THE DIVISION OF HEALTH OF MISSOURY
L CATEOFDEATH 58-029917

a;: w;li.fm STAN&ARD %RTIFI ‘ STATE FILE NUMBER /
. Public -
h Service ‘”_ED AUG 1 9 19bg§sgisrmticn_ District No. ? Primery Registration District No-.__a.o_.s_.*__.._ Registrar's No.,,,,_,,_,,,,,(_,,,,,,,._?-_--
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“:En!nc .b)gfcrt
. . R 3 + b. a admisyion
s 300 = COUNTY  Ppike o STATE Missouri > @YY Pike /
. 1=57 b. C:jTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)T; Inside Limits
o TOWN Lonisgiana Yor (AN |20 yomw Bowling Green Yer[3f Ne[]
c. FULL NRAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes[] No
1 INSTITUTION  Rike County Hoeh 2 weeks —— o &
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
(Type or print) oF
Rubie Homer Rudd bEATH Aue 1k, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDED 8. DATE OF BIRTRH 9. AGE ul,:“,‘;:; F Ur;l'?.ER ‘IYEAR I::::DER 2:“:25.
» Colored wooweo[] o oivorceo[d| May 10 1891 &7 kit ]
: -_-'; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) O 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even If retired) INDUSTRY . . -
2 Tarming ‘none Pike County Missouri Us
= 13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND QR WIFE
3 ?
¢ ) —Buben Rudd Levenia Thorton nene
E- a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| (If yes, give war or dates of service} - ¢ . - .
* 21 _no Y #8 Z+B80-/5FS| Charles Hindd Tolia Missouri
z o 18. CAUSE OF DEATH {Enter only ane cause per line fer {a), {b), and (c).} - INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: SET,AND DEA
"E' b IMMEDIATE CAUSE (a)
2 e
; = 7/
= E Condltions, if any, DUE TO (b)
s b= which gove rlse 1o v
% - above cause {a),
- z stating the under- 33/ X
s 8 g lying cousa lost. DUE TO (C)
E. alF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disssse conditian given in PART § (a) 19. WAS AUTOPSY
2 E o : PERFORMED?
3= &)= YES[] NO
.‘5’ - x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART Lor PART Il of item 18.)
2= ZQu
6§38 <B5[ 20c. TIMEOF .Hour Month, Day, Year
23 oo INJURY  am.
2. >y
58 I H p-m.
F % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthoma,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
35 3 WORK AT WORK
§ E 21. | attended the deceased l‘roﬂ\w ) . and last ’uwm alive on [T
E : Doml'l’gccurred ot 3 An . mon date stated chove; ond to the bes! of my knowledge,Sfom the couses stated.
[*]
5 {Degree os title) } 22b. ADDRESS -— . 22c. PATE SIGHED
-l -
i /] / <
z _‘!_Q«O “Berzeava an| 5/ S/
23c. NAME

23a. B ALFCREMATION, OF CEM‘ETERY OR CREMATOR 734. LOCATION [City, town, or county) / {Stots}

" REMOVAL (Specify}

Ruria 3-.15-58 Mt Aire Cemetery Cyrene Missoyri
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD, BY LOQCAL REG. f GISTRAR'S *NATUP‘/\’&W
J. 0. Mudd Bowling Green ~15~ /98y

{Licensed Embolmaer's 5r it on Rueverss Side)

I3b. DATE

v

o

~d
P




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, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%/jL
r

P. 0. Addres/

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_),.fa‘ct should be, so stated above.
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