:H\.';:Ilrft'u HLED OC‘[ 10 1957 S;:;;::;::;;IEFAIL(;:?:S;?;H STATET:%.%éS 1/2 Ji )

) " 21. | attended the dececsed from’ M{Z to S nf& 5 2 ond lost Iuwrnhvu on 7 - S - '5—‘7
Death occurred at \‘ 9:10 P on on theWte stated above; and 10 the best of my knowledge, from the couses stated.
22e. SIGNAJYR . (Rebedpr titlo} Q‘ b, ADDRESS; m T2¢. DATE SIGNED
.\ \M.. V"'h- 72257

Public 7
Service _R_Sglstrmion_ Di_si_ric! MNo. _6:2..é.wz _______ Primory Regislrfnion Distrif:f Neo €2 A ﬂ-_-_. —. Regutrur $No. [
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed-lived. If institution: Reséde_ncg befor
. COUNTY Pemiscot o. STATE Hiaaouri b, COUNT‘(_;;;!—p odr )
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJY % Inside’Limits
R {
1om  Gideon,Rte. 1 Yes [J Mo [ o Gideon VP Pred vz
EgLL NAM% OF (If NOT in hospital, give location) | Length of stay in Ib L STR%ET - (If ouuida, give location) .| Reside on Farm
SPITAL OR ~ ADDRESS ' - g
wstitution  Home - . 21 yra. - Rts 1" A Yos ] No[]
3. NAME OF DECEASED First . ° Middle Last = - ¥1 , 4. DATE Manth Day Yoar
(Type or prlm} el . OF . a7 .
2. BERT ~ | RUDKIN# i, .|, DEATH Sept. 21, 1957
sex & COLOR OR RACE! 7. -'n'-] 8. DATE OF BIRTH 0 AGE {If yeis JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDK NEVER MARRIED[ ] {in years ]
= Jasy birthday} [Menths | © H Min.
. White . WIDOWED[ ] pivorcep[ ) NOV o 15 * 1896 ﬂgbn o) [Months | Deve L l "
: 190. USUAL OCCUPATION (Give kind of work doéne | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE {City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?
= during gost of working life, even if ratired) . INDUSTRY :
Arming , Huston, Arkansas U.S.A.
5 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. John Rudkin Sarah Beckworth Martha Atkinson Rudkin
w
‘E‘L c—; 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
] (Yo, o gy g (F ygagige wor or dotes of service) 141882044027 | Mrs. Martha Rudkin, Gideon, Mo. Rte.l
o
o 18. CAUSE OF DEATH (Enter only one cause par line {a), (b}, and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (q) . . . P,
§ = o - .
c = . «
M o Conditians, H any, DUE TO {b) " :
5 > which gave rise to
] [ obove cavse {a), } l)
S rd stating the wAder-
€ 8 g Iying causs last. DUE TO (¢}
Es SB- PART Il. GTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but nat refated 1o the terminal disacse condition given in PART I (a) 19. WAS AUTOPSY
I b 90 . PERFORMED?()
25 x| /A0 X | yes(] wo(]
5 - >z‘ 2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART 1l of item 18.}
= - w .
S F o o o
& < BS5[20c. TIMEOF .Hour Month, Doy, Yeor | -
5 s INJURY  am.
‘.:'. : E2l p.m.
E % 20d. INJURY OCCURRED 20e. -PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
;= w WHILE ATD NOT WHILE (5 farf, factory, street, office bldg., etc.) - : .
8 3 WORK AT WORK ) ‘ vl
E
:
-]
H
2
<

‘W 230. BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEI\ETER\' OR CREMATORY 734. LGCATION (City. fawn, or county) ] {State)

BUFAAT"" |Sept.23,19%7 [Woodlawn Cemetery . Campbell, Misscuri

24. FUN&? OR ADE bell "o - 25 DATE RECD. BY LOCAL ffEG. MRE IST *S SIGNATURE
{andess Fiheral HOME, Chlip ' 9-29.87 ( ; 2 g% g
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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 embalimed

by me, ot by i Ceviiees ettt tetea e rarer e tarat e e narer e aran v , Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

A : i P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Faxlure
to comply with the above constitutes grounds for_ revocatmn of hcense) P N i
= -“Ifiémbalmed by a STUDENT he also shall- sxgn 'in His' OWN handwntmg Lo AL

lf this body is not embaimed, fact should be so stated above: 1., SIS Semutd wtoli vy




