FILER JUN 26 1956

ITRE LVIIUN UF AEAL I8 UF MisaUVikl 7
STANDARD CERTIFICATE OF DEATH

"STATE FILE N%§529

Registration District No. ...__.....1_.§.._................F‘rimury Registration District No, -@ys ................. Ragistrar's No, i %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirotions R-:id-n;a before
. STAT b. N admission)
a. COUNTY Barton ° £ Miss ourd COUNTY  Barton
» wb. « CITY (H outside corporate limits, give -TOWNSHIP only) | Inside Limits €. ClTY' Ree e T oer = . ("E’I:{ﬁdé Limits ~
i

R Rural- Northfork

Yesut NoX To,m Rural- Northfork Twsp.

Y-em No (X

<. Egls-i!’-l‘:'{:l'f%l?F (1§ ROT in hospital, givelocation}[Length of stay in 1b 4. STREET (1f sutside, give 'o:nlion) Reside on Farm
nsTiTUTION . Lamar R#l 70 yrs ADDREss Lamar R#l Yes® MNeO
3. NAMZ OF . Fird Middle Loyt 4, DATE Month Day Year
DECEASED S OF )
(Type or prinl) OLIE (NMI1) . RUDISAILE DEATH June 22 1956
5, SEX 6. COLOR OR RACE 7. 2 1| 8. DATE OF BIRTH 9. AGE ({n pears [ IF UNDER 1 YEAR IF UNDER 24 HRS.
/ : “‘_,“'ED 0 wever an(;o | la#t birthday) [dontha | Dows | Howrs | Atim,
F W wipowen [ oivoacen [ Sept 22 1883 72
10a. USUAL OCCUPATION {(Tive kind a}wnrk done [100. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and atatc or country) D 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
Practical nurse Barton County, Missouri U. S,

13 FATHER'S NAME

Lewis E, Rudisaile

14, MOTHER'S MAIDEN NAME
Minnie Conrad

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, Ro. or unknown) I (I pro. give war o dater of servied)

No . : ..

16. SOCIAL SECURITY NQ,|I17. INFORMANT Address

Mrs. Clauds Vesale, Lama.r RF#L.

18. CAUSE OF DEATH [Enter only ont ccuu per ti
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (). angd (c).]

INTERVAL BETWEEN
ONSET ANC DEATH

V[(Ee A Celotral

Poved

MEDICAL CERTIFICATION

\VHILE AT

farm, factory, streed, oﬂiu bidg., ete))

D HOT WHILE

WORK AT WORK

Cenditions, if any, DUE TO (8)
which gove rise to
. above cause (8), . - - -
stating the under- .
Iying caute last. DUE TO {¢)
PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) 13. '\,‘gsrét\:;gpu?‘f
3 -3 X | ves(O wo O3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 11 of ltem 18.)
20¢. TIME OF Hour  Month, Day, Year| _
INJURY a.m, T b - . .- - .
p.-m. . -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, 20/, CETY TOWN. OR I.DCATION STATE

fOUNT\'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂ
nd last saw him

PN

Death occyrrod at

tl. ] attended the deceased from_mm

T alive on/%__#__
m on the datf stated above and to the beat of my knowledge, Trom the causes stated

{Degree or tille) -

/) B 75 7

Ae g

ZZb ADDRESS

CAzr f-K

P ? SIGNED.

diseases In
-+

1
<

230, BURIAL, CREMATION. | 236, DATE Bc NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cuu tou‘n or countv)
REMO‘ML {‘S‘peijﬁ I -
buria June 24 1956 [Barton City Barton County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 76, REGISTRAR'S SIGNATURE

Konantz Funeral Home, Lamar, Missour

1 June 23 1956

{Licensed Embalmer’s Statement on Reverse Side)

(State}




]

. N
‘ L W
— — —————— '.__'.._.-_————— S s — v — —————————

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 1o timinmiicanaas i nmss o nrrn s oot n T T T , Student Embalmer No......

working under my personal supervision,.

LT LT S o TG L £ PRt
Signature of Student Embalmer

Licensed Embalmer No..'/Z.

P. O. Address..{fiﬂ%..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If”t_his bO}iy is nqtﬂe_mbalmed, fact should be so stated above. . e -
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* P | A P T . -
LY il . [ .




