RE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL -
Registration District No. ___M&- _____________Primary Registration District No. _521_|.5______Regia!rar'8 No. -..----.15_______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =
1. PLACE OF DEAT Y4 2. USUAL RESIDENCE (Where deceased lived. If insrit:ﬂiun: Retidence before
VS 300 a »: COUNTY  hapiton » STAEMY sgouri™ Y Chariton  *men
Rev. 4/59 % b. c(|)1;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 COITRY j Inside Limits
S .
= TowNKeytesville Township 3 vears TowN  Salisbury Vesf) Ne D
10 ;_, 6‘ < c. FULL NAME QF {iIf NOT in hospital, give location) Inside Limits d. STREET {If autside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2%2/0. b |% INSTITUTION esl] Nof@ South Edson 3%, Yes 1 NoX
2! ] ]
Fm%da Y
3 3. MAME OF DECEASED First SR iddle Last 4, DATE Month Day Year
(Type or print) OF
_— Mary Ellzabeth Rudder ceai May T0, 1962
4 ! 5. SEX 4. COLOR OR RACE 7. Married []  Never Marriad [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhUER 1 YEAR | IF UNDER 24 HR
i - B d Months Days Hours Min.
s female white Widowed Ii Divorced [J 5/3 0/1 871 88
——-——-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or <ountry) | 12. CITIZEN OF WHAT COUNTRY
& I during most of worl life, even if retired)
= ougewire home Chariton County, Moi USA
7 U 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— ——— VanSickle | Flizabeth Cgx 0liver Henry Budder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
& w3
< (Yes, n%lg unknown) | {If yes, give war or dates of service) none Mr‘ Weslev 6 Bl‘lt
9 w - wm m om = .
33/5 Alw — 18. CAUSE OF DEATH (Enter only ene cause per lina for (a), (bY, and el - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aQ % £ IMMEDIATE CAUSE (2)
11 Q O !
O a
o] Q . .
12 o S o Conditions, if any,] ° DUE TO (b} & W
-2 w A which gave rise to el
=2 above cause (a) -
13 ,,J_: = stating the under-
Vi -0 lying cause last. DUE TO (c) 3 4
———% z FART 11. OTHER SIGNIFICANT .CONDITIONS CBNTRIBUTING TO DEATH but not rdlated to the terminal PART 11l If decoassd was  female  was
.9_ disease condition given-in PART 1 (a) there a pregnancy in last 90 days,
i~ .
E § ‘ J O Yes I O MNe J 0O Unknown
g é 19. WAS AUTECE)I;SY 0a. ACCBENT SUI%DE HOMEI]ClDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORM! .
=) ¥} YES[] NO
pd s ¥ .
> "'E" § 20c. mj\ske’r :u::r Month, Day, Year
W 8 < E pm. ‘
Zz ) 20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
* v o ‘r{lvg':'L\ENa;‘L‘ENSIg'\(NQRK g farm, factory, street, office bidg., etc.) . y
# - ]
- U o [a] . .
h .
s O g é 21. | attended the deceased fro and last saw bf;_n‘lwe Q'\W
@ ; [ Death occyrred at. on ‘the date stated above, and to the best of my kno ge, from the causes stated.
m —
% g =I- 8 ‘JO- s, SIGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
™
~ el = , - -
‘_\ - z 23s. BléJRlAL, CREMA_!'1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOQ| .(Ci!y_,’ fown, or county)
) a REMOVAL (Speci i
z e nr E:A /F\ Snll ﬁh‘nnw Fa L I N A PN by '] 4 g
% burial A S0 G 2 0 T o S Y o £ T s g
= By A P Y e IM Y 61 CseP¥3bury, Mo, ‘ ;
= = 4 May 12, 1962 ,

(Licensed Embalmer’s Statement on Reverse Side)




S M .

-~

e T s e STATEMENT BY LICENSED EMBALMER

N LI

) - A . . - N : . . . .
| hereby cerfify that the body whoie 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.

TR - . - et '-'»} ' Re O. Address
L L o ey
. 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). ~ A
" If embalmed by a STUDENT, ‘he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



