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WRITE PLAINLY—USING IINfADING BLACK INKE—MAKE A PERMANENT RECORD

"

1

BIRTH NO.

ALED FEB 4 1949

STANDARD CERTIFICATE OF DEATH
REG. DISTY. NO, k PRIMARY REG. DIST. NO. QQQQ_.._. Registrar's No. 3“"

THE DIVISION OF HEALTH OF MISSOURI

State File No...

920

L.

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceaped lived. 1 institution: residencs befors
a. COUNTY Adair a Srﬁ . b. FQUNTY. adiclmlon).
ssourl /
b. Cé'aY {If oatoide corpurate Limits, writs RURAL and sive cgl_ A'?ENGTH OF c CITY {If outside corporate limity, write RURAL aod give towmabip) K
wown Klrksville townablp) dosmphes O Kirksville 3
d. FULL NAME OF (If nos ia hoepital or institution, give street addres or looation) d. (IF rursl, give location) </
HOSPITAL OR . ADDRESS
institution. Laughlin Hospital /) L0l W, _ Scott
3. NAME OF 8. (First) b, (Miadle) c. (Last) 4. DATE Mouth D
it - X T %8, T
(Tvpe or Print) Doris Marlene Rudd DEATH an s 19
5. SEX 6, COLOR OR RACE | 7. xlARRIEg. EEVSFRICISSRRIED. 8. DATE OF BIRTH S.hn\.?E tIo rc;n bl; UHOER | YEAR | v meogr w4 wms.
. (B, ) E birthday ontha | Days | H Min.
FPemale / White STHETE 7 | Aug. 31 , 1931] 497 l =
10a. USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
dope during most of workiog i, svan if retired) DUSTRY COUNTRY?

High Sehool Student Queen City, Missouri U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Cecil R. Rudd { Iva E, Jackson ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws, o, o7 unkoown)

(If yom, give war or dalu o! sexvion)

16. SOCIAL SECUR};I'Y

| ‘Thb‘doé‘a not meen

:2_No Cecil R, Rudd Kirksville, Mo.
18, CAUSE OF DEATH ot lmvm
. Enter oply onecatss per

‘line for (a), (b}, and (c}

the mode of dying, such
as heert fetlure, asthenia,
ete. It means the dix-
ease, injury, or 't]

f.

AHTECEDENT CAUSES

" Morbid' éonditions, if any, giving DUE TO (b)
the above cause (o) stating

rise o
me underlying cause last.

i . DICAL CERTJFJCATIO
1. DISEASE. OR CONDITION WJ—)
__DIRECTLY LEADING TO DEATH" (o)

DUE TO (c)

tion which eaunsed dealh!

L. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION b/ 3

— . . 55‘ ol YES D NO

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x.,tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) 7
SUICIDE boma, tarm, tactory, street, offioe hidg., ete) -
HOMICIDE

24d. TIME (Montd) (Day} . (Year}' (Houwr) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? “m

WHILEAT WHILE —

INJURY = | “work WWDM g

2. I hereby Iﬂd_? o , 19 that T last saw the deceased

19{[& and that dedh occurred

the causes and on the dale stated above.

ify ihat I attended the deceased me

O e, ey

l Zic. DATE SIGNED

[~ RL~4g

Zio BURIAL CREMA- | 24b. DATE zé NAME OF CEMETERY OR CREMATORY | 24d. LOCATJBN (Olty, town, or county) . (State) 7
Burial ™'l 1 /o4/49 Maple Hills | Kirksville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / = ERAL DIR R'S SIGNATURE “ADDRESS

1= a0 WaTe ﬁj ¢ K ?ﬂa...i y Kirksville, Mo.

(r_c!nsed Embalinet’s Ststernent on Reverse Side)




RECEVED _
District Heaith Offiss? g 10
District Filo Nmﬁf! I

Deto Filed - PeepaRaOats

56152 g3

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.—_.
Student Embalmer No.

working under my personal supervision

----------------------------------

Student
Student Embalmer

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

the above constitutes grounds for revocation of license.)
H this body is not emb;lmcd, fact should be so stated above




