All diseoses in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FALED MAR 10 1958

Reglsmmon District No. .22 £

Primary Registration District No.

STATE FILE NUMBER
Regis!rar'l No._______.LQ___--___....

oy = e ———

b 268

1. PLACE OF DEATH

a. COUNTY VEB§T£/?

2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
b. COUNTY n} sign) /

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Inside Limits

Yos ] Nom

b. CITY (If outside gorporote limits, give TOWNSHIP only)

Tgs" A’/ﬁ”ﬁu.ﬂ TSI

o. STATE /"{D
c CITY Inside Limigs
o WANGUR Mo, W2, -

c. FgL#I NAME OF {If NOT inyospihl, give location) | Length of stay in Ib d. s-rDRDEREE-‘IS-S {n DUlllder give IOEGIIUH) Resfde on Form
HOSPITAL OR Al
INSTITUTION SMI E NIAN g a7 Y"M No[]

3. NAME OF DECEASED Middle

First
{Typa or print) .

/

4, DATE Month Cay

DEATH ;EB /2 /?5‘8

Last

DUDAEY

5. SEX 6. COWLeR OR RACE| 7.

/IJFME WHITE

MARRIED{_}JNEVER MARRIED[ ]

wiogReo X pivorcen[]

8. DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR| IF UNDER 24 HRS.
last, birthday} [ Menths I Days chui Min.

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION {Giva kind of work done

p F;_.w m-ﬁx’hf. ..E i getired)

SEPT 22 /3731 3% ]

11. BIRTHPL ACE (City and state or country)

MISSOWR/ U S

13b. MOTHER"S MAIDEN

] » DUDLEY [MARY

14. NAME OF HUSBAND OR WIFE

%HP/VE/F .

15. WAS DECEASED EYER IH U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.

INFORMANT Address

ﬂ .

{Yen, no, at nawn}| {If yes, give wor or dotes of sarvice)
_415 [ res. sive war o dotes
18. USE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3‘5-:"—-”—.—-._

!ﬂ%«/&;

he couses stotad.

Conditlons, if any, . DUE TO (b)
which gave rise to }
above cause (o),
stating the under-
% lying couse loxt. DUE TO (c}
’E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st related to the tesmingi dizecss condition given in PART 1 (s}’ 19. géapggggg;’
E M W 5&0 X YeSE] MO ILl
2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} -
w
; O ] O
U | 20c. TIME OF ,Hour -Month, Doy, Year
s INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{vo |LE farm, factory, street, office bldg., etc.)
WORK .
21. | ottended the deceasedrfrom && 12,1 2'5:4 .t E;&. {2, ’i-;scmd last howm’nliv. m%—fw 23, (75 g -
1 P m on the date stated above; and to the best of my knowletge, from ¢!

Death occurred ot

W%E Z {Degree or title} 7%@ [

22c. PATE SIGNED

ol 1,17

22b. ADDRESS

L
/ /%‘

23b. DATE

~/5~1958 | €0 PEN]

T3o. BURIAL, CREMATION,

E?j'”s;:"ﬂ

23c. NAME OF CEN\ETERY OR CREMATORY

9

(Stare)

e

234. LOCATION (City, town, or caurty)

14 EJFER C’o

24. FUNERAL DIRECTOR ADDRESS

-

25

E2Y

ATE RECD. BY LOCAL REG. STRA UR

‘557 Q/ﬁ;‘,d

{Licensed Embolmer's Statement on Revwrss Side)

.



a

e I e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oz by ................. et tretertrerremsieiareenssartaerteennneneraaanaeseanariaritiis .» Student Embalmer No. ...................

working under my personal supervision.

i |
7@/ W i
LT, -1 | O U Signed '

Signature of Student Embalmer ’

...............................

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

- ) . +
+




