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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt

BLEDJAN 4 1951

STANDARD CERTIFICATE OF DEATH State Fit o .:.m_.,,.f_.i...s}84

BIRTH NO. REE. DIST. NO. 38 3 PRIMARY REG. DIST. m_iéﬂ.- Registrar's No. ;/0 ‘?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o 4 lived. If & 5 befors
a. COUNTY Lawrence a. STA bCOUNTY (" ) o plaimion:
b. CITY (i outaide corpurste lmits, write BURAL and . LENGTH OF c. CITY {11 outeide corporate limits, writs RURAL an give townshin} /Oc

oR M m-ua} (in this placw|| OR /
it, Vernon - If@& aygl 1w Sullivan
d. mNAHEOmehwwmmmmuﬂom d.ﬁ)lgi% (IF roral, give kncation)
'"SNTU"ONMQ. State Sanatorium Rbutie 5

3. NAME OF s (First) . b, (Middle) c. (Last) 4 osrT__E (Month) (Day) (Year)
(Typewr Piaty  Donald Nelson Studdard oeA™H. Dec, 20, 1950

5. SEX (Ps.cownonm 7. mml—:o m»:\\ggcnésamso, 8. DATE OF BIRTH 9. AGE da ressa "“'D":: £ o u .

L] M.
Male “ White "inele % | March 7, 193kl 38 " I
10a. USUAL OCCUPATION (Ciwekindof work | MWb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE mun-hnln country) 12, CITIZEN OF WHAT
mag%nﬁd THiw, oven i retired) DUSTRY COUNTRY?
uden Misspuri ¥ USA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Studdard Boyer
=Y5. WASD‘ECEASEDEEERI':’"ILS.ARM‘E:.TRCES? 16. SOCIAL SE‘.'URI"B' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Do, or WRY s
PG | st e o0 s et vt Ruby Ann Wilson, Mt. Vernon, Mo,

ZIhcrcbywﬂquMIwendedthedmwdfromJune 11

18. CAUSE OF DEATH MEDICAL CERTIFICATION lnmm
(DMCETEe 1. DESEASE OR CONDITION ONSET
- Enterculy anecmmnper | {2l v LEABING T0 DEATH-,y P Ul mONA Ty Tuberc ulosis 11 mo,.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Wmm,qugmmm(b)
o Beart foflure, esthenia, (o the abowe couse ( - - I
fde. It mecns the dis- | the mmderiying couse loxi - T - -
case, infury, or complico- DUE. TO ()
tom tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
fated to the discase or condition eonsing death. ﬁﬂ 2;)(
19a. DATE OF OPERA- | .95, MAIOR FINDINGS OF OPERATION, , . 20, AUTOPSY?
"TION T J
ves [ wo K]
21a. ACCIDENT (Spucily) 21b. PLACE OF INJURY (a.g.-lnorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) ~ STATE)
SHIICIDE bomne, farin, faetory , street, ofics hidy  exe) et _ s .
HOMICIDE . - |
214, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
INUURY . . . - mm.n'r n‘o;rtnn.z }

,Is_t)’g,loD_eQ_n_z.O__,w_SD,ﬂ;dlhdmwMAdcmwd

alive on 19_‘):0_ aﬂdtka!dmﬂloccurredal_z_l._O_am.,fromlhemuusaadontheda!eMabou.
23a. S TURE C(Degree or title) | 23b. ADDRESS | Zic. DATE SIGNED
? é///,-,/,,s/ 7. ¢ .| Mt. Vernon, Ho.. 12-20-50

2‘0 BURIAL C!lEIA-

P

Rpm

24b. DATE

/A=A L -3

24c. NAME OF CEMETERY OR CREMATORY

2. TION (Oity, town, or connty) (State} .

>y

DATERE'DBYUX‘AL
JD

REGISTRAR'S SIGNATURE

/



A N A ]
1
SIS - B B ) N

" . . . IR . L. N2 g""::-.ﬁ“{f-i"!:_g'
piyvision OF HEH}.Tﬂ gr-M0. :
Diotrict No. 5 - apnnofield

pi. V) DEC 221950 ' =
Dt Fiie_lj*‘:_s,_‘l"/

22-50 - o
Date filed_{ 2%

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :mhe, Of by o eoecocereecne

,,,,,,,,,,, . Student Embatmer WNo.

working under my personal supervision.

. Student

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

Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i u'l lus OWN HANDWRIT]NG, (Fa:lure{: comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.
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