THE DIVISION OF HEALTH OF MISSOURI 58_004‘)16

18, CAUSE OF DEATH MEDlCAL FICATION INTERVAL
. Enter only cneceusoper 1. DISEASE OR CONDITIO, DEATH
line for {a), (b), and () DIRECTLY LEADING TO 52 5;0
“This does not mean ANTECEDENT CAUSES ;i g i E é ! ' 22% : Z ! >, 7
the mode of dying, such | Morbid conditions, if any, giving

heart fallure, asthenta, rize to the above eause (a) s!nmm
o heart follure, asthenta the underlying couse lost.

. Np. 300 Q1P 'S
e || FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH SHG1E File Now.owromsomeomoesmre .
"BIRTH NO. REG. DIST. NO. [ PRIMARY REG, DIST. NO. ___”aa Registrar's m.?‘f ............... .
1. PLACE OF DEE'drH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befare
a. COUNTY air a. STATE Migsouri b. COUNTY Seot land -d,ml:inn).
(5} b. CITY (1t cutride corpurats limits, write RURAL asd give | €. LENGTH OF c. CiTY . d. 1s Residence withln Latits of
o Kirksville a) S gl 1SR Granger R
g d. FHE-IS-PF'FAT_EQORF (If not in hospital or inatitution, give street addrem or locatien) ASDTDRREEE;‘S (I rural, give location) {f 7 D
3 wstrurion  Laughlin Hospital 4
[ { Type or Print) ariles Rude DEATH Felb. 10.
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeara| IF UNDER t YEAR | F UNDER 5 mas.
2, M“ wu WIDQWED, BIVORCED (Spesf: Laat birthday} Mundnl Days | Mours | Mia.
g - 180 —
3 102. USUAL OCCUPATION (Grekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . 5
[ :omdurinl matnlwurﬂn&lﬂo.mnﬁ! retir:d) DUSTRY {City and State cr Foreign Coustrvl IZCSIIJTI‘:%%:‘(?OFWHAT
A a Scotland County, Missouri} U, S, A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e Emma Cotton . 1 _ Elizabeth Rude
= 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
e {Yes.no, o7 unknown} | (If yehthre war or dates of sarvice} NO.
o Clarence Rude, Ft. Madison, Jowa
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2. I hereby ¢ nded the deceased jr% M &%zat I last saw the deceaced
alive , and that death occurred a m., from the causes and on the date staicd above.
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24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

"BUETal “*" | Fgb. 11, 1958  Mt. Morieh Cemetery Seotland County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ADDRESS
RES. “

Z12-/95%

ete, It meena the dis- —

o care, infury, or complica- DUE TO (c)

|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the dealk but not —

e related to the direase or condition causing death. .

&= || 19a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION Hao0/l 0, AUTOPSY? O

b

5 - ves [ %Q
21a. ACCIDENT {Bowctfy) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

S SUICIDE horas, farm. factory. srsat. office BIAr.. eto.)

> 0. (arey factory, euee —

z HOMICIDE mme

g 21d. TIME (Moot} (Day) (Yeard {(Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I INJURY WHILEATI l NDTWHILEEH
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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 embal

by me, or by..‘ ............................... s

working under my personal supervision..

Student...ooooiio i
Signature of Student Embalmer

Licensed Embalmer No. ;/DJ

P. O. Address W

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