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UNFADING BLACK INK—MAKE A PERMANENT RECORD

VI

WRITE PLAINLY—USI

D SEP 8

—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

29221

Siate File No

6073_’ sz'urm‘s No......: 3 l b--

1558
Rtwu'atmn District No..... é IE ........... :
1. PLACB OF DEATH:

(@) Coumy..St:ETancois

4 City er townm«m{ﬁwn. JHURAL st F I'EH_GQJ.S_T

([f ontslde eity or town limits, writs * AL" and neme of townahip)
(¢} Nameof hospnnl or institution:

Mo. State Hospltal No. 4 44’

(1f not in bospital or iostitotion, weily street number or 'Ioﬂl.!n‘ﬁf

-

{d) Length of stay: In hospital or institution. ..k JRORER.. .17 davEh.

{Specify whether

In this community__
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED; 951

,(;1) stare_Migsouri.. ) Cownty. RiDley s
(e) City or town Naylor -
(If ontsids clty or town limits, write “RURAL™} (7
{d) Street No.... Inknown
({If rural, give locating)
(¢} Citlzen of foreign country?. Ne {Yes or No)

e,

' If yes, hame country.

3. (a) PRINT
FULL NAME

EUDIE (UDIE) WARD HUSON .~

MEDICAL CERTIFICATION

* Addreﬂ ‘Naylor! MlSSOUI‘i '

s

a @Ml\n.mmﬁ
9. &% -u.:n'v-dhc‘-l.lﬂia ® 1’5?{[" {Registrar's siznatays)

= e 20, DATE OF DEATH: Momh.. ~uguUst ., 15
3. vetersn, ¢} Sodal Security ) 19473
name war. Unknown / Noww. WREOOWD ... year hour...... 4 minute. 15 P...M
21. I hereby certify that I attended the d d from
Mal 5..Coloror . 6. (0) Single, widowed, marrled, June 29, 3 AP to August 15, 1943, .
a . . i ; —
4 S tE1E ace W : ;myosced,...mﬂ%,d..gﬂgg that T last saw b M glive on Aygust 15, 1943 19
&, (b) Name of husband 67 Wife ... 6. (£) Age of hushand or wife if || 20d that death occurred on the date agd hour nated above, Duration
Unknown . Deceased. alive........years || Immediate cause of death... 82t Al rmd. Ftirommerttfnpws. | eememeememen
7. Birth date of d d January 22 1894 |
{Month) {Day) (Your) L B P P L
8. ACE: . Years Montha Days If less than one doy Due to. /%/4/ %.4/_721 M
149 ) 7 10 T S T PR [
N N 0 Due to -
9. Binhotace Ripley Co., Missouri yasran
(Cl:v.tfrn.o: counly; (Stata or foreign coontry) || 77 ( / C'J
] : Other conditiona t jb
10. Usua! occupation armer {Includs prsgnasey within ¥ monihs of death) J y -
11. Industry or business - i i . £/ PHYSIGIAN
Major ngs: J—
%{ 12, Name_..__.._ John Wesley Huson Of operation ndest
= nderline
&\ 13. Birthplace....... e m.m.?l%g'_ Lo.. g (_.M_&m '“%%ng - :vhtfi g,'é’; g
"
£ [ 14 Maiden nams ‘Efp ? iley War autopey. should bf
= / tistically.
E 15, Blrthplace . Fau@_@_ﬂl}.ng - dissouri.. 22. 1f death was due to external causes, fill in the following:
= (Clty town, or gounty) (Bunwlmun count
16. (o) Informant Records. State Hospital No. 4 (@) Accident, suicide, or homicide (specify)
(5 Addreas Farmingt o, Mi ssouri: (% Date of occurrence
1, (o) ....Burial (#) Date thereot. 8=18-43 (€} Where did Injary accur? Tpr— iase)
(Burial, cremation, or removal) (Mozth) (Day) (Yewr) H () Did injury occur in or about bome, on farm. in industrial p!ane in publjc place?
. Nsylor Cem., Naylor, Mo
(¢} Place: burlal or cremation 3
‘18, {a} SImtuu of funeral director..... .- ish Fun, eral Home PO ___(sr_dr. ‘(’,‘)" Lir‘leana of infury e

.Wh.lle at work? ...

............. —— (M-geomu)._ﬁﬂ
Date s J&pT//'ﬁ

KA

{Lioensed Embalmer’s Statsmaent on Roverse Sidc) Famingt on, Mo.



T | ~ RECEIVED-

"A | _ . District Health Officer No._i‘_zz,--
g . : Distriet File Number_ 39‘ ...... 2658 %,
> Date Flled_-__-___-_-_?.___’Z---.‘zﬂ_- -

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, o o

Registered Apprentice No

working under my personal supervision.

P. 0 Address ’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING (
the above constitutes grounds for revocation of license.) i . . . it

- L)
o e

1If this body is not embalmed, fact should be so stated above.




