walth,
Welfare

ublic
Sarvice

300
1-56

~5%;.. Dactor, corener, otc. must use only standard nomenclature in itam 18. No symploms. will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:* diseases in Part | must be casually related. Coroner cannot certify to a death due 1o notural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primory Registrotion District No.. %O 6 7

LULED JUN 1 7 195G Resistration District No. __47

99-020596

STATE FILE NUMBER

- Registrar's No. ..Z.é_.i...._ —

1. PLACE OF DEATH 2. USUAL RESID CE (Where deceosed lived. I institutjon: Residenca _bllﬁl’.
a COUNTY Callawgy o sTaTe Misgouri . couwry Call awny:
b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsiduamiys
CR
Or Auxvgsse Yes & NeD mqféﬁn Auxvassae Yor X Nem
c. Eggé.'{j:ll_d%gF {H NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
7 INSTITUTION Home City 1ife aooressMain St. Yesa Ne
3. MAME OF First Middle Last 4. DATE Monih Day Year
DECEASED Ev I,] 1 oF
(Type or print) eret t Lee dl ey DEATH June 8 )1 959
5. SEX 6. COLOR OR RACE 7. marriep [T xever marriep []f B DATE OF BIRTH . AGE (In yeara | ¥ UNDER | YEAR TIF UNDER 24 HRS.
?35 hday) A G
male whlte am ‘,l_ 6 irt Months | Doy Hourp | Min.
[o] WIDOWED D DIVORCED D M h 2 188
“]10a. usuaL OCCUPATIONk(‘GIa; kind afwjprk do»;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and fafe or country) o 12. CITIZEN OF WHAT COUNTRY?
¢ most.of ng life, even if retire
REEVFEL W, FrieT F.rming Cgllaway County ,M, USA

13. FATHER'S NAME

Geofge Dudley

J4. MOTHER'S MAIDEN NAME

Mattie Hutts

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I1T7. INFORMANT Addreas
({¢y. no. or unknown) (If yea. oive war or dales of service) .
o | Unknown Mrg., Everett Dudley ,Auxvasse,Mo.

i8. CAUSE OF DEATH [Enter only one cause per line for (2), (8), end (c).]
FART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Death due to natural csuses, according

INTERVAL BETWEEN
ONSET AMD DEATH

to the investigation made by, Coroner )

Copditicm:, if ary, DUE TO (b}
which gare risg fo
aborve cause ()
stating the under- p
. Ting? canse oo | oueto (o___Denzil G. Browning
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) 13, I:VEARS;(?;J:;CE)PD?Y
b= ?
g 795 ‘/ ves [ nvo D
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
& 0 O O
o
-<-' 20c. TtME OF  Hour  Month, Day, Year
o INJURY @, m: -
E p.m.
X { 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete)
WORK AT WORK
2i. Fattended the deceased from < , to and last saw ,‘:'f;, alive on

b. 10U F

Death occurred at

m on the date stated above; and ta the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR Aoo’n(s(

o

;uuadﬂﬁéﬂﬂb'éﬁya%Lug/ff

DATE RE

Z2a, SIGNATUREL { Degree or title) ¥ | 22b. abDAESS 22c. DATE SIGNED
I harnd?eT (Rl ] Dos Tne 01959
23a. BURIAL. cnguu?n‘ 23, DAt ?i NAME GF CEMETERY OR CREMATORY z:ﬁ Locglou (i.;,,imn, or county) L {Stale) 4
MOVAL ( Specify e Bv
ia] -.ne 10,1989 8l Cemat a lle, Missourl

. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

1p-/989




6561 gz unr

STATEMENT BY LICENSED EMBALMER

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

BY INe, OF BY .ot ittt ittt e ieinesiisaeranrrarr e nen s , Student Embalmer No,......... |

working under my personal supervision..

Student ... .. ... ...
+ Signature of Student Embalmer

Liicensed Embalmer Ne{ WY 7.

P. O. Addres%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




