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No. 2 b ARTMENT OF COMMERCE

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

13494

&+ BUREAU OF THE CENSUS

MISSOUR! STATE BCARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Registration District No_[éé_\{/ e / ' Primary Registration District No..ﬂ..n.ﬂm

21389
24

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENGE OF DECEASED,

(a) County......0€4 AT =7 Missouri Cedar A
» > 1 B3 at -
(b) CitFortow nural Linn_ ZZ240 Ao Sate a: (b)_gurwg ) o
(I outzide city or town limits, write “RURAL" end name’af townghip) t¢) Cityortown.... t.D cmn . uredl i nNDae oo
(¢} Name of hospital or institution: / (Tt qutside city o town limits, write ' 'RUML ) 0 """
(Lf oot in bospital or iostitation, write strest number or locstion) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution Fodi @ © of farel ) v N
. 'y whether (3 itizen gn coun { or No,
In thie community. MO St’ Of llfe i O =
years, montha or days) If yes, name colntry
MEDICAL CERTIFICATION
3. PRINT . . .
L aME_Willism A..sudson T 11
20. DATE OF DEATH: Month une day
3. {b) If veteran, 3, (¢) Social Security 9 6 . 20 P N
-———l._\—ﬂw...mh minute:!
name war. No. —_ year our *
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, L= T b=/ Wl
o sex_ Male 2 meWhite.| /daverceaMarTied. || mae it my b i aiveon lo =~ 71 .27,
6. (b) Name of husband or wife _ooeerrsrrrernee 6. {c) Age of busband or wife it || and that death occurred on the date and hour stated above. Duration
Edith Hudson alive.. 09 years || Immediate cause of death
7. Birth date of dec d J all. 7 186 5 a2 /
{Month) (Day) (Yesr}
8. AGE: Yenrs Months Days If less than one day
76 5 4 hr. min
Due to. =
0. Brmpiece_Cedar County, Missouri /D N
F(Cil.y lain. or conoty) (State or foreign country) - d_,
t arm Other conditiona. e
10. Usual occupation ng (ncTade pe T i ot deaity /9-‘ /}
11. Industry or business i FPHYSIGAN
& (12 name Thomes Hudson Mo e a 4 —
=] J : Undetline
S T / M : the t
% L 13. Birthplace ( €nn. : 5 ) hich death
iy, -n or nty, tate or foreign country, honl
ﬁ 14. Maiden name TOCT Kl mhard . Of sutopty :haor:tgnthae—
= 'T' tistically.
E 15. Birthplace £, 22. If death was due to external causes, fill in the following:

16. (8} ln.forman &4
(d) Address

/
{City, toyy. or county) -] foreign country)
Stockton, Mis i

17. Burial 5) Date thereof Bm b B—AL .
{e) {Burlal, cremation, of removal) (5) Date thereo ﬁoul& ?Dn% oar)
{¢) Place: burial or cremation.__.} Loc: CJ.J.’.,Y_ .....................

18. {a} Signature of fune
()]

19. (o) W/é' 4’/ (b)%MM

Dau received local registrar) {Regintrar's ﬂnlwn\

(s) Accident, suicide, or homicide (speciiy)
(® Date of occtrrence.

Where did i occur?
@ i {Gity v voma— (County) )
(d) Did injury occur in or about home, on farm, in industrial place in public p]ace?

C;ww,;t

23, Signature...
Address.....

(Spad!)‘ type of pluco)
€) M

(Licensed Embalmer's Statement on Reverse Side)




- B ] R ."__ _' D%“A:Ll :"-::‘s’-"!’i!; \’}isi\.\ft’ Nr‘; ?}
. Olct'rc- Lo ﬂunbar-..?..._i[l.._- /d é é
Datc_:e Fiiod ___,Z_.....-_:-.%nm

S S’I‘ATEMENT BY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.

Sy

S —— . , Reg:stered Apprentice No

working under my personal supervision,

Signed.

- . r | Llcensed Embalmer No 3 2 7 'a

T o . P. O. Address mc&‘u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)

[

If this body is not embalmed, fact shonld be so stated above. L



