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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impo:
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

Length of residence In eity or town where death occurred

ALY 0f deafe as

1. PLACE OF DEATH
County........... W5 Registration District No............ SN 3/V File No................... ﬁ ...................
i Townsblp....... ]GRO Primary Reglstration Distriet No..... \S'“}‘3/F Begistered No....... R O
aty.... EAIH--HOME .. (No..... s o?_’ Bl e v Ward)
2. ruLt name JRMES Milfon Hudgens. ... .! ...........
(a) Residence, No.... KADE..ChEy. Mo, R R "L A Ward. )
(Usual place of abode) (If nonreaident, give city or town and State)

How long In UJ. 8., If of forelgn birth? ¥yIE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE | 5. SIMGLE. MARRIED. WIDOWED, OR
. Dry (torite the word)
Male Yhite ViLdowed.,
SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
ornwiFEor  Martha C Hudgens

6. DATE OF BIRTH (moxTH,oAv.ANpYEAR) J aT1, 16,1847,

21. DATE OF DEATH (wonth,oav.anover)  Sent, 22,193%

2 . HEREBY CERTJFY, That I ottended docensed from
st oA 3 |

L P 1L
! 1927/ Deathismaid
to have occurred on the date stated above, a;‘-l;somP . M- |
The princlpal canse of death and related causes of importanes were as follows: |
' Duate of onsct

Date of.

Name of operation
‘Was there an autopay?...............

What teat confirmed di

in?

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hra.
B} 90. 8 81 [ S T—— min.
8 8, Trl:gleé pfrol’ui!o&:. or particular N P

Bl-  tavrer. vookkeeper, stee RELiTEA Farmex...
P | 9. Industry or business in which
E nm\rk wgu done, as sﬂk'mﬂl.
] gaw ML, BABK, B0, ..o rerssr ettty e anene 00
§ 10. Date decessed last worked at 11. Total time (years)

thin oeeupation (month and spent in

year)....% R e T O oCCUPAOD.. e
12. BIRTHPLACE (CITY QR TOWN).......... ML S B OWT A s

(STATE OR COUNTRY)

[
B | 13. NAME Jameg Hudeens
% | 14 BIRTHPLACE (v or TomeentuQKeY.
L ( STATE OR COUNTRY)
[
i | 15, MAIDEN NAME Maxy Olager
|..
0 | 16. BIRTHPLACE (ciTy orTowm).... KEnTnCkey
Z (STATE OR COUNTRY}

17. inForMANT.. LUCY. Compion,

(ADDRESS} Timneg MNidr 't D D

Manner of injury,

=W T it g = 8

18. BURIAL, CREMATION OR REMOVAL

race. King City 10, omre_Send 95 e

23. If death was due to external causes (vislenes), fill in also the following:
Date of Injury...cccnciarianas 2 19........
Where did injury oceur?

(Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Nature of injury.

19. unpERTAKER.. 122 (o TBGERT T

(ADDRESS) s
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