DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
Blum or T H \ 20 1 gSTANDARD CERTIFICATE OF DEATH state 7t o LIE20

Regxstration District No.__... Primary Registration District NOﬁD_Lll_ Registrar's No. 3 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Barr R : o -
(e} County J vl Q'i @ state MiSgonri (6) County. Barry..S
(b} City or town..... e Bural « M h QXJ —&.UP 3 : A
(T outside city or town limils, writa * "RURAL" ond name of townshlp) {c) City or town Ru 8 l VY i‘ 34 9
(¢} Name of hospital or institution: I  Uf outside city or wu timits, write “BURAL"U
O A . ~

(IT not in hoepital or institution, Writo strest number or location) (d) Street No (Ifrural, ;iva Tocution) U

(d) Length of stay: In hospital or institution no b
(Specify whether (¢) Citizen of foreign country? . (Yez or No)
In this community.. : N
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {8} PRINT 2 -
Fuir. name___Yialter Ruddiek kiay 2nd
2). DATE OF DEATH: Month day.
3. (b) i veteran, 3. {(¢) Social Security l 94 6
Year hour. minute. M.
name war. No
21. I hereby certify that I attended the d d from

6. {a) Single, widowed, married, 19, to. 19, ...

/ divorced MAYTIEQ || trat [1ast sow KM %X Aad Moy 2, 1946 10
(

i d 5. Color or
4. Sex.male_./ ra.ce..w_h.i.:t.e..

6. (b} Name of hushand or wife....—..co._... 8. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
Allie Ruddiec k AlVe o years || Iremediate cause of death..._aum.e.d....b.ﬂ.y.o.rl.d._._._.._____..__..._ .................
7. Birth date of deccased..... 2.8 D5 ¢ 1888 ~recognition in residence fire|
{Month) (Day) oo _||.Dear Cassville Mo..
8. AGE: Yeara Months Days Ii less than one day Due to
87 8 - |- Investigation being. continuwed. | —
T. min
Due to....
9. Birthplace...... Bar:cy___m unty,. .. Missonri 70 1 . .
{City, lown, or county) {Btate or foreign country} ~
. Oth Lo £ 270 o - T VU U
10. Usual occupation s et S ~Qndads 2“'5:.?.:, within 3 montha of death) | ADDITIOR AN gm_
11. Industry or business WPLMTAB HYSICIAN
-1 Major findings: S n -
E 12. Name....dfm-Buddick . .. . _____{v{_ o Y IS — ‘IHFBRMTIO Underline
L — — ankn Ogn N — o REQUBSTED......|the cause to
. {City, town, or connty tata or foreign country, .of sh 1d b
= 14, Maiden nama...........L.;.LnLH.Q.WH....._..._...._.__._._______._._._,___._.___..___:. S autopay ch:;;;led stzﬁ
2 nkno U/ - tistically.
5] 15. Birthplace unxnown - P—
E - P T e — Bite o foviemr s 22, If death was due to external causes, fill in the following:
1. (@) Informant._ 1XS . Delmar Reed ! {s) Accident, suicide, or homicide (specify)
) Address. _Lassville, hissovpri. . ||® Dateof occurrence
1. @ . Barial . ¢ 'Datethereo MBY_6& 1944 @ Wheredidinjury ocour? v i S
(Burial, cremation, or removal) i (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in.public place?
{c) Place: burial or cremation Qalr Hill Cemeta ]f':_i,}' . Ce:i
18. - {a) Signature of fu:gg] directer._ L0 1Var Fonoral Homal: vwhie at work? . . o ooy we Ve of iajury M
{}) Address de] ] -l a isaantrig ) T . !: 'ner
23. §i _om i el !’Qﬁg —_—
19. (a)mﬂ—t{ 2e-/ 7,/6 @) ,@&CA_Z_QLM?L:_ ok g“‘.“ : ( i
{Dats regeivad local {Repistrar's signatore) Address... g0 & T .. ... Date sign e S

v / I} (/ (Licensed Embalmer’s Statement oo Reverse Side)



I3trigt Health O;‘ff'

D"strl'ct £r

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 Apprentice No

slgnedWYm?MMw

Licensed Embalmer No ‘9& jy ? ......

P.O. Address......,_c.

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

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.
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7
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1 L&)
| QNN W @
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. € cause
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} /e par et
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