DEPARTMENT OF PUBLIC MEALTH AND.WEL®ARE
DO NOT WRITE' AMENDED Reshrr Bl ) ‘FE'B—z‘gm rimary Registration District No

ON THIS STUB

1. 'l'l-ﬁc_i OF DEATH 2. I.I'SI.IQ\I‘._ RESIDENCE (Where deceased. [ived. If institution: Residence befora
a. COUNTY Paf : a.:STATE b, COUNTY sdmission)
Perry Mo - Parry

-
h.#CgI"!Y {If ‘outside corporate imits, give TOWNSHIF.anly] . | .Length of stay'in 1k . ClTY B Inside Limits

own  Cinque Hommes Ty p. | Life W Perryville YeO Nogg

<. FULL NAME OF (If NOT in hopital, give location) © inside Limirs 7 STREET If cutaide, gl : e -
HOSPITAL OR Bt 9 ADDRESS {If cutside,-give lacstion) Reside-on Farm

NetiUtion Perryville, Rte. 2 [ven neg Rte. 2 Yaug No O

3. NAME OF DECZASED First Middle Last 4. DATE Month Day Your
(Type or print) - OF

Dora 0. ‘Budisaile DEATH 2=12-63

5 SEX 6. COLORIOR RACE 7. Married [ Never-Marrled [] |8. DATE-OF 'BIRTH 9. AGE {last birthday) | IF UNDER 1:YEAR IF UNDER 24 HR

w Widowed [T _.Divorced D 8_2 6_ﬂ 66 Manths Days l Hours I M]n.

10a. USUAL OCCUPATION {Give:kind.of work done { 10b. KIND OF BUSINESS OR'INDUSTRY| '11. BIRTHPLACE.(City and state or country} | 12, CITIZEN OF WHAT COUNTRY

qurmg most wrng life, even, lf rehred) . Perr‘y 'Count, R NIO . U . S . A .

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND' OR -WIFE

George Hoffman Mary E., Reid Wm. Russell Rudisaile._

15. WAS5'DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT . Address

. k f yes, gi d f . .. " N g
(Yes ﬁ ‘or un nown)l(l es, give war:or dates o Wm.Russell Rudlsal]_e, Perryvﬂ_ e R

18. CAUSE OF DEATH (Enter.only one cause per . 1MTERVAL .B
PART I DEATH WAS CAUSED BY: ) ONSLAND DEATH

IMMEDIATE CAUSE (s} C dveynomd 6 € b regs T

- V5300
Rev 4/59

DATE AMENDED

DOCUMENT

Condmnns, if any, DUE TO {b)
which gave rise to

above; cause (), . N
sﬂmng the :under- —— I
ying  cauze  last: DUE TO {d)

- PART-Il. OTHER: SIGNIFICANT CONDITlONS CONTR!BUTING TO DEATH but aot related 1o the terminal PART 1iL. ¥ decan&i was. - femala: wa; .
i diseass: condition given in.PART 1'(a) there. a. pragnancy in. last 30.deys,’

— . !D Yns ]Nﬂo I E] Unknown

15. WAS AUTOFSY | 20a. ACCIDENT _SUICIDE. ‘HOMICIDE | -20b, DESCRIBE HOW TNIORY occumzeo [Enter nature_of injury in PART | or PART [176f item n 18]
PERFORME| ] ‘0 ] .
YES{] N .

Toc.TIMEOF Houb  Month, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

5o, TNIURY OCCURRED — | 20s, FLACE OF INJURY (s.g;, in or. sbout home, |-20F, CITY, TOWH, .OR’ LOCATION COUNTY
WHILE AT WORK'[]. farm, factiory, Street office’ bidyg; etc)

NOT WHILE AT WORK [ . .
‘/‘— /0 5 g-—' *ﬂ—ﬂ?’/)— 6 3 and last: ”wjf;‘d'hve OJ cﬂé—i

é/m m on. the date. stated -abave,-and to.the best of my' knowledge,- from. the. causes. stated.

ded the deceased from

Death oc:urred at.

%&wm NZM) m Jﬁr - (/gy M gﬁ/ SlGNED

(AL, CREMATION, Db DATE | 23c. NAME OF CEMETERY. OR CREMATORY _ 23d. LOCATION (ley, town, or caunty} Grote)
REMOVAL tSpecnfy)

23a
Burial 2-15-63 York Chapel Cem, . Perry County, Mo.

24. FUNERAL DIRECTOR . ADDRI 25. DATE RELD.: BY LOCAL REG 25. 1STRAR'S 51G
£
)ﬁﬂa§7ﬂg?kf;5%&z 14444@24% ~4 3

(mem._d.Emhalmer s Statement on Reverse Slde]

USE BLACK INK

TYPEWRITER RIBBON

'SHOULD READ _

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EI_AIAI.MER

{ hereby .certify that the body whaose 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:

13

e

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed-by a STUDENT, ke also shall sign in his OWN handwriting.,

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




