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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH O

FILED APR 29 1958 STANDARD CERTIFICATE

F MISSOUR)

OF DEATH

Registration District No. __-_J_.é___z _____ Primary Rag_inra:ion Pistrif:f Ne. -ﬁ) 5

chish-cr:s No._

e 8=015174

STATE FILE NUMBER

12D

1. PLACE OF DEATH
o COUNTY Domi scot

2. USUAL RESIDENCE (Where deceased lived

STATE

Missouri

. If institution: Residence before
5. COUNTY . udmission)
Pemigcot

Inside Limits

YQ’E Ne ]

b. CITY {lf outside corporate limits, give TOWNSHIP only}
. TowN Havti

e. CITY

OR
Towd Pagcols

O H50%

|nsldo Limits

Avad

s No k4

c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STR‘DE\‘EET (i outside, give |ncntio‘l;)1 Raside on Form
HOSPITAL AD
NsTTution Shirey's Clinic 24hrs, “Rural Yes I N ]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yuar
{Type or print) OF .
Mary Ann cBUGE ey L ..QE.A.T.H_,;A‘.pI'll _19, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[_INEVER MARRIEDIX]} 8.*DATE OF'BIRTHJ 1-9: AEE' En’z;u;; l:::lﬂfiﬂélfﬂﬂ i: UN‘DER 2:‘.“'“-
r ¥ 114 a' lour. .
Fepale “ lihite wiooweo[] () oworceolH| Appil- 1GLAG 58 R R 3 13p
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE tQ-:I and:"d-ﬁ i I 1w 'IZ.,CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o '3' » “"_- Ea 1 Ié/ﬁ =M
None None Pascola, Mls ouri 11SA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Wiliis " Bill " Rudd Burma Scott KWEHA Ngone

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

( , na, or unknawn)| (If yes, give war ag gdates of service) .
R e f - None Burma Rudd- Pagenrls, Missour]

18. CAUSE OF DEATH (Enter only one cause per line for (4}, {b), and (c) )
PART |I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

&)

M MHD-HM

INTERVAL BETWEEN
OMSET AND DEATH
¥

\

;

Conditiony, if any, DUE TO (b)
which gave rise to }
obovs causze (a),
ateting the under-
% Iying couse last. DUE TO (<)
=4 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY 2
by - ; PERFORMED;
= /€ ?‘? YES{] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wl
g o o 0
81 20c. TIMEOF  Hour Month, Day, Year
'a INJURY  a.m.
kS pm.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
AT WORK ! . / )
21. | ottended the decoased from M= | q - 82[1,) ,te M—ﬂ( 9 I35 and last sawhl alive on o~ 9 - g
Death oceurred at 12 M "; 0 - P o m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) [U 22b. ADDRESS 22¢. QATE SIGNFD
D, e Lo«n_:'q; Db =125
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y 23d. LOC‘TION {City, town, or county) {S1aie}
REMOVAL {Specify)
Rurial pr,19,1958 kaple Cemetary Caruthersyille,  Wisanyri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

[.8.Smith Fyneral Home C'ville Mol ££—oZ2 S~ J’(Y

(

26 HEG

(Licensed Embaltes’s $tarement on Raeverss Sids)

RAR'S 5IG)




Y- 12 55§

-ARR 28 1959

PEMISCOT COUNTY HEALTH DEPARTMEN
COURTHOUSE PHONE 79
CARUT HERSVILLE. MO

—_————— — . e i - Q; — e s - R

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY riveverniernrnnvrsreseciniesssrsssissssnssssnsssesansmsssmsssnssesstasssstassruesnannns ., Student Embalmer No. ..' .................

working under my personal supervision. )?ég /pzz_ ; AN ,/x_.,;é c’l«.—M /’

Dy & V4
StUABNE weviriiiiiininiiririr e ae e ire e e e eere e aes Signed ...~ -fC-WWM .............

Signature of Student Embalmer

Llcensed Embalmer No. Wg ?L
P 0. Address o>,

Pracl-ctSsd)
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.




