FLEDNDV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

36891

. Mo.300
-2 STANDARD CERTIFICATE OF DEATH State File Moo
BIRTH NO. REG. DIST. NO. Jl_ PRIMARY REG. DIST. HOM Rmi;‘rcr'a No._ﬂ[_.—.mw.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deotased lived. If institution: residence befors
a. COUNTY . STATE . o . b. COUNTY R admislon).
Cole : Missouri Miller )
b. CITY (I ontelde corporats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporate limits, write RURAL and give townahip)
R township)| STAY (ip this place) OR
ToMN  Jefferson City 3‘ 3avs ToWN  FEldon /ﬂla/
g d. FULL NAME OF (If not is hoapital or institution, kive streot address or location) d. STREET {E rural, give loeation) U o i_
| o HOSPITAL OR . ADDRESS )
| o INSTITUTION St, Mary®s Hospital L05 South Walnut
ﬁ 3. gs%%ﬁs%% a. (Flrst) .b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
p-' { Type or Print) Francis Nicholas Rudincer DEATH Noy, 15 1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io ysan| o UnoER 1 YEAR | . UNDER 00 3,
g i WIDOWED, DIVORCED (Spacity. By ”| o D | Bows | '
3 male white married March 22, 189 6L, |
- 102. USUAL OCCUPATION (Gwekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) /| 12, CITIZENOF WHAT
t_: dona during moet of working life, swen if retired) . DUSTRY . COUNTRY?
M Tank Man : 0il Wisconsin USA
< Mlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Frank Rudinger Chloe A, Hull | Veda Rudinger
) [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |i7. INFORMANT S STGNRATHURE OR NAME ADDRESS
4 (Yr.ao.munfno-n) {If yeu, give war or dates of service} NO.
g NO 489-16.0308 Mrs, F, N, Rudinser Eldon Ho
{ N 'EAUSE OF DEATH MEDICAL CERTIFICATION « | INTERVAL DETWEEN |
W only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
7 or (ay (b), and (o) | DIRECTLY LEADING TO DEATH*(g) WA _\__L
MY ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING

Z

Aorbid conditions, if eny, geing DUE TO (b)
rise to the abore caure (o) stctfng
the underlying cause last,

DUE T0 {c)

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related to the disease or condition causing death,

Z\SIGNATURE

\ 195, MAJOR FINDINGS OF OPERATION et = .| 2. AuToPsY?
: FFEIX| W wl
21a, ACCIDENT (Bracity) 216, PLACE QF INJURY (e.g..Inoruboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. atreet. office bldy.,e30.) Ll 11T L G e
.HOMICIDE
21d, TIME (Month) (Day) (Year). (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE .
INJURY . ] WORK AT WORK . 2 M
22. I herebp certify that I altended the deceased from { e'j_ zah.dcu-_LS: 19&; that I lagl saw the deceased
_alive , 19 and that death occurred at La 4 21 9: 1 , Jrom the causes and on the dale slated above.
L (Degme or tid Zin, ADD 23:. DATE SIGNED

IH- (2-yL

URFAL. CREMA

R A7 g
)
urial . | Nov, 18=5h .

. 0T gognity) (Etate) '

Misgmiiri

Ws SIEATURE F"): 2' 2, iﬁ OIRECTOR' o

i nbnf‘gs

T (Licersed Embalmat’s Snu_:_'ydt on Rm Suh)




V.
.

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 oo
ph
. Louis D. Fhillips

working under my personal supervision,

Student Embalmer No.

SEUJEAL L yecrecsnsansrsavarsrasasnancssanss
Student Embalmer

Licensed Embalmer No

P. O. Address "Eldon

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

If this body is not embalmed, fact should be so stated zhove, '




