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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

2.
JUED. Y 22 jog7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowbm.d._..g:{...é

' b
State File No jf? A 16
Registrar's No. / ?‘ 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ackson . é[/f;
(‘;’ ‘?‘“’W Todependencs (@ state..TLESOMRL ... (® County Jackson
it t atalued .
@ ¥ or towm (If outside city or town limits, write "RURAL" and nsme of township} {c) City or town.......... I nd ene ndenc € 4
{c) Name of hospital or institutions (If outside city or town limits, write "RURAL") ' 5‘
Independence Sanitarium: 2 @ Street No.. 022 W, Alton
{If Dot in bospital or institution, write street ber or location) (If raral, give location) 0 0
(d) Length of stay: In hospital or institution...... 2. 8YS . no
62 ars {Specily whether (¢) Citizen of foreign country? (Yes or No}
In this écommunity ye
yonrs, months or days) If yes, name country. .
MEDICAL CERTIFICATION
30ty BRINT WILLIAM JAMES RUDD
o S 20. DATE OF DEATH: Month. May_ . . . day
3 (b) If vetemn. < o urty Year. 194'7 hnﬁr 2': AO minute, ) A ‘M_
No
Tame war 21. 1 hereby certify that I attended the d d from e
1 5. Cotor o 6. (a) Single, widowed, married, || D 10. %% 5 /Y 107,
male 0 7 N T
4 Sex race divomed_...m.&IfI.'.l.e.d../ that Tast saw b2 oW alive on 5./3 i 1970
6. (3 Name of husband or wife.........oooceeeeee. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. ’ Duration
Margaret Rudd 75 Immediate gause of deatl;
ve ...l .. _years £ 2 I_d
7. Birth date of deceased.... March 5 L) 1864 Y/, - 1”
(Month) (Day) (Year) v
8, AGE: Years Months Days If less than one day Due to
a3 1 29 | B e, |
ue to. g
Y
o Birhomee. SDTingfield, Ky / _ .
{City, town, or county) (State ar foreign country) i ﬂ
it #‘4
10. Usual occupation........nebired farmer . .. .. - Oél.fflf.ﬁ.f’ﬁglﬂﬂiy within/3 monthe of dealh) L
11, Industry or business ~ ol <t hgprndragly | PHYSICIAN
1 Major findings: [l v d’ N
un Nown . ' . Vo . Of ope.rauons ........ W 4 .

12. Name.....: Y Underline
= ; unznown _ Kentucky / : 0 the cause to
& \ 13. Birthplace - = - - T h which death

N (City, town, or county) {State or foreign country) Of autopsy should be
E 14, Maiden name unknawn ~ charged Bta-
1 B A tistically.
S| 15. Birthplace AR Cnown - (‘,‘ 22, If death wae due to external causes, fill in the following:
= {Clty, town, or ecunty) {State or foreign cougitry)
. . ) .
16. (a) Informant Mrs. ¥m. J. Rudd i . (a) Accident, suicide, or homicide {specify
& Ao 622 W, Blion T 0 e ot e
i ) ; Wh id i 7

17 @ ._burial 7 @ Date thereot___ 26747 {c) Where did injury occur ity or tows) " (Conatn) G

{Burinl, cremation, or removal)’ {Month) {(Day) (Year) (d) Did tnjury occur In or about home, on farm, in industriat place, in public plaoe?

Place: burial or cremation St’ MaI'Y“ Cemeter‘y
Signature of funeral director Geﬁ- C. Carson -Funeral

Address Inde')ender( ce, Yo,
9 /0 c'[7 ..

{Date received local mrmtrar)

(¢}
18. {(a)-

@
19. {a)

-

Whﬂeat‘_’}] O
. M

2

(Specily type of place) -
eemeemm e () Means of i m,]ury

LB Zd zb‘%f )

(Lleenud. EmBalmer’

Suatement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that t corded on the reverse side of this certificate was embalmed by me, or by.

T A <. ,» Registered Apprentice No ?//I/
working under my personal supervision. /

/ _
Licensed Embalmer No 5//1 3

P.O. Addresb%

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

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




