUGTALN

® Cityorowat8 1, Linn

(If outside dty or towa limita, write “RURAL" and name of townahip)
(c) Name of hospital or Institution: /

R.E.D.#l, 2ush Hill

(If not in hoapltal or fustitution, write strest Dumber or loeation)
(d) Length of stay: In hospital or institution.

Primary Registration District No... é j_tij_
2.

USUAL RESIDENCE OF DECEASED:

®) c°unty.A.u.dra.i.n.-......_....._s.é.
Rual ¢

(i1 outside ity or town limits, write “RUHAL") \
o

#1,Rush Hill

{if rural, give location)

(e) State }'{i 330 UI‘ i

(¢) City or town

(&) StreethR-F-D.

. (Specity whather {e) Citizen of foreign country? {Ves or No)
In thia community......B 8 years 0
yeoars, months ar days) If yea, name country.
MEDICAL CERTIFICATION

3. () PRINT  Tames Thomas Dudley
FULL NAME : 20. DATE OF DEATH: Month.. {2.€. € _day... [/
3 (0 HMvetenn.  Jippe 3 (@ Sockahegyiy vear.. L. FY.R.. vour..... P ittt Y M

name No.

war 21. I hereby certify that 1 attended the deceased from_.. A/Zn_. ST

wale O |* ™ Un; te! 6 @ Singe, idomed, e, 0l 0 DG L Loty ]
4, Sex. ¥ e race. 1 1 divo! "?*—-a——:-[—gl'g— that I last saw h}"m alive on beo i — !9£. .2
6 (8 Na ; ﬂh! d Gt Wit 6. () Age of hysband or wife If and that death occurred on the dnte and hotir stated above.

U?’Fd“l Ned i uudl ey alive... %g“ Immedlate cause of death Duration
7. Birth date of deceased...AM0E. 1, 1868 oo CQarcinome.. Ll c/a!gr ..... 1.y

{Month) {Day) (Yeur)
8. AGE: Years Months Days If less than one day Due mCarclmamaafj?na.&)kfewﬁ,ff
7h 6 l O h min

11
=1
E . Name - .
:{ 13. Blrthplace Ya /
{City, town, ot connty) {State or forelyn country)
§ 14. Maiden name.....s).. Ll.llﬁ Sones ¢
E{ 15. Birthplace & Ysa hd r/d ;
13, towD, aF tountly] tate or forelgn country,
16, (s) Informap I‘-;I‘S 6'1\?851 budley
@ adwresdtc Lo De7#l, Rush Hill, Mo,
17. (@) Burial @) Date :hmof:)eQ A3,42 .

9. Binbptace 08 ) LAY ay.“CDun_ty_,_m 1issouri 2 |

(City, town, or county} - {State or fursign countiry)

10, Usual occupation F& rmer

., Indubstry or business

Ritcil Dudley

Due to

Other conditions.. ﬂ‘c i /ﬂ_ Eff/! /ll s

(Iocluda pregoancy, within 3 months of death)

W2 aL GEunle.. s /L 4 |PHYSICIAN
Major findi nga: n

Of operations,

' - \ hUnder]ine

. the cause to

h\ which death

Cf autopsy. shoulid be

d charged ata-

tistically.

{Mooth) (D-y) (Yeas)

{Burial, cremation, or removal)

(¢} Place: burial or crematioin@.chelo
18, (a) Sngnature“of funeral dirl:ctnr ......
& Address. €X1CO, 1lO,

19. (4)!\3/«64—/57-“4/ ‘y'f"(b) /‘%% tﬁ?

(Date received Joca) régistrar) ] sun-:i;:u) T

ey

22. If death was due to external causes, fill in the following:
(e) Accident, sufcide, or homicide (zpecify)
(8) Date of occurrence.
(¢} Where did injury occur?

(City o tows} {Coanty) {State)
(d) Did injury occur in or about home, on la.nn. in industrial place In pubiic plar:e?

(3pecify Lype of place)
(‘) b Y1

While at work? of inj nry_._.....: ...................

.. (M. D, orothel')xa
ﬁ-.v o Date dgncd‘f

. Signature.. T

Address._. b .. :L:J o, ’1, Iﬁ‘._4

/€77

{Eieensed Embaolmer®a Statement on Keverse Side)

_u/,y 2
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- .STA'I‘EMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____..
n n » ‘ ! N M
............... harl E, Pre ght 2 vooeewey Registered Apprentice No - R
working under my personal supervision, ) . r_ .

¢ Licensed Embalmer No 318 9

PO, Address. jexico, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H:}NDWI}[TH@G. {Failure to comply with
the above constitutes grounds for revocation of license.) .

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




