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I, STANDARD CERTIFICATE OF DEATH e aTiT 19 L€ Lo
e FILED APR 5 - 195 P 4301
blic Registration District No. ... W2 . Primory Registration District No. SL.. o0 N? Registror's No. .... R
rvice
1. PLACE OF DEATH D 2. USUAL RESIDENCE {Where decsased lived. Il institution: R.sidun;.'b-f_uu]
. COUNTY (Q a, STATE b. COUNTY admissisn
° Cole v Missouri Cole
0506 b, Cgl';'f (lf outside corporate limits, give TO\VP’}gHIP only) | Inside Limits <. C(I)TRY glé 00 Inside Limits
tomCentertown, Mo Marion Y- Mx towd_Centertown, Yes Nog
c. Eggé.'_?:fggF {1f NOT inhospital, givelocation)[Length of stay in |b 4 STREET {If outside, give location) Retide on Form
g INSTITUTION .C ’ it Yrs aporess Gen Del Yos KX NoO
n
5 B 3. NAME OF Firat Middle Laat 4, DATE Aonth Day Year
u DECEASED OF
5 (Tupe or print) William Henry Dudley btk Moy 31 1957
5 5, SEX 6. COLOR OR RACE 7. T 8. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER | YEAR br UNDER 24 WRS.
..E a MARRIED NEVER MARme O l fost hirthday) [arontha | Daws | Howrs | Min,
o Ele White wipowen [ pivoreen [} Aug 11 18'29 77
: [ 10a. USUAL DCCUPATION (Give kind of work done (104, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or counsry) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) /
T 2 BRetired Yarmer Own Farm Wisconsin U.S.A.
s » 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
®
T Edward Dudley Hannah Russell .
o L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFO Address .
- — {Yer, no, or unknown) I {If yes. give war or dates of service) .
zw | No k99-03- 1159 RL 3 Rccaaclle oo
T = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (0). ] INTERVAL BETWEEN
U o= PART |, DEATH WAS CAUSED BY: ONSET AND DEAT
5 W IMMEDIATE CAUSE (a) - At <.
€ s - p—
§ -
z Conditions, if any,
s © which gare rise fo OUE TO ()
£ @ abope cause (@),
e o stating the under. .
g = » lying cause lasl. DUE TO (¢) i
=4 =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3, WAS AUTOPSY
- © = PERFORMED?
'6_3 % 3 33"2K ves[d ro T
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1l of item 18.)
b= ¢ (g O d -
T8 20¢. TIME OF  Hour Month, Day, Year
62 m
b 1S - NIuRY * am. e )
595 |8 p-m
- 2 g E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or chou! home, |20/, CITY. TOWN, OR LOCATION - COUNTY STATE
5t o WHILE AT NOT WHILE T Jarm, faciory, atreet, office bidg., efe.)
ES wn WORK AT WORK -
;E 2 W.._.‘,Z - e M
':',] - 2l. [ attended the decessed from W:a 3); /Ff,é last saw 7 Calive on &, Fr
- E Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
©
s o 22a. SIGNATURE Degree or mle) O RESS ¢ 22c. DATE SIGNED
9 ¢
i é%ﬁ . @/&/M /'Zuo Yy ST
- 2%a. BuRIAL, cn z:w, DATE 23c. NAME oF CEMETERY OR CREMATORY & 23d. LOCATICON (Cirty, torrn, or counly} (State)
2o REMOVA cl]v)
33 Burial Y/2/57 Centertown Cemetery |Centertown, Mo
7'"0 .24 _FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o
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{Licensed Embalmer’'s Statement on Reverse Side)
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S STATEMENT BY LICENSED EMBALMER . - ' N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wés:er

‘by me,-or by ..... T RS etereeeeeeeciivecisiiaetraseseseeeeneaein.D, Student Embalmer No........

working under. my personal supervision..

Student ... ... e

......... Signed........¢ 41[. 4
Signature of Student Fmbalmer

Licensed Embalmer No. y?l

) P. O. Addressi_® M‘ﬂ/

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