Dc-clo_r, ceroner, efc, must use only skandard ni

All dissases in Port | must be causally related.

_' MAR 9 1gsggi=trutioq District No.

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
A

~
Primary Registrotion Dis!riC_i Nn_ﬁ}_a_e_\_’ e v REgistrar's ND.J?___A

59-004442

STATE FILE NUMBER

. :LESSSEYDEATHBa 2. l:lsl.g_\rl‘.r?EEﬂDENCE (Where deceosed Eaeud!;rrl‘; institution: Ruségl?rsl:ieog)afote
7 b. CITY {If outside :orp.E'raefeBlimits give TOWNSHIP only) Inside Limits c. CITY Mis Bour. es (/
o : o Butler Mo .. 7¢| it tmin
own  But 191“ Yos E Ne {] TOWN &l Yes[ XN [
1 c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ngs]_;:%%ooNR 101 Austin 4 7ra A0oRess 101 Austin St Yes [ No[F
3. :ITAYP:E oOer'?nE'g:EASED First Middle Last 4. DSEE Month Day Year
Clara A Rudy _ | oears  Map 1 1959
5. SEX | & COLOR OR RACE 7- warrieo[Jnever marriep[]| B DATE OF BIRTH /S & 7’ 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
female white wicoweo [k .2 pivorcep[ ] API'. 22 ]:96? Igr‘hdm porthe | Beve | T 1 o

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or tountry)

12. CITIZEN OF WHAT COUNTRY?

duﬁ’dméw}%‘? aven if retired} INDUSTRY IO‘W& 1 USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Joshua Wllkerson Jane True Samuel Rudy
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeou, nndmkmwn)l(ll yes, give wor or dotes of service) Rosa wi llet Butle r PIi g Bouri

18. CAUSE OF DEATH (Enter only one couse per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

!

Conditions, if any,
which gave rise to
obove couse (o),
stating the under-

DUE TO (c}

ine for {a), {b), ond {¢).)

INTERYAL BETWEEN
ONSET AND DEATH

qc,:ndl-t/
/

DUE TO (b)’émzée%ﬁa.&mﬂw
r ‘//U 2

hclogec

FLponie

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying eause last,
= PART |1, OTHER SIGNIFICANT CONDITIONZZONTRIBUTING TO DEATH but not rel to the termingl diseass condition given in PART I [a) 19. WAS AUTOPSY
S PERFORMED?
z 4342, YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
8 Bnoo 0
G} 20c. TIMEOF Hour Menth, Doy, Yeor
il INJURY  aum.
£ P
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . form, factory, street, oifica bldg., etc.)
WORK AT WORK

21. | sttended the decensed m,.ﬁ:gi“- /195 E , ta
Death occurred ot :

‘s

and last 'sovt_:::; alive on M Fi é / ? i i

m on the date stated above; and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE (Degree or title) & 22b. ADDRESS Z2c. DATE SIGNED
P \ ac77_f,.__g_, 7 od) Butler Missouri ¥a/57
230. BURIAL, CREMAiI'lON, 3k B:TE‘—— s 23e. NA.I{E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {S1ro1e)
eUrtEY | Mar 4/59 Oakhill Cemetery Butler Missourl

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

Culver Undemynng Butlen It M@r . 3-/%07F
(CicehsBd Embalme’s Statement on Reverse Side)

W&TRAR'S HAT
i




Vi

STATEMENT BY LICENSED EMBALMER
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i e e rercre s errer e rrn e e s e s raa s s sbaa s e snan e e .» Student Embalmer No. ..................

working under my personal supervision.

Student .o e b eeas
Signature of Student Embalmer

Licensed Embalmer No..f‘.‘ .................
P. 0. Address.....Butlar.MlgaQu

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.



