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STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NozaaL 4

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS
IED.JUN 24, 199800

Siate File No 2 0 58 8

Registrar's No............... 254:&7

1. PLACE OF DEATII: . 2. 'USUA[. RESIDENCE OF DECEASED: yf
@ Coumty...JACKSON.. @ sae.Mlggourd @ County..d8CkKSON =
(4) City or toWn..erverene KﬂnaasCiiby - Kan ~Tit
(& Name of | (l: nlul.llixie cil.:;: town limits, I’l’lh/ lnd nema ol' w-nnhlp) (¢) City or town 8a8 Y ?
< 2 ol hospital or insiittition: {If gutaide city or town limits, write “HURAL™)
201 Fast 18th St.(2nd £100% |l s@ino... 1201 East 18th St. 2nd. floor
("nnl. in hoapitsl or fuatitclion, write sireet number or locatiun) {If rural, give |D°.u°n
d) Length of st in hospital or institution
) Length of siay: in hoapltal or instltu (Specily whethar || {¢) Citlzen of forelgn country?. NO (Yes or No)
In thia oommunity.....ﬂ-'s va ars -
years, months or days) If yes, name country
(a} PRINT MEDICAL CERTIFICATION
Full NaMe_Harry.Rudd
20. DATE OF DEATH: Month., Ma. 29 day.... Satur.day.....
3. (&) If veteran, 3. (¢) Social Security . 1943 h A M
nmeN,D No None year. our % W
21, 1 hereby certify that 1 attended the deceasedu(rom. e, TR T A
5. Color or 6.3 Single, widowed, married, . 190, O S i, W 19%
4. Scx.Male ﬁrace.Ne.gro divorced..."..s...;!.l..sl.g... that T last saw h o/ alive on 19...:
e i d that death the dat d b tated above.
6. (b) Name of husband or wife.ocee. 6. (c) Ape of ‘husﬁapd or wife if {j and that death oqcurrecqa ihe date and hour stated above Duralion
Hone alive..... VOO vear -
7. Birth date of deceased Feb., 29, ..1880
{Month) {Dsy) {Year)
8. AGE: Years Months Days If less than one day
63 —3 O hr. min
5. Bmhp;mmC].arkevillg o M:La.souri 7,
City. lown, or coonty) State or fureign counlry)
10. Usual occupation Bartender e ———
11, Industry or busi None , a\ A RPHYSIGIAN
ajor findin I
& 12. Name. Will 18111 Rudd IOf operations, .
E ) i ; / thnderhntae
2| 13. Birthplace K(gn tucky & e ; ehich death
Ly, W T ot tate or foreign country] ot' utopsy..oo. ... - !hould be
E 14, Maiden name ‘E mrfa : / autopey ih::’xg:ﬂ sta-
= is y.
§ 15. Birthplace. iy h“‘fri;fmgﬂm ia (Stmin s Toveiomvowaten] 22. If death was due to exteraal causes, fill in the following:
16. (o) Informant_S8111e Rudd L, (a) Accldent, suicide, or homicide (specify)
() Addr 4618 Dearborn, » Sl Date of occurrence
17, (@ _Removal___ (¢) Where did injury occur?. P o Eg
(Burial, cremation, vr removal) (d) Did injury occtr in or about home, on ;a.rm. in industrial place in pub!xc place?
(¢} Place: burial or cremation’ ¥
18. (a) Signature of funeral director ' while £2 o A (Specily ‘(‘;')” ohr‘lm)of PV
® dresa let?] .. DG 1 ‘. “
3 23. Signayat 3 Lo ..
19, (a) - Y5 @ : é )
(Dnur edloea re;htnr) {Registrar's signatore) Addres l 2,.. B . -

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..........................................

....... - . . Registered APOrentice No.. ..ot reeeeoseeees e
working under my personal supervision. ﬁ .

Signed.... XA el

K ‘P o. Ad'dress ’zdv 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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



