THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 PRIMARY REG. DIST. m.m Rcm'ﬂrar':Na) 26

HEUOCTQ

- BIRTH NO.

1956

29794

Stare File No..os.cvrsiismiisrsesminsmissanes -

22. [ hereby certify Hmt I ditended the deceased fromA_D.B.Bd_Qn
. aliveon = , 19, and that i stanffd ot _(BH.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccased lived. If lntiatlon; reaidence befors
. COUNT . STATE b. COUNTY adicimion).
a. COUNYBatag : Missouri Bates
b. CITY (i outside corpurato limits, write RURAL and wnnhi ¢, LENGTH DEF c. CITY (It outelds corporata limits, write BURAL and give townshig)
0! B this place)
Town  Amoret g'ﬁf ToWN  Amoret anl 0
d. FULL NAME OF {If not in hoapital or instisution. gire streat sddrom or losatlent || d. STREET (I rusal, nive location) W 0
HOSPITAL OR ADDRESS
INSTITUTION Am Amoret
3. NAME OF - (First b. (Middie} <. (Last)
DECEASED 8. (First) ¢ 4 DATE  (Month) (Day) (Year)
(Typeor Print) ~ BoBale B. Dudley DEATH - 3= 1056
5. SEX I 6. COLOR OR RACE | 7. QAD%RVIJEB' BIE\\;ESCESRNED./ 8. DATE OF BIRTH 9.&55 o vean| v oen 1 T | & o0r |
(Bpacifyy X . o ours | Min,
Femals] White P Qot- 11 1 98% | |
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPEACE tsitate ot foreicn oouutry) 12_CITIZEN OF WHAT
dobe during to!’workin;lt:r if rutired) DUSTRY g\’?
{fe Home Bates Co., Missouri oDl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Strait Florae Almond Lou le
IS. WAS DECEASED EVER I U.5. ARMED FORCES? | 16. SOCIAL SECURHJ 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(You, 00, prunknown} | (If yes, xive war or dates of servioce) R
i | None Lou Dudley Amoret, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TITERVAL BETWEEN
' Enteronly oneceusper | 1. DISEASE OR CONDITION
Tinato (o3, (by. and o | DIRECTLY LEADING TODEATH"(y Stranguiation by ha instant
~This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO )
as hegrt fallure, dsthenia, | riee to the abooe cuuse (n) stating - DL Tue. .7 -
ede. It means the dig- | Ae underlying cawte lost.
case, injury, or complica- o DUE TO () _ eon
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bt not
reloted o the dizease or condition causing death . _ . _ _
19a. DATE OF OP_'I::%A“ 190, MAJOR FINDINGS OF OPERATION | R © '] 20. AUTOPSY?
2ia. ACCIDENT (Bpweity) 2ib. PLACEOF INJURY is.g..lnsrabout | 21c. (CITY. TOWN, OR TOWNSHIF) « .. . (COUNTY) . (STATR)
SUICIDE \ tagtory. sirest, office bldg., ate.) AN ' - ’
Hosicioe guicide | “Home Amoret, Bates  Missouri
21d. Tg;__lE (Momth) (Day) (Year) mo Azu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE .- - P i emaer aw hd
|NJURYS’€/'{ 3. /isc / AT WORK o b &2 v et NG,
o [ 4
m«&l , 19 / that I last saw the deceased

m., from the cauaes and on the date slated above.

WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

IGNATURE / .. (Degros or title)=q Z3b. .umnsss 23:. DATE SIGNED
. 1] . . . o=t ; o
L Act’,Coroner | B M ) -121956
T BURIAL, CREMA- | 24b. DATE 24c. RKAME OF CEMETERY OR caamn'roav 24d. LOCATION (cuy.'mwn.ozeounty) ' (Btats)
. {Bpeolly)
Frial 10-3-1956 | Qakhill Gemetery Butler:. Mo, " "
DATE REC'D BY LOCAL REWG&R'S SIGNA ’ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
O {.>%¢

iceased Embaimerh 5

taterment? on Neverss Side)




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 p)-

Student Esbeimer No.

working under my personal supervision.

R s ot B Mcidecks

5t dmt Embalmer
) Licensed Embalmer No ﬁ( 66 7
{ ’ P. O. Addrm 4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failg to comply with
the sbove constitutss grounds for revocation of license.)

Ilthubodyunt:tembalpxed.factshouldbewltatednbove.




