WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI]1 STATE BOARD OF HEALTH . PRI
Bur CenNsus L b
. Buraay or zmu Cevsus 'STANDARD CERTIFICATE OF DEATH se rze o 440 35
%Mu&%olmm Primary Registration District No.giﬁ_;é:i Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County. SQOtt 1o
ate.......C s Angeleg
F’ (b) City of town oo _Sikeston (@) Stat California ) County... 08 ANEE..EJ .
{If outaide city or town Umits, writs “AURAL" and neme of township)
(¢) Name of hospital or inatitution: {c) City or town Loa_Angeles
(If outxide city or town limits, write “RURAL")
(If not in hospitel or {nstitation, writs street number or location}
. d) Street N
() Length of stay: In hospital or Institution e CH o. TR ——
In this community. Z26.0AXS5.. - /
yours, months or days)} -5 (¢} If foreign born, how longin U. S. A.?, ———.’, - ;
' MEDICAL CERTIFICATION
> FOTLNAME Francis Delaney Hudson
20, DATE OF DEATH: Month _Tlacemher. day 23
3. (b) If veteran, /\, 3. {¢) Social Security year 1940 hour 8:00 mlante _PanM.
name war. o As B No.. s~ orr &
21. T hereby certify that I attended the deceas=d fmmd«l.a.:.-,.é_:__‘.{_l?_m
5. Color or 6. (¢) Single, widowed, married, 19 tondd =R Z- MO 19
4 sex...Ble | ne_White divorced MV 2200 202 Y| 11at 1 1ast saw b AL _ gliveon.... /. # — oA 3 199 0O
6. (b) Name of busband oF Wife.—.....coerercivicies 6. (c) Age of husband or wife if || and that death occurred on the dpte and hour atgted - Duration
allve... ... yeard J Wte cause of deatit Ay S-S 4L BALES ol ..” -
7. Birth date of deceated. .. e .'LB, e LBBE el V{/L T
" (Month) Day) (Yoor)
8. AGE: Years Months | Days IF less than one day .. .LZ&J
83 4 5 hr. min .
9. Birthplace Alberlemar Co, _
- (City. town, o comnty) ~~ - (Siate or foreipu conntry) - = - 1}
‘arm Oth  eeeareroene.
10, Usual occupation 4 er - — - - _1 . (1::%,, within 8 the of death) —
11. Industry or business /- . MM PHYSICIAN
M fndi —
E 12, Nameooon i He Budson .74 [ Mo SO,
>3 T ' s e ' /B the caume 60
13. Birthpt s S
P prace . {City, town, or ocounty) J{é&?l%%ﬁ) J l wtl:l‘:hl‘éea;bm
£ [ 14, Maiden nam.___;ﬁa:tharine..lones_;;.‘_____ Of autopay 1 I. ould be
- : iatically.
E{ 15. Birthplace Virgini& - |tistically.
-] ] " [City. vawn, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant ¥Mra., C. J. Stevens (s} Accident, suicide, or homiclde (xpecify)
() Address.......—.—. Sikeston, Mo, () Date of occurrence
5 Where did injury occur?
17. (a) Pemolél.:ﬁg.._i«&l () Date thereof_DeCa 268, 191 & ; a
o (Brrtal, cremation, or resoval) (Manth) {Day) (Yoar) (&) Did injury occtir in or about home(. on, &':'&fi‘n dmrinl pl:.g in mbgicu;l.a,oer
() Place: burial E on ~1 4L 5
18, (&) Signature of funeral director. ton 5 etismansmnes .Whﬂe!nt W{!‘k? (Bpocty (Gy)pe"f phwof Injury.
| o sy A | 2. s 2. 21 Clsa bl &
/_.. 8 /? 23. Signat, or ot
1. ’5(/ ® -
(Dlurunﬂv-d local reglstrar { Rogistrar's afgnatare) Il Address. Date dzned.m,ﬂ/ Jo
(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED |
District Health Officer No. 2

. | B . : District Fila Numbar _/_%_:'_ZZ..
Date Filed ... LLALS AL

- -
N _
. ) - . .
e -s"TATEMENT'BY LICENSED EMBALMER T
b B . - R . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by _.

’
Reglstered Apprentlce No

. working under my personal supervision.

t F
.

) ) : E:-' .. Embalm 03709'/ .
. . o« .+ - -P.O. Address ,. 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[EB in his OWN HANDWRIT]NG. (Fnllum to comply wil
the above constitutes grounds for revocation of license.) .- e

If this body is not embalmed, fact should be so st_at.edva.bove.




