Health, THE DIVISION OF HEALTH OF MISSOURI 59—016980

. Waifare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public i
Service ”_Eﬂ MAY 2 5 1gsg:gishalinq District No. 5'0 Primary Registration District NO-...S_’_Z._Zq, _________ Registrar’s Nu.___lé: __/___
>
1. PLA(C:,E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘iide_nc_e )foro
. COUNTY . STAT b. admiss
30 i Camden “ £ Missouri CONTY ¢ amdent "
157 b. CIOTRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . n
TOWN Camdenton Osage Typ [f=UI M tom Linn Creek Yos[J NoX]
c. Eg's_é_l_{_{AlliAEooF {l{ NOT in hospital, give location) | Length of stoy in 1b 4,3-.3- STREET (I outside, give location) Reside on Faorm
Al ADDRESS
¢  DainovionMozark Nursing Home| 6 weeks; ° Rural Route Yes K] No[]
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yeor
{Typa or print} OF
Laura Zetta Fudge pEAaTH May 19, 1959
5. SEX 6. COLOR OR RACE 7'MARRIED{:| NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AlGE s.n':;:;; ::‘TﬂER ;:)EAR l:g‘::“‘DER 2:M’:N5-
Femals ;| White lx  wiooweoX) oivercenJMarch 4, 1878 E5) |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of vmr{i life, sven il retired) INDUSTRY g
fotsewite Cadden County, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF H.UsBAND OR WIFE
Elston Gouze Elizabeth Craft John Dodson Fudge
15. WAS CECEASED EVER IN U, 3, ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
Yes, no, wi o5, give war or dates sarvice, 2
{Yes, ne. or unkna ’ﬁ&" give war or dates of sarvice) no Clarence Franklin Linn Creesk, Mo Rt. 1

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), T}, and {¢).)

INTERVAL BETWEEN
ON AND DEATH

which gave rise to
above cause (a),
stating the under-

Conditiona, if ony, } DUE TO (b}~

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

AT WAWTRHET, S Tl Mot Wy fdlidald Nwlllelicidivie I Tem (0. No symplams wilr La 1lafed.

é lying couse last. DUE TO (c)
- = PART ER geeNIFICAN ITIONS CONTRIBUTING TO DEATH but not raloted to thg tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY 5
£ hi - PERFORMED
L E \ - Mape  /7AX | ves(] wo
- =1 20a. ACCIDENT  SUICIDE HGOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
. [ O O O _—
a <
v Ul 20c. TIMEOF Hour Month, Day, Year —
£ a INJURY  a.m.
‘.;- E3 p.m.
_E 20d. INJURY OCCURRED 20e. rLACFE OF INJURY(n.f?., inbcirdnbouthc;me, 24 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, factory, street, office bldg., etc. i _ .
S WORK L1 AT WORK <= —_ _
E 21. | attanded the deceas - - = to -[ a n:nd last saw ﬁ:";‘ alive on
E Doath occurred gl r~ 10: 35 Bionthet tated nbo;a; and to the best of my knowledge, from th causes sialed.
& X ATURE - egree 4 title) o ((22PNADORES 4225 GATE SIGRED
3 Q. m Ulﬁ. _\E&Thénas ;" v, WXy Q'%u‘
< - b

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ¢r county) te

{Spacify) 2
bEIHY May 22, 1959 | Freedom Cemetery Linn Creek, Missouri Rural
i“ .‘. - 2 R 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Ll
o 4 _ ’
ral Home enton, Mo. a#,&d /959 /

[N d Embalmer’s 5 #f1 on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY e st e v e e e siasa s e e e , Student Embalmer No. ..........c..0uuens

working under my personal supervision.

Student oo e Signed ,
Signature of Student Embalmer

< os Licensed Embalmer No...2.0.0 0. a ol

h P. O. Address.. 1Peria, Missouri

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.

a



