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Health, LED STANDARD CERTIFICATE OF DEATH B Ty
Welfare 9
Public FI U CT 2 ~ J-gg§1§u|lon District No. ...._.fé? ---------- ~Primary Raegistration District No. é.o...a...g ............... Ragistror's No. C; Z_&
Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f Institution: Residence before
a admission}
D o COUNTY Callaway - STATEMissourl  ® CONTY Gallaway
F' 300 b. CITY ({If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
. 1= a]34
| 1-56 TowN F‘ulton Yeas¥] NeoO T%RWN AU.XVaSSe N ’Lé’ Yes ik Ne O
c. Sgls-ll;l{":ll.d%!gl: (ENOTmhospnol, gn:r location)[L ength of stay in 1b 4 STREET (If outsids, givat‘ucuﬁd!\) Reside on Farm
INSTITUTION allaway “em.Hosp. 1 wk ADDRESS YesO NoX
3, ::c.:‘ r‘ra First Middle Last 4. DATE Month Day Year
OF
(Tvpe o7 print) Clarence , L. Dudl ey cah  October 15,1956
5, SEX 6. COLOR OR RACE 8. DATE CF BIRTH 9. AGE (fa years | IF UNDER | YEAR [iF UNDER 2t HRS.

7. marriED Q NEVER MARRIED [}
-

Hours | Min,

le gr:hday)
T s g
" BIRT! 1 ity and alate or country) o)

Readsville Mo,

14, MOTHER'S MAIDEN NAME

Monthy | Days

Male © White

-{10a. USUAL OCCUPATION ((ipe kind o[work done
during most of working life, eoen }{ retized)
Carpenter et 1Ped

13. FATHER'S NAME

wivowen [} oivorceD [}
105. KIND OF BUSIMESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?
. .

USA

W.T.Dudley

Sarah Pasley

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes. no, or unknsun)

16.
S wes, give war or daler of servies)

SOCIAL SECURITY NO.

17.

8

INFORMANT

Addreas
Mrs.

Mo.

4g1 24 174

Zora Dudley Auxvasse

INTERVAL BETWEEN
ONSET AND DEATH

Jor (g}, (B). and (c).)

18. CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coroner cennot certify to a death due to naturel causes.

Conditions, if any,
whick gove risg fo DUE 70 () T . "
ecguu:e- et L .t i o PR . . 4
staling the under. .
> Iying cause last. OUE TO (¢)
(=] -, PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - N 2 ;‘JE:SF gg;g;b;\f
=
g % L 2e 4 ( ves 0 o
:-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OUTURRED. (Enter natufte of injury in Part I or Part 11 of item 18.)- -
gl O =R
20¢., TIME OF * Hour.\Mo-nm Duy..Ycu
UNIURY D aom, Yy T . - S el
E Copm . .- . N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., tn or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ * | WHILE AT O NOT WHILE - D Jarm, factory, street, effice bldg., ete.)
WORX AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
= =

. gl . J attendad the deceased /. . to#@#and last saw :;:"i']fve on #.a_"[_(ﬁ'.%__

Death occurred at o m on the data stated above; lndLo the best of my knowledgoe, from the causes stated.
g, lﬁl!l'?ﬂv (Degree or Mﬂ'% O 2. Aqg,a/ ) - S T2z, DATE SIGNED
Al X a7 Py s | 0 ZF-
23a. BUR!IL CREMA 23] NAME OF CEMETERY OR CREMATORY . 2. LN , totea, oF counly)
© T T T Y Kodedss X OATE RECD, BY LOCAL REG,

ﬁtfwu (S?!]‘n a1 ton M } (Stafe)
Wtudess et Mo Foklss S Celo2o- 1956

24 _FUNERAL DIRECTOR . REGISTRAR'S SLGNATUR!
dAL)AlﬁbGL/
- {Licensed Embalmer’s Stat t on Reverse Side)

dissases in Part'l’ must-be casuvally related.

]

*\
Ld

‘a¥

'I ancd s

PR =

Doctor, coroner, etc, must use only standard nomencloture in item 18. Mo symptoms will be listed, All

£

?J
~i
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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 eml
By e, OF BY it et aeiiara e aaae iy , Student Embalmer No,.........

working under my personal supervision..

Student...oeovie i s Signed. /‘?\ﬂ/ﬁ SSo>

Signature of Student Embalmer o T mTTTTmTmrmmmmmmAmmmmmm s

Licensed Embal

No SJ
P. O. Addres

"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 OWN handwriting.
If this body is not embalmed, fact should be so stated above.

]




