.5, Ne. 300

1V,

-5

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 251957 . STANDARD CERTIFICATE OF DEATH Stte File No... .
BIRTH NO. REG. DIST. NO. __/_0_ PRIMARY REG. DIST, WM Registrar's Na_..y'g.....‘..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, i institution: residence before
a. COUNTY et o --p. STATE b. COUNTY 2 adinkmton).
Audrain Kentneky H

b. %TY (1t outaide corpurate limite, writa RURAL snd give g_r l‘!—:NGTH QF c. Cg’g an n.:ga.m within 1imits of

hip) i this cu) a cit; .t ted town?

Town Mexico City Bus S¥&. 0°min) 710N Cunningham A

d. FHE%P?'PAP‘I!.EOOF {It mot in bospital or institution, giva strect nddress or location) a ASD]-DRREESS {If rural. give location) 2 { é o
INSTITUTIGN Bus Sta, R, ¥, D.

3 gE%hé Es%':: 8. (First) b. (Middie) c. (Last) ‘ 4. DS-EE {Month) (Day) (Year)
(Type or Print) Loyce Curtis Rudd oeath April 13 1957
5. SEX O 6. COLOR OR RACE j 7. MARFHIED NEVEECPEQRNEDJ 8. DATE OF BIRTH 9.:.5;:{:;'-;n Ll; umu 'D'm IF UNDER M MES.

{Bpaclf; t ¥ on! ays } Bours | Min.
Male White YRR 2/26/1899 58 ‘ |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : ' 12. CITIZEN

daudu:in(muto[-wkiu!u-.c:ln:l roﬂr:d) - DUSTRY (City wad State or Foreign Country) / COUNTRYTOFWHAT

Farmer Agriculture Cunninghem, Ky. USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAHE OF HUSBAND'OR WIFE

Rébert Rudd _ Eddie Atherton Verble Rudd
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no.or unkoown) | (If yes. Rive war or dates of service) NO.

Yag Log=l2=701 Blaine Malone Bardwell, KY,

INTERVAL BETWEEN

ONSET A%EATH

18. CAUSE OF DEATH (. DISEASE OR CONDIT!
, Enter only onecause per | F. ITION
Jine for (), by, and (o) | D'RECTLY LEADING TO DEATH® ¢5)

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B)
or heart fallure, asthenio, f;;" o mfl abooe cause (o} stating
dc. It means the dis. | the underlying canae last.

ease, injury, or complica. DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
| _related to the disease or condition causing death. ,
19a, DATE OF OP_F]FBN 19b. MAJOR FINDINGS OF OPERATION 40 20. AUTOPSY?
SO | R v 0
21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY {e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofice bldg..etq.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
QOF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cmﬁ' that I altended the deceased from %, 0,19 , that I last saw the deceased
alive on , 18 , and fhat death occurred al m,, from the causes and on the dale staled above.

ﬁwgma%uﬂ. D bcrinll 70 Bload.. Musgiein hed 515757

244. LOCATION (City, town, of county) * (State)

|

S “'R]'IiE PLAINLY—TUSING UNFADING BLACK INK—MARE A PERMANENT RECORD ()J

gru. BUER O\MLCREMA— j‘r | 245" NAME OF CEMETERY OR CREMATORY
I R pecdty}
'ﬁe af 1’/57 Zora Cemsgtery Cunnlngham. Kentucky

AR'S SIGN RE 25, FUNERAL DIRECTOR'S $1GKATURE ADDRESS

1 Arnold Funeral Home Mexico, Mo,

(icensed Embalmel's Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

. N . i i~ V- N
et - . . o -
: -

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

working under my personal supervision..

Fu
.

Student...cocuiurmmaer et iai e
Signature of Student Embslmer

- LD e P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

‘¢ this body is not embalmed, fact should be so stated above.




