5. No, 300

10.48

ERMANENT RECORD <= @

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED OCT 14 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30949

I DISEASE OR CONDITION

- ater only onecsusper | L per 'y LEADING TO DEATH?(;)

line for (a), (b), and {c)

Cardio-—vasgscular-renal disease

State File No i iver e s rameeem
{ BIRTH MO, REG. DIST. NO. _ZL?_ PRIMARY REG. DIST. 5{-2 R Kegistrar's No 75
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. It { lon: remidence before
a. COUNTY . STATE i b. COUNTY adiciagion).
Lewis - dMissouri Lewis al
b. CITY (I outalds corpurata Limits, write RURAL and rive ¢, LENGTH OF || c. CITY (If oussds corporats lirsits, write RURAL and give townebip 5 b
OR townahip}| STAY (ln thie placslfj
TOWN Lawistosn TOWN Lewlstown. A
d. FULL NAME OF boapital or instltut ad Tocatd . STREET R i
HOSPITAL OR (I not in hoapital or 0. give street orlo ) d ADDRESS (If rural. gvs loation} o -
INSTITUTIGN )
3. NAME OF a. (First) { b. (Mlddie) <. (Last) 4 oATE (Montt)  (Dsy)  (Yea)
(Typeor Print) JAMES L Rudd oAt Oete 7 1949
5. SEX // B, COLOR OR RACE | 7. milol}l)ﬂlég g!li\\{gFRicggRRlED. 8. DATE OF BIRTH 9.:?5 (In years| & CNDER 1 YEAR | o tmDER 25 wrs,
% . pecily) } | Mon! Hours | Min,
Male /7]’ White rarried Sept. 15..1865. gd™" "0 %8 ™|
Iﬂa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12. CITIZEN OF WHAT
uring mowt of working life, even if retlred) DUSTRY COUNTRY?,
a,tan marchant ... .. Newark - Miasours - USA -
!Iaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.~
Silvanus Rudd . Elizabeth U Bubank,. Minnie Rudd
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY i
:]] (Yes.no,or unknows} | (If yes, give war or datea of sarvice} NO. A DDRESS
- no nono r
Il 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

“This does not wean 'ANTECEDENT CAUSES

Senility

1 yr.

Morbid conditions, if any, giving DUE TO (b}
vize to the abode canse (a) Hoting .
the underlying cause last.

the mode of dying, such
ar heari follure, asthenia,
ete. Il means the dis-

care, injury, or complica- DLE TO (¢)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

]

Conditions contributing to the death but not ' “Ya .
reloted to the diseare of condition cauting death, Senile dementia 2 yr.
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; TION j 2
i , ves [ wo
21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, steest. offics bldy..eta.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . 7
OF WHILEAT/—} NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

Se pt_L.%Brs_‘lB to Q_c_._l_ 19_2 that I last sow the deceased

N

alive on I 9 and that death occurred at _4-_ o m. ., from the causes and on the dale slaled above.
ATURE (Degrm or title) 23b. ADDRESS Z3c. DATE SIGNED
z%?‘/ X D.0)"" “La Belle, Missouri | 10/7/49
BURIék‘}. EMA— 24b, DAT] 24c. OF CEM RY OR CREMATORY Mﬁzﬂ (City, jown, or county) : State)
10/ 7/?7 s o " et

DATE REC'D BY LOCAL

Lo-/-¥7

L

Wa

NERAL DIRECTOR"S § BORESS ~—
A - ol .

tt on Reverse Side) s

M A TLLR

/



RECEIVED  0CT 1 2 pyq
District Health Officer No.
District Fila Numbor_'./_'f__..?.zz-’/ ‘

i Date Filed acr 1 849

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Embsimer No.

working under my personal supervision. 0

Licensed Embalmet

P. 0. Address é Pl
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




