THE DIVISION OF HEALTH OF MISSOURI
Eveer  FILED APR 21 1958 STANDARD CERTIFICATE OF DEATH e égrae"ﬁtgfaagagg“"“
] ::::::n Registration District No. ___l.&-.ﬁ.-..--....?ﬂ_ﬂ_mry_lhgistration District No._;Fr_I_) ______ Reli strar's No., j_a__é__ﬁ_

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsu{onco before
.30 ()] o cowTY T Greene o SATE Mjssouri b ©ONTYGreene™“iFh 7/
. 1-57 b. C(lj)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Lumrs '_L
joow Springfield You [ No [J qyom  OSpringfield Yes(f] No[4
¢. FULL NAME OF (If NOT in hospital, give location} [ Length of stay in 1b d. STREET {H outside, give location) Reside on ?wm
haroion Handley Hospital 9 yrs. ADDRESS 31311 E. Locust Yos (J Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OP
lda Belle Dudley peatH April 8, 1958
' 5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
Female \ White ;_A.;::EEE NEVER Mv:;n;:zg A—pril 3 . 1885 73.“ Birthday) ] Montha ‘ Doys | Hours I Win.
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or country) () 12. CITIZEN OF WHAT COUNTRY?
durin, of king Fjfe, n il retired) INDUSTRY
""HOUSEWifle Home Webster County, Mo.| U, S, A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dennis Martha Owens John Dudley
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Tca,Noor unkngwn)] (If yes, give wc:_ol_d:hlof service) None Floyd DU.dleY Son S r

18. CAUSE OF DEATH {Enter only one cause per line for {a)a(b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) o .

above cavse (a},
stoting the under-

Condltiens, if any, } DUE TO (b}

which gave rlse to
DUE TO (<) a2 |

, #lc. must use only standord nomenclature in item 18, No symptoms will be listed.

LUSE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘i]-. | attended the deceased from 2} pj 'é/ / Vg—f‘ , to 5//9 /j? and last iaw}:m,olln on «/P/S'?
Death occurred at . Pe m o/hu d}é stated above; end 1o the best of my kmwladge{irenl{ho couses stoted.

NATURE

=z Jying couss lost.

; 2 PART il. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditian given in PART | {} 19. WAS AUTOPSY{ /
® < PERFORMED?
kS gl - ‘ - . _ YES[] mo[}
- 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART !l of item 18.)
= w
3 : O O O
8 U | 2c. TIME OF ,Hour :Month, Day, Year
2 3 INJURY a.m.

'5‘. 1% p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY | STATE
= WHILE ATD NOT WHILE l:] form, foctory, street, office bldg., etc.) . .

5 WORK AT WORK L,
£

-

H
]

-
2
<

ﬂ zfz or title) )zéL 2b. AD%S | f 7(0

. CREMATION b. DATE 23c. NAME OF CEMETERY 08 CREMATORY N {City, town, or county) / (S'

£ | Ja-11-1958 Copening Cemetery ster County, MO-

IR R ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. 1 5 SIGN?E -
-

5 gfield, Mo, LA - K
V4 ( {Licensed Embelmer’s Statemeftt ot Reverse Side) /4 0\




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by oo L L L L T L T T .» Student Embalmer No. ...7. 7.7 007

working under my personal supervision.

Student ... 0 T s
Signature of Student Embalmer

Licensed Embalmer No......0.. o toneenee
- ' P. O. Address SPringfield, Mo

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.

. t




