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

\\‘r/)‘ .

DEPARTMENT OF COMMERCE

HLED) SEp 10 1943 7,

Registration District No.

BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-aafo..

-, 27867

Stale File No B

Registrar's No. 54[

b

i

15. Blrthplace .. Mi(i.(llie_._ e Tenneagsee.

(City, town, or county) (Suu or forsign coualry)

> MPrs, James Hudsneth

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7;
<:> gounw femi i g ot i1 @ saeMissouri ®) Couny.......2emisoot
(b) City or town.. o&drd}}hy m?n??¥ ..;r;% URAL" and name of lownship) (&) Cityor town ca rutherSVj_ l le /
(¢} Name of hosplt.al or ingtitution: {If outside city or town limits, writs "[LURAL™} q:?’
Home @ Strect No. 8th, St.
{1f oot in hospita) or joatitution, wrile strest number or location) stree : ({Frasal, give looatinn) -
(d) Length of stay: In hospital or {nstitution N
In this nit 25 Yesrs {Spacify whether |} (¢) Cltizen of forelga countsy? Q {Yes or No)
mmu
" yuu.mmonl.h utydlra) if yes, name country.
v . MEDICAL CERTIFICATION
3,9 BRINT  jemes ¢, Hudspeth
- 20. DATE OF DEATH: Momth AUEUSYL 4, bLth,
3. () If veteran, 3. {(c¢) Soclal Security I O P
- year. 9h hour. m{nnm3 » M.
name war. X No X
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || gy 28 A2 to_ AUGUAL 4, ... 1042
N S 1 = S N 1 - -
4. Sex..bﬂ_.anl.g.....() nee White / averced Married that 11ast saw k1 ative on.. Avsuﬁt 4, 1048
6. (% Name of husband of wife . viriirrrinns 6. (¢) Age of husband or wife if || and that death occurred on the date and hour mm:d above. Durati
'uralson
bert rude nud Spe th alive.... 6.0 eeee.years || Immediate cause of death -
7. Birth date of deceased... Aug_\}g_t ................ 5.; ......... 1.863\’ ......... _........_Ghroninnnw:o_card.j.tia_nith
(Meath) {Pan el N _myocardial_degeneration.
B. AGE: Years Months Days If less than one day Due to.
78 II | 29 . i —..chronic nephritis. -
1 Due to. /
9. Birthpiace... MBULY CO.. .Tennesses. N
(RCil.y ttn{n or eadnnly) (Stnunl forelgn country) & e —ane
ditions. )
10. Usual occupation e Te r arme I ?f:;:::zr;nancy within 3 months of death) [ } v
11, Industry or buginess..... ... PHYSICIAN
5 12. Name...Y0Seph &, Hudspeth. . ... Major fndings: . —
[.. e [ - Underline
13, pinepince. M1 dd1e, Lenne hssaa) the caie to
county, tate or foreign coantry,
t4. Maiden name... &“?I‘I a. AnﬂBI' SO Of autopsy.... :g:;e]ﬁ,g:
tistically.

22, If death was due to external causes, fill in the following:
(a) Accidert, sulcide, or homicide (specify)

16. (ﬂ)l[nformnnt
@ Add.rm-._ a“.':uthersvi}_le %?5 ...................... ) Date of occurrence
17, {a) B‘U.I‘ial (b) Drate thereof. /&’2 {¢) Where did injury occur?. PP s i
(Buriat, thon, of - (] 9. (Month) (Dey) {¥ser) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ... R ™
18. {a) Signature of funercl adz;ﬁtzé Ly v1lle » e eemene While at w (Sp«urr(t:)r:n 1&! pl-?')at sy, "‘f" o
? Lo 17 9‘.’/ 8 ,)1” CM' 23, Slignature. (M, D. enikhiasi ..,
B ) e et el i) ) 7 : o ”.’.".’".sn- ['L Address Carutb.ar sville, My . Date sign i

7
6 (Licensed Embalmer’s Statement on Reverse Side)
J 24 L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: by me, ombar. ... S

., Registered ‘Apbrentice No... P

'
Signed..... . &€ < . 4’ : @

Licensed Embalmer No : LI85

P. o. Address Caruthersville, Mo,

Note: The nhovc MUST BE SIGNED BY THE LICM\S]&D LMBALI\[ER in lns OWN HAI\DWRITII\G. (Failure to comply with
the above constitutes grounds for Tevocation of license.) . ) ] +

L3

working under my personal supervision,

If this body is not embalited, fact should be so stated abovi:.




