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

DEPARTMENT OF COMMERCE
Buzeau or THE CENSUS

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
FILED O 63 .
l ED Eﬁi@ i Primary Registration District No.. @_& — Registrar's No.

38880
AW

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

57

{a) County. Petti S (a} State Missourl (&) County. PBttiS
®) City ortown....280a 11a :
[T outaide eity or town limita, writa "RURAL"™ and oamas of township) (¢} City or town S adalia e

(¢) Name of houpgai or in.-.utul.icn S!ouuid. ity or an Limits, write “RURAL™) V4

1719 South Larr (@) Street No. 1719 South Carp

{If not In boapital or institotion, write strest nembar or Ieeation) (I rurs), give tocatlon)
: In hi ital institutio
(@) Leagth of stay: In hospital or instituion (Specify whetber || (£} Cltizen of forelgn country? NO (Yes or No)
In this community 6 years
yaars, months of deya) If yes, nume country.
3. (a} PRINT John Hudson - MEDICAL CERTIFICATION
FULL NAME - ct. .
20. DATE OF DEATH: Month day. al

3. (&) If veteran, 3. {¢) Social Security

1. Bibplace_ MDKNOWNH,  I11inois . J..m

1643 o 824 . A-M.
name war none No___NONO..... ver bons Smlnzte
_wuy that I attended the deceased fromy )
Color or 6. (a) Single, widoged, /o o~ :
Male 6} Whit 4 a e. widepred rmT 2l " — 19.947, m_f_&t___&_.___. 1943
4, Sex worced__— ==~ "~ | that I last saw h_Lem alive on Do 2.4 1948 =
6. (8) Name of hushand or Wifeeoooooeeoeeeeee. 6. () Age of husband or wife if || 80d that death occurred on the date and hour stated above. | Durati
uralion
Mrs, Maude Purdy Hudsofu... 69 jeus|| Immediate causeof death :
»
7. Birth date of d d, January 6, 187) M 5&02«44,-—-
(Month} {Day) {Year)
8. AGE: Years Moanthy Days If lesa than one day Due to_.. . 2:17/1 7 :%Z ; A
72 9 25 hr. min
- - - Due to
0. Birthot Adams County, I1linois / N o T
{Clty, town, or county) - (State ar foreign country) X > )z . ?‘ E‘ = t T kv% ; b—-"
10. Upual oocupatton... 8 5ired R.R. worker s pecsmppes” th = i
11 Industry or business._. OCK Island — %ﬁwwz.) PRYSICIAN
B [ 12, Name James Hudson ag{o;em’lilr’m/ U_d_ll
= . g o : nderiine
£\ 1. Bumsee._Ad2mS County, Lllinois / || - A0 W 0 e
{Clty, tuwn, or ecnnty) (Stata or foreien countrr) Of autopay T B r) ahonld be
E{ 1. Maldenmame __Fldzabeth. -Hudson ——i—i. : - & ed sta-
E |tistically,
=
-

(State or foreign country)

(son)

(City, town, or county)

Bert Hudson

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

16. (e} Informant
(%) Address 117.] Q South Carr‘ Seda lia’ M) Date of occurience
17. {a) Bur i 8l (3) Date thereof 1 1/5 /45 (¢} Where did injury occur? e o —
(Burial. cremation, or mmovul)wi n 3 s OI' ftgh)s E)D{J’_z[‘ Year) {d} Did injury occur in or about home, on farm, in industrizl place, in publ[c place?
(¢} Place:burial or cremation u/
18. (o} Signature of funeral director_ 2 %,u_—vpl/u»{ ;Urﬂ'*-'—- While at workd____ {Specify Lype of plm) place) injury T
@) Addresy __Seda 2 JS
19. {a} ///%;43 (5))3:“‘ - Signature ;/; (Mbﬂm“'
. {8 {Date shorived Jocal revistrar) [ " || Address ///W‘f M&.‘_ * Date cigned 2~

/ ‘, ,;‘ ‘aﬁ {Licensod Exnhnlmu s Statement on Beverse Side)




T"\'_’tl‘JED o |
wrict i”““"nh Oificer No. 8 N

jot
District Filo Numbor-_....-..--..-..---

LRy

Dato Filﬂd --‘-—--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. or by

Registered Apprentice No

working under my personal supervision,

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

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

I3 . -




