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G FEB 6 135G

1. PLACE OF DEATH
Perry

{(a) County...........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS « ¢
CERTIFICATE OF DEATH 9 4 2 “
Do not use this apace.

7L Registration District No............. L é 0 ,‘

(b)
(e)

Primary Registration District Nof?]j ......

/(d) Street N¢(> ..................................

............. St

(e) Length of residenceln clty or town where death oceurred Fre. mos. ds. {f) Howlongin U. 8., if of foreign birth? ¥ra. moa. dn.
* L
2. PRINT FULL NAME.S :?._4.r’.?.TGha.r.le.s........_Q....‘.Hudson ¥
{2} Resld b O eeeecsasemns sz pepe sty et sesene 8t.
(Usual place of nhode, if no street address, write county or city) D (I nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 Thit DIvgRCeD (rgee tho word) 21. DATE OF DEATH (MONTH.DAY. AND YEaR) J 811423 1939
5 o i arrie 22 | HEREBY CERTIFY, That I attendod deceased {rom
A. IF MARRIED, WIDOWED, OR DIVORCED
HusaaND or I Hud dAN--B3- 1038 19 0. JAD..23.- L B3B s 19
o
rene udson I!autuwhim aliveon.. !I.a.n 3l 1939 ....... i | RS- Death i naid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan * 50 18 94 to have occurred on the date stated above, &t........cceves m,
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance werc as follows:
44 11 2 P Dt of oast
Z | 8. Trade, prolession, or particular kind of
] work done, 88 8wy er, BOoKKeeDOr, 8tC. . e s - )
E 1 o, Industry or b hich work
£ | e e s FeImer
31 17 Dato decessed last worked at $1. Tatal time (years)
8 this cecupation {month and spentin this
year),....... oetuPAtlon.... s
12. BIRTHPLACE (CITY OR TOWN) Pe rry Co.
{STATE OR COUNTRY) 1o . [
ﬁ 13. NAME RObGI‘t H. HudSOIl L; ................
'_ Perry co o E T [ S S P PSPPI PPPPPDPTTT T PRPRTT TOTPPETREETFPTEPRITRRLT P CIVFTEVR EYLILTEED
14, BIRTHPLACE {CITY OR TOWN) . °
b ( STATE QR COUNTRY) ifo Narse of operstion Dats of
Ll What test confirmed diagnoais?.........wiire, ‘Was there an aur.opsy?.no .......
g 15. MAIDEN NAME Louise Erwin 23. 1f death was due to external causes (violence), fill in also the following: 3 f
? 1 In; 9.
6 | 16. BIRTHPLACE (cirv or TOWN) Perry Co., ;Td“:id'??d” or h“':‘;‘f; ....Suicid@'“eo ’“"’J an--S&
3 (STATE OR COUNTRY) ko . ore Bty oesurl-Gelp, pocafy I?touﬁown. county, and Stato)
Specity whether injury occurred in Industry, fo home, or in publle place.
w.vvormant... Rohert, Ho Hudgon. .. in. his barn,at.howe
(anoRess) St, Marys R B D 3 1 hanging
Manner of [njury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
- BEUTO 0L IAJULY ... rirssi s et e s sn e asnsma s ramrama H A2 pne s
race Porryville ko, oare_ Jan, 25 139 .
=il 24, Was disensa ot injury i any way, r
19, FUNERAL DIRECTOR (NAME Young & Sons <94 If s, spocify.........
(ADDRESS) erryville Lic, (Sigaed)
2. F L%h/.z_‘l( w37 M M— , (Addres)... ..RB.I'.I'.;I.V.LIIB..,.MQ/_
cal Regisirar.” S -

& bﬁhenscd Erabalmer’s Siatement an Reverse Side)




STATEMENT BY LICENSED EMBALMER
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