G UNFADING BI'.'ACK INE—MAEE A PERMANENT RECORD

PLAINLY—USIN

WRITE

. Enter only onecamseper | 1. DISEASE OR CONDITION
lie for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (o) UW vl Sz,

|} ete. It means the dis-

. - THE DIVISION OF HEALTH OF MISSOURI 9352
MUEDMAR 171950  STANDARD CERTIFICATE OF DEATH - sie sitemo "
"BIRTH NO. REG. DIST. NO. “ra PRIMARY REG. DIST. NO. 3 Z Rmm‘rar:Na........‘.?....{-........-..
.I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence before
a. COUNTY - ' a. STATE " b. COUNTY adinimion).
Jasper Iissouri Jasper:
b. CITY o e corpurate li X and giva . . ouwids sorporal U acd give
1A 454 uuld' o uumn..-nu- RURAL dmg'i'm‘p] gTALYEﬁEE; 91?21 c ng 4] ::id T uun?s.n.-ﬂuliumu W give townahip) 4?"}/
TOWN ¥lebb City 47yr TowN  Vlebl City
d. F[‘?OUS-P?!ILAAT_EOORF {If oot in bospital or institution. give sirect sddrow or location) dlAsDTlgiREEE% (If rural, cive location)
INsTITUTION 1308 V/. Austin St. 1308 {l.. Austin St.
3[’;‘EACMEES%% 8. (First) b. (Middle} ¢. {Last) 4. DATE {Month) (Day) (Year)
(Tepeor Print)  SQUIRE RICE TUDLER DEAmFebruaI'V 19,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF uwDER & HES,
o WIDOWED, DIVQRCED (Epecity) . B Last birthday) uenml Days | Hours | Min,
liale fihite Widowed 7/ {May 16, 1870 79 9 110 l
102, USUAL OCCUPATION (Givekindof work | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZENOFWHAT
dnc uring ot of working life, sven if retired) ot DUSTRY . s 0 g‘TRY
roceryman Grocery Store Hissouri. S
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
CoP. Tudor No data .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknowa) | (If yes. wive war or dates of serviee) NO. N i _
o Charles Tudepr Vebb City, HMissouri
18. CAUSE OF DEATH MED[CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This dors net mean | PNTECEDENT CAUSES

the mode of dying, ruch | Morbi¢ conditlons, if any, gicing DUE TO (b}
s heart fatlure, astheriic; rise to the abore couse (o} elating ~. - .o e S - . e
the underlying couse last.

caze, injury, or lea- s - DUE TO _(.;) . - S -
tion tehich cased death. | 11. OTHER SIGNIFICANT ®ONDITIONS . SERURLy Asaseh Lot - .
Conditions contriduting to the death but vot / ? 72
related to the disense ar condition causing death, Qy\MPS“ O \,_g_d.( M
192. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION \pread” cleganstd | : 20, AUTOPSY?
L . L L . . YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ... (STATE)}
SUICIDE homae, farm, factory,street, office bldg..et0.) - - :
HOMICIDE
214. TIME (Month) (Day) (Yuar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i OF. - WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
21 hereby certify that 1 auended he deceased from J,Q__.l..?_'.___._ Igl_iq_ _’-)._\_9__ I.‘jfq , that T last saw the deceased
élive an .l.,_l.ﬂn.____ o and that death occurred at Kifﬁ ., Jrom the causes and on’ the dale staled above.

23a, ATURE - 0 {Degres or title) | 23b. ADGRESS 23c. DATE SIGNED

b é: § - .l o . . AN ‘(wh‘—\ ;m'o 2/’2:‘ 50,

24a. BURIAL. CREMA- 24z, NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, town, or coiznty) = - (State)
TION, REMOVAL (Boedity)

Buria] U 2=22=50 Hone Cemetery YWebb Gitw, Mizsonri

DATE REC'D BY LOCAL RE{ RAR 25 FUMERAL DIRECTOR'S S1GNATURE ‘AbDRESS
S an m W

Hedge Tewi ebh Citv, Missouri

(Licensed Embalmer's Staternent on Reverse Side)




RECEIVED 2- 2, ., |
Jasper County Heatth Office |

County Fie Numbor-_5.Q:3-130
Oste Filed 7= /5 -0,

__________

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 — e (e

_ . Student Embaimer So.

working under my personal supervision.

slgn.d ------------- sssussswmeanscensasn seinrsaas uccﬂsed Embalm“ N
Student Embalmer

P. O. Ad

. /4 i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply with
the chove constitutes grounds for revocation of license,)

Ilthisbodyianme:{tbalmed.iaanbouldbemmdabam - -




