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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
eﬁa'!olﬂr et No. = 'En ‘01 6 1Q‘d-5 Primary Registration District No_ﬁ.az-_ .g y_

25351

Regisirar’s No._._ !3__.._..__.._

State File No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i,
W . "7¢
(d) Counr.y r i ght A (d) Siate M is B Oll ri (b) Cnunty !ﬂ'righ t / /ﬁ.
{b) City or town.. GI‘D yes) ;Irillg &Bllra]_ 1 T M .
(Irouuide city or town limita, write “RURAL" nod name of l.o-mhlp) A{¢) City or town..... G‘I' ovesb I’i ng (Rura 1 ) 0
(c) Name of hospital or institution: / = (If outside city or town limits, write "RURAL")
(1f Dot in hospital ar iowtitution, write street number or kocation) (d) Street No. (Lf raral, give Socation) 1
(d) Length of etay: In hospital or institution N rl
Boecify whetber |} (&) Citizen of foreign country? Qo (Yes of No)
In this community. 7 6 Years v
years. monthe or days} If yes, name country.
MEDICAL CERTIFICATION
PRINT
FUE[). name... Miles Jehial Hudson
- 20. DATE OF DEATH: Month__A.p.r._il._., ..... day....0QbbD__
3. (B) If veteran, 3. (e) Social Security 1945 h 5 " )
name war. No..__N_QI_lB_._____-_._______ year our mjnute
O 5. Color or 6. () Single, widowed, married, wLF 19 -~
4, Sex M race. divorced____.w_..___%___ 19 ﬂ& o
6. (b) Name of husband or Wife....ceemecreee. 6. (€} Age of husband or wife if and that death occurred on the date add hour stated above.
Marthe Fllen Hudson.... alive . _years /-;;ecuate canie of death Do
7. Birth date of deceased.... B PT 11 21 1851 (| Carncewtorcr DAL %—1)11.’/ o
(Month) {Day} (Year)
R - wl - o~ R
8. AGE: Years Montha Days If less than one day Due to 5" %*""}" S
94 9 ___________ 11 min,
Due to .
o. Binhplace. o€10Y. County —J1linois. . ]
* {Ciiy, town, or codaty) =~ {State or forelgn coantry) H }
10, Usual occupationt FaI‘ mey — o(:t::]:g:'}mde‘;;:::, i S i ey /
11. Industiry or business P PHYSICIAN
findi H -
8 2 name. Franklin Hudson S arermtions o
E 4 - tmes o l F Underline
= { 13. Birthplace So. Carolinall/ o the cause to
{G§ WD, OF coun {3tate or forcign country)
g { 14, Malden same MATEATEY Perrynman . Of autopsy : houid be
! e 7. | ewevrpwe : tistically.
15. Birthpl nknown : . — .
§ thp T ———R P PPy et p—— 22. 1f death was due to external causes, fill in the following:
16. (o) Informant Miss Ruby Hudson (c) Accident, suicide, or homicide (specify)
@ Address__ GTOVESDTING, MO, @) Date of cocurrence
7. (a) _ burial (%) Date thereof. Iéﬁ?é {) Where did injury occur? (City oo oy (Couaty) St
(Burial, eremation, or removal) ax) (Yoor) (&) Did injury occur in or about home, on farm, in !ndust.nal place, in pubhc place?
(<) Place: burial or cremation __ l-.,C_eme_t.ﬁI‘.x.__
18. (o) Signature of funeral directo - /T D S While at wotb?—_ ... o _. Gpecily "(’,'T o) £ Injury.. oA
N HartVi llp Mo., Signa (éa\bf - (Mcﬁ/ ther)
23, Sigmat - e — . or
19, (@) iﬂtﬁy ADpra. Y omte ﬁ - ore
{Date reczivid local reristra {Piegistrhr s signature) Address__. O it St o < ‘CS
AL

'S §7

(Licensed Embalmer’s Statement on Re\"{n Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, er-by.

, Registered Apprent:ce No... ' . S

working under my personal supervision, ¥+ - -=—— - ~ - i Lo i e o

“the above constltutea grounds for revocation of license. )

If this body i is not embalmed, fact should be 8o stated above.

.
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