THE DIVISION OF HEALTH OF

9. 300 r . .
20 o , STANDARD CERTIFICATE OF DEATH s Ho IR
1D y Ny " P
?é" f BIRTH 'U:-[“ MAR 1 195 REG. DIST. NO. /// 7 PRIMARY REG. DIST. %0, ?& Regisirar's No 12=
1. PLACE.OF DEATH ’ 2. USUAL RESIDENCE (Whers decesasd Hved. If fnstituticn: residence befors
{ a. COUNTY Monroe 8 STATE yigspuri b. COUNTY Mopnroe sdeiebn.
b. %TF;Y {1 autaide corpurate limite, write RURAL and rive g LENGTH OF i c. CITY within Himits of
- ) (in this placw)
TOWN Rural — /7 €152 ‘7 7 ™l  rtown Paris RFD T < YR
d. FH(I).SLPPAME OF (It not in hoapital of institution, give -!.nnt sddress of locatlon) Asl;rgﬁ‘EEETSS (K rural, give location} 0 é y U
INSTITOTION. RFD Paris, Missouri ‘ ,
3. DNEQ:%E sc')E'i-: 8. (F_im) b. (Middle) c. (Last) ‘. a. DS-EE (Month)  (Day)  (Year
(Tvpeor Print)  Tewis Edward Rudasill. oearn Feb. 21, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | I UNDER 41 fiks,
WIDOWED, DIVORCED (Bpecity) Inet day) |Months] Days | Hours | Min.
Male White Married /\_Dec. 16, 1877 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
domduﬁummto!-orun;ll(ll.-:mﬂn::::) " 0 u DUSTRY (Cixy ead State or Fn.rn.n Country) % CIT[ZER"'(?F WHAT
Farmer — Monroe County, Missouri
138. FATHER'S NAME . {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Perry Rudgsf‘ll Ophelia Baker ] Mrs., L.E. Ruddasill, )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yew, i, o7 ynkmown) | (If yes. wive war or dates of servics} NO. Y
Mo None Mrs,, L.E. Rudasill RFD Paris,. Mo,

1% CAUSE OF DEATH I DISEASE OR CONDITION
. Enter only cnecouseper | I )
tine for (), (b}, end (<) DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET ARD DEATH

*This doet ot mean ANTECEDENT CAUSES

the mode of dyfing, such | Aferbid conditions, if eny, gising DUE TO (b)
as keart failure, asthenia, | rise to the above caure (o) stating

ele. It medns the dis- . S .t P - + b Lo : N

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

the underlying cause last.
cane, infury, or complica- DUE TO {(¢)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not - R -
related to the d!arc'au :)rpwﬂditiuu causing death. . —-3"3 / ><
13a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . ' .
) ves (1 wo ]
21ia. ACCIDENT (Bpaelty) 210, PLACEOF INJURY (o.x.,inorsbont | 21c. (CITY, TOWN, OR TOWHSHIP} {COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bidg..st0.) :
HOMICIDE N : N
21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F _ . wun.sn NOT WHILE
. INJURY : . | “work A‘I’\\'ORK
22. I hereby certify t attendcd the deceased jr 19 that I last saiv the deceased
alive , 18 , and that deat occurred at from the causes and ¢ date siated above.
23, SI TURE’ ortitle) | 23b. ADDR ; . B Z3c. DATE SIGNED
f 0 e XA 5y
%BN BURIAL, CREMA- T Zib. DATE 2. NAM METERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) '~ /(State)
3 Q_\a?.;-_g-ll Elmwood Cemetery Mexico, Missouri
DATE REC‘D;Y EGISTRAR'S SIGNAJURE H413s5 ~di= RAL DIRECTOR'S 31 wE ADDRESS
:223&5‘“%.0.3&@\«0. , o/ Ao




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of! this certificate was em
Lo 2 s LT B - e N P , Student Embalmer No.........

working under my personal supervision..

Student oo oo iiiiiaeiceiaaaas Signed /. ’ 4. ..... ; . ... 777 .......... &

Signature of Student Embalmer

Liicensed Embalmer No?.(fa.-

P. O. Address %
. <]

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




