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

‘DEPARTMENT OF COMMERCE

_ BUREAU OF THE CENSUS

fiLlED NOV 6 1947

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘-
e

State File No. 3 52 3 ‘2

Registration District Now.. 30T Primary Registration District No..___ 30210 Registrar's No 14
1. PLACE OF DEAT'}" 7. USUAL RESIDENCE OF DECEASED: 0 % f
{a) County - &Sgeri () state_HMissouri ) County Jasper
®) City or tewn.__ b City ‘ 9
(I ourside city or town Emite. write “RURAL" and name of towmhip) {¢) Cityor tom____..._a_WEhb__ l : j t oL T tr

{c) Name of hospital or institution:

........... 624 North Tom Streetb. ..

{1f oot in bospital or fustieation, write street number or location)
(d) Length of atay: In hospital or institution

2

{il sutaide clty or fi limits, write "RURAL™)

624 North Tom Street

(d) Street No
(11 cural, give location)

{Specily whether (¢) Citizen of foreign country?. (Yes or No)
In this community. 22 years ' n
years, months or days) If yea, name country |
MEDICAL CERTIFICATION |
bl NE . Mrs, Ruth Hudson ‘
[} 20. DATE OF DEATH: Monin. OCle. ay__28th |
3. (b) If veteran, 3. (¢) Social Security 8: |
<] fov NU—
came war. 1O No RONEe vear 1941  pour_ 8340 nute, ....p .
- 21. I hexreby certify that [ attended the dccea.n:d from ’ Y Ay S
g S. Colar or 6. (o) mwag?g fmnc!led. y‘ e 2% SR A f
4. Sex . ree. : digopoed .~ that I laat saw hXiX... aliveon W — 8- ¥
6. {b) Name of husband or wife . —..coeeeeee - 6. (¢} Ageof hmband ot wife if || 20d that death occurred an the date and hour stated above.

-Bobert Hudson . aivel12.. 4248 .
1. Birth date of deceased.S2ptember. o ,ZQ,_._ 190 4_

Immediate cayse of death ya)l e

.

| 16. (a) 1nformaH].lﬂ .

18. q:) Slruam.re nf funeral director

{Month)} l
8. AGE: Yeara Months Days If leas than one day Due to, j&{'s
Ll et .
37 1 8. hr. min l 7
Due to. 3
9. Bi.rthplaoc......a._Eai.rhO- > U . o
(City. towd, or county} (Stats or foreign country) B I 2 Tv
. Other conditio
10, Usual occgpanon._h_mls..e_\m.e (Inel-c:: or ecn:l:w within 3 monthe of death) I B v
11. Industry or business. home f PREYSICIAN
Major findings: —
i { 2. Name.. Martin. V.. Keller Of Gperationa e
E=
PAREY Binhplaee_._..__(___..no_.wda.i'...a .......... . EN.I.Q'lEﬂE.__._.L)__ the cause Lo
towg, or sount: tate or g0 country, h
5 (14, Msiden name.... BAML6. en ..o || O autersy :‘{ba%:eﬁnb;
n ata Illinols Haticaly.
g 1. Birthplace o.dat l 22. If death was due to external causes, fill in the following:

2 (Szu or [oreign country}

‘(%) Addressi... iieh b:WCi.t ,Y_._.n}ll.&ﬂm__._ .....
17. () - hur:.la.l__;_ () Date thereof.__ 40

, (Baria\, cremation; or removal {Month} Du) i‘fm)

(t) Place: bunalcrcr:madon_.._fl 1s) _Quy__ce <] Q.EX__F

Webb City,

ool

(P) Address

19. (&) OCTe 300 01
( Duts roceived loca! rexistrar)

Accident, suicide, or homicide {specify)

Date of occurrence.

{a)

()]
Where did occur?

@ injury (City or town) (County) (State)

(&) Did injury occur in or about home, oa farm, in indystrial plan:e in public place?

P

€ y(tmﬁf p!ano)E :
Wlule at work?. .2 W.‘] ) eans of injury..._..
. (M. D). oFTriverr—

M Date uizned/_ﬂ? ”

Address.

Zf j(Licensod Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded. on the reverse side of this certificate was émbalmed by me, or by........ e

.- Registered Apprentice No

working under r;:y personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failu to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, faet should be so stated above. .




