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Caroner connot certify to o death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

Doctor, coroner, ete. must-use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

“FILED OCT 2 1956

ogi stration District No, .. L. 7 .......... Primary Registration District No. .,5.......”.. 2 eferiinne Registror's No. ..g
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1. PLACE OF DEATH /

o, COUNTY call aWay

2. USUAL RESIDENCE (Whaere deceossd lived, I institution: R-sidon‘:‘.'b-f'&.
o STATE{ ggouri b. COUNTY (0 311 aw"&*"“"’

b. ClTY (i outllde corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY 0 Inside Limits ;
OR

towy AUXvasse Yes X NoO Town Auxvasse é/fé Yol Moo |
c. EgI.S_FI;I{_{:rEOSF (I1f NOT inhospital, givelocation}[Length of stay in 1b 4. STREET [l oufsude glva location) Reside on Fam_|
iNsTITUTIoN Shamrock Road 30 yrs " ADDRESS Shamrock a. Yes Neo% |

LR #::‘ .o'rn Flrat Middle Last 4 D;;E Month Day Year

(Tope or pring) Sarah Margaret Rudd s Sept 27,1956

S. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [}] 8 DATE OF BIRTH | 9. AGE (In yrara | ¥ UNDER | YEAR JIF UNDER 24 HRS.
. . ladt pisthday) [onths | Da o | Min.,

Fenal e White SE ovorceo(] May 4,1870 {3 s
-110a. USUFAL OCCUPATioNk(_Giaflkind o]u‘wfh!n_:'.m;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT -
orking life, even if retire :

REY PHgertng ik coen e Housewife Woodland California Usa

13, FATHER'S NAME
George Hatcher

14. MOTHER'S MAIDEN NAME

Ann McClintic

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?! 16. SOCIAL SECURITY NO.

no

(Yes, na, WGMWI | {1f ves. give war or dater of service)

Address
Auxvasse Mo.

I7. INFORMANT

Ewell Rudd

1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b) umi (AN
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ARD DEATH

7 7
r-*“Z/"//J/P“‘———'é/‘—"

/QMA/M

Pk P
Vv

Conditions, if any,
which pcu' rizg to DUE 7O (B)
¢ cause (G), .
stating the under-
= lying cause last, DUE TO {¢)
(=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) | L2 '\,’2;5’: g:;gl;??
-
g i 500 ves [ wo [&—
E 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part 1or Parl 1l of tem 18} - - :
gl .o O a-
i 2¢. TIME OF Hour Month, Doy, Year
o INJURY ‘e, m, . . . . L
E P-m. N R . oy
X | 20d. INJURY OCCURRED .| 20e. #LACE OF INJURY (c. g., in or chout Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 Jarm, foctory, street, office didg., ete.)
WORK AT WORK

"
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XY,

2. I attended the decessed from
Death occurrad at

, to %‘lp_ﬁﬂ‘ o ali
A’ m on the date@tated above; and to the best of my know!ledge, fro

and last saw ®7 alive on

him
he causes stated,

2. nmnr RE

/?

(Degree or title).

‘Q,

22h. ADDRESS

s Ty,

. 22¢, DATE SIGNED

Z3c. BURML. CREMATION. {235, DATE B 23. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town. or cotnty) (State)
Rzim.u (Specifyd .
urial Bept, 28/56 | Auxvasse Auxvasse

2-27-5

24, FUNERAL DIRECTOR

’vqauqﬁk.fﬁuq~véﬂﬁzzi Sl Mo

5. DRTE RECD. BY LOCAL REG,

. REGISTRAR'S

{Licensed Embolmer's Stotemdnt on Reverse Side)

AT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by ............... S PPN P » Student Embalmer No..........

working under my personal supervision..

Student .. ... iiiiiiiiiiiiiiiiiiiesesasitiiisanaas
Sighature of Student Embalmer

P, C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes-grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. |
If.this body is not embalmed, fact should be sc stated above,




