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G BLACK INK—MAKE A PERMANENT RECORD

-

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JUN 14 1047 STANDARD CERTIFICATE OF DEATH

State File No....

416564

Registration District No....... S i Primary Registration District No...._ 1000 Registrar's No. 7 3 g
1. PLACE OF DEATH: 2. USUAL HRESIDENCE OF DECEASED:

Buchanan :
(s) County T m @ Sate_MiBBOUFL @) Coumy. Buchaman 7/
(8) City or town * og8ep

(If outside city or town Hmia, write “NURAL" and nems of towmhip) (c) City or town___._. St‘ _J_Qﬁ Dh /
(¢} Name of hospital or insdtutm;a: d (If outaide ity or town limits, writs “RURAL™ 7
St. Joseph's Hospital (@) Street No 2018 Seneca Street ;
{If not in hogpital or institution, writs street number or location) {If rarnl, give location) U
(d) Length of stay: In hospital or in.stitution..._.._.....l..._d.ﬁy rescesrens s
{Specify whather || (¢) Citizen of foreign country? Nae (Ves or No)
In this community. ... b &) yearge.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRIN'
iuf? oY __George Henry Judson
- = 20, DATE OF DEATH: Month JMN€ __  day 8th

3. (&) If veteran, 3. {c} Social Security 4

A( 0 ” é—- . A 2 {v f’ year. 1947 hour........... 2....__._._.___._...minute....l.s...A.e_...M.

name war. ety . LA W2 XA et eeteeenen
21. I hereby certify that I attended the deceased from. _ . ?J‘:M
P 5. Color or 6. (a) Single, widowed, married, Decean . lgﬁ? W2 P J 19..5 7

s sex_Malefl) | nmee ¥hite. avorcedijdowed. Al e b iMm aiveon. fecis & Y

6. (&) Name of husband or wife....... 6. (¢) Age of husband or wife if

Charlotte Yunkey Judson

and that death occurred on theqnte and hour stam

WRITE PLAINLY—USE UNFADIN

alive. .o years || 1RlEGALE CAMEE OF death e e e
7. Birth date of deceased.....M.ULY. 25 1871
(Month) {Day) {Yoar)
8, AGE: Years Months Daya 1f lesg than one day g ! AN
/ 75 10| 13
hy. min,
9. Birthpuei-Burlingame - Kansas f 3 ¢
(City, towp, or counly) (State or forcign country) I """""" i I
10, Usual oocupation . S B L JTIELD 7R L2 7TRAYELING SAIESMAY e O e
11. Industry or bnsnm ¢ ! W e T —— PHYSICIAN
i . - Lo ., a.:or ndings: 4.‘
E{ 12, Name. JW41liam W, 'Judson: .. " Of operations... M Underline
0 .
21| 13. Birthplace Unknown New _Ynrk / ------------ the cause to
= e ey whichdeath
{City, l.uwn, or (Smm ar foraign country) Of auto -] @E&f should b
g 14. Maiden name ... aﬁ Jﬁnﬂ CQZinQ ettt autopey.. c}u?ggcg Bta(-!
tistically.
§ 15. Birthplace (C__Llj,nwk&f:&m) E%E&Sﬁﬁ i 22, 1f death was due to external causes, fill in the following:
16, (@ Informant-.. MPSs_Clayton Judson i || @ Aceident, muicide, or nomicide (spesity)
& Address_1302 N.10th St.,St.Joseph,Mo. (%) Date of oocurrence
17. (@) Burial . @ Date thumfslnnﬁ._.lmz o[ @ Where did injury occur? oy o vow o

{Month) (Dny) {Yeur)

(Bnrnl, Cremation, of resaoval)

' (c) Place bu.na.l or l:remauon. _____

- ‘lB (a) Slg'natu.re of funeral d:rector ? A e e ’ A

ats necxved local registfar)

(d) Didipjury occur in or about home, on farm, in industrial place, in pubhc place?
of injury.

9,
3 M or ather
)?h- g:tcnmgnndthé)/@

- {3pecify type of place)
While at work? (e} M

23. Signature_

» Address 1946 _Colhoun ,St,
19. (a)géézwa / /29‘ ® .

Addrm)ﬁf" f‘%f’ V4 f “ (d./._..u..; prtay

{Licensed Embaldier’s Statement on Reverse Side)



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, or by

.» Registered Apprentice No s

working under my personal supervision.

Signed... /£

P. O, Address St. Joseph, MOO

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

Tf this body is not embalmed, fact shouid be so stated above, | -'::,___




