FILED MAY 23 1956 THE DIVISION OF HEALTH OF MISSOURI

. 300 - 7
e STANDARD CERTIFICATE OF DEATH sare rie vod a2 BAG......
!lRTH KO . REG. DIST. NO. l i PRIMARY REG. DIST. NO. L.Q.Q__.o Kegisirar's No-ls‘f....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd llved. If Institution: residsnce befors
a, COUNTY Adair a. STATE MO b. COUNTY Adair D.d&mi;’l’:j
b. CITY (1 cuteide corpurate limits, writs RURAL snd xive ¢. LENGTH OF e. CITY . 4. 11 Residence withln Lmits .:,_—
CR bip}| STAY tin this place OR . P ra! wn?
town Kirksville / CTTTyrs ™| tows Kirksville BEA Sl Ao d
d. F}l-i"df':P?'léAhf_EOORF {If not in hoapdtal or h'nmutinn. give strect address or location) Asl;rgREEESrS (It rural, give location}
wsTitution 210 E, Jefferson Sg., 210 E, Jefferson St,,
3. NAME OF a. (First) b. (Mladle) ¢. {Last) 4. DATE (Magt Y (Y
DECEASED " “OF (Year)
(Tupe or Print) Sarah Jane Dudgeon ‘ ok May qig), ﬂgé
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ TNODER o0 mms.
F o) | W VIPRABBHIORCED Gorei> Bept, 19, 167L o | Mosias| D | o] S
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .~ o~ " 7 112 CITIZEN OF WHAT
doun during mosfbpyaghine Lite, even if recired) Home DUSTRY Homer, Illfnbfs e © ‘7" Ui l.i ?.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John William Elsea | Mary Elsea Reason Marshall Dudgeon
I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yem, p'ﬁ war ot dates of service)

fYHNBOl unknown}

o, CAUSE OF DEATH 1, BISEASE OR CONDITION y
. Enter oniy onecause per . M
line for (a), (b, ead (¢} DIRECTLY LEADING TO DEATH (a3

None "o ! Dora Bowls, Kirksville, Mo.

MEDICAL CERTIFICATRIGN

INTERVAL BETWEEN

ONSET 5 D DEATH

“Phis does ot mean | ANTECEDENT CAUSES

the mode of diring, such Morbid conditions, if ary, gicing DUE TO
a2 heart fallure, asthenta, | rise lo the above cause (o) stating
ete. It meons the dis- the undeﬂvi!‘m cauae lasi.

case, injury, or complica- BUE'TO (c} v
tion which caused death, ) 11, OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but 7ot
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE QF OP_?%AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
' .-2?3)( _YESD No‘h.

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY ta.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T

SUICIDE boma, farm. tsctory, street, office bldy.. et0.}

HOMICIDE ~ .,
214. TIME (Montt) (Day} (Yea) (Hour} | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

ey o | e e - ,

22. I hereby certify that I allended the deceased from.a:LL“_‘___, 19#, o ' 1956 that I last saw the deceased

alive on , 18, , and thal death occurred aﬂﬂﬂ:&tm-v from the dhuses and on the dale slaled above.
23a. SIGNA (Degroe ortitle} Zikﬁ)-?gm 23c. DATE SIGNED

: gville, Missouri -
J , - 15-2/-54

%AIao.NBU RMISJ_ CREMA- | 24b. DATE 242, NAME OF ‘CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)

. ey}

Burial="” | 5/21/56 {Maple Hills Cemetery Kirksville, Mo.

i
C

DATE RECD BY LOCAL | REGISIRAR'S SIGIATURE 35, FYAE CTOR"S SLENATURE ADDRESS
522456 TY / ﬂ&:&—{xuksvﬂl«a, Mo.

{licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

o3V 2 T -3 T =5 G L ALERIEERT R EETTPRR I

working under my personal supervision..

Student - ..ot
Signature of Student Embalmer

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

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

J7 this body is not embalmed, fact sﬁc;uld.hg so stated above.
- ’ » '.’

* LN [




