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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—--)MAKE A

WRITE

THE DIVISION OF HE

ALED JAN 31 1956

yZzaY wes. oist. wo. 3/ b

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

State File Na2532.
PRIMARY REG. DIST. NO. _%g_ Regisirar's Na._.a;zd’.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatitution: residence befors
&. COUNTY Sa : . 8. STATE b. COUNTY adinbwlan?.
St Frapcois - Migsouri St Francoisg _
b, CITY (If cuteids corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withln mits of
R rewnship)] STAY (tin this place? - QR l;"y - {ncorparaled fown?
TOWN  Fa:mington TGWN Farminzton b =
d. FULL NAME OF {If not io hoapital or lnstitution, give sirect address or location) o. STREET (If rural. mive locatlon) ‘e ’
HOSPITAL OR ADDRESS q g
INSTITUTION 510 N. Henry 510 N. Henry 0 o
3. NAME OF . (Flrst) b. (Middle) ¢. (Lest)
NAME OF a ( ‘ 4. 03;2 {(Month)  (Dey} (Year)
{Typeor Print) @EOI'gE Frederick . Rudy DEATH  Jep. 2L, 1956. .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v °] 95 AGE (In years| iF UkoIR 1 YEAR | F UNDER L S,
C . WIDOWED, DIVORCED (Bpectt . Laat birthday) [Monthe| Daye | Hours | Bils.
llale Vhite llarried April 3,1886 | 69 1.9 {21 I "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ¥ 12. CITIZEN OF WHA
- g%‘lurins moet of wulﬂFqu.u:’mni! ra'-lr:;) ) USTR .(Cl'-! “Es"“ iy r"“" Cﬂ“.trﬂo COUNTRY? WHAT
ationary Firemen Retired Ste Genevieve “o. hiissouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
. John F, Rudy Cerrie L. Gillesnie Nora Rudy

15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, oz unknown) | (If yeu, xive war or dates of service)

ND

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0.
Loh=10-0616-Al lirs Nors Rudy,Farminzton, Missouri

"18. CAUSE OF DEATH

Enter only onecauscper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b}, and (c)

*This doex not mean ANTECEDENT CAUSES

the mode of dyfng, such
as hear! fafltire, arthenda, ’
ele. 1 means the dis-

rise to the above couse (a) slating
the underlping cauae last,

DUE TO (c)

MEDI CER'%T ? A
DIRECTLY LEADING TO DEATH® o) ‘e e W C
| M .
# Morbid conditions, if any, giring DUE TO (B} M

/[ gv-

cate, infury, or complica-
tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

0y e AR 4
Iy

| 196. MAJOR FINDINGS OF

7,_"_:

[%a. DATE OF OPERA-
TION

i 3L A

. AUTOPSY?

DATE REC'D BY L%%AL

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘' (STATE)
SUICIDE hotne, larm, faotory.street, offoe bldg., sta.) / 7 7 F
HOMICIDE , X
214. Tg;__lE (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT} NOT WHILE
INJURY = | woRK D AT WORK
22. I hereby certify that I atiended the deceased from . ) ‘I’Q,AL!)., lo dee s JQMM I last saw the deceased
alive on Coe . 192;‘.':a;|dthat death occurred at m., frém the causes and on the date sialed above.
E D tith 23b. ADDRESS 23c. DATE SIGNED
232, SIGNA {Degree or ;)1 . ADD . >m ] / 0
2 VZ AM - 7T el éf ., 2 S22/ E
24a. BURIAL. CREMA- [(2407 DATE 24c, NAME OF CEMETERY OR CREMATORY 3{ LOCATION (City, town, or county) (Swtey
TION. RENOVAL (Bpecify)
uria 1/26/56 Rudy Cemetery Ste Ceneyiev  ME j
REGISTRAR'S SIGNATLHE FUNERAL DIRECTOR'S S1GNATYRE ADDRESS

]zs.
i incdeon ke

22,

Y heaq
;vzsl:] Nom.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-~

bY Me, OF DY ot e e

working under my personal supervision..

JE——

Student .. .ot iiiieiiiaiicie i saesamnaanana,
Signature of Student Embalmer

Licensed Embalmer No.. /ZC

P. O. Address MZ:

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

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

© this body is not embalmed, fact should be so stated above,



