THE DIVISION OF HEALTH OF MISSOURI

No. 300 - A
o l FILEDNOV 9- 195 STANDARD CERTIFICATE OF DEATH e oo 30349
-r}!
D FeirTn xe. REG. DIST. NO. j PRIMARY REG. D1sT. No. A /E T 3 chumnNo....../ﬂ.xi Se—
'b] 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If Institution: resklence before
. . COUNTY . STA . . adlinisaion).
] 2 Daviess . 2 STATE Missouri > @UTY Dayiesgtt
b. %1';\! @ outnide corpurats limits, write RURAL and :-':-hm & AI;}-:NGE 0::1 c. Cg’}‘{ . 18 Becgence wittn Umiteof
TOWN Jamesport 6 Wee TOWN  Jamesport il )
FH(L)SLF#AT_EO(.)RF (1f not in haapital or nstitution, give strect address or location) . ‘ASDTDRR‘EgS (If vrursl, give location) a 3 / g—
INSTITUTION - =
(Typeor Pine)  Alfred John Rudge oeat Nov, & 1954
5. SEX ) 6. COLOR OR RACE | 7. m&%%g lg[EVgECEBRRIED. 8. DATE OF BIRTH 9.£GE&|;'?n h: u:.:n 1 YEAMR | F UNDER U HRs.
D, .EL {Bprecid . + ¥. o Days | Hours | Min.
Male White Married April 18 1913 5 l I
10a. USUAL gg_ti%mnoﬂ (@ivekind of voek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, sad Stare or foraiga Coustry) / 12_CITIZEN OF WHAT
gk "Briver Same Omaha Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Harry Rudge Unknown Geraldine Rudge
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, o unknown) | war or dates of service) NO. . . .
Yes WwW 2 00-03-7248 |Geraldine Rudse, Jamesport, Mo. |
. CAUSE OF DERTH MEPDICAL CERTIFICATI X INTERVAL BETWEEN
. Enter only onecattss per 1. DISEASE OR COND]TION . | oy X L4
line for (s}, (1), and (o) | DIRECTLY LEADING TO DEATH" (5 DA o neran, S el

o | MO (SON BN/ P
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (b}

rize to the above cause (a) stating { 7 |
:.M; Im ﬁe:: the underlying couse laxt. ) . - '
case, infury, or compllea: DUE TO (¢}
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS

L Conditions contributing to the decth but 7ot
related to the diseaze or condition causing death.

19a. DATE OF OP.F'ROIN 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? .
‘7/ At / YES D NOD D
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.x., Inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bomme, Iarm, lastory, steeat, office bldg., ste.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[~=] NOT WHILE
INJURY WORK AT WORK
. ——
22. I hereby dy I allended the deceased fran]ﬁM b 4. .7' 1""""‘ ! _,ﬁ.hat I last sew the deceased
“alive 'on , 1 ﬁ_—é and that deaih occurred at© 325 m. jrom the causes and on the date stated above.

2. SIG h @m b) ADDRESS 23, DATE SIGNED
BURIAL CREMA- | 24b. DA 24c. NAME OF OR CREMATORY | 24d. TIEN (City, town, or county) (State)
et P ! '
emova 0

1l=8-54 - Yo Nebraska

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ¥l ro . FU IR 2 ATURE ADDRESS .

//-gnéy REGW’ . . s A . v

(Ljcensed Emk s § oo R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF BY i it eiaiteciicteitiassarssessanentranisanas

working under my personal supervision,.

SEUAENt et e ieearaaaaas verenenas
Signature of Student Embalmer

Licensed Embal

P. O. Addre 7 “ﬁ

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg

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




