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A PERMANENT RECORD

Y

'DEPARTMENT OF COMMERCE
FILED™ J01" 21 Y047

Registration District No...._........‘.llrg...._........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

23430
859

State File No

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Budhanan M3 R
) State {issouri 5 C Buchangn
® City or town St. Joseph (a) a3 (8 hounty a
(1 onteide city or town limits, write “RURAL'" and name of township) (&) City or town—..........o5te.Jogen
(€3] Natréegfol;spgn! ;J.‘ msutuhon:st " /« {If cutside cily or town limita, write ""HUNAL"Y
ejeware ree
{1f not in hospital or jnstitution, write street number or location) (@) Street N"“-aéo]ne?;ﬁ.fg :i lm.SB:E'mI;ee L
(d) Length of stay: In hospital or institution. Not
($pecify whather (¢} Citizen of foreign country? Nowe {¥es or No}
In this community 60 YEATrS.,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT d
iYL NAME. Mary Jeabell Hudgens
20. DATE OF DEATH: Month......JUly day. 14th
3. () X veteran, . 3. (¢} Social Security 1947 5 OO A
ame war None No N0ne year, hour. minute. * N,
21. I hereby certify that T attended the decensed from_
. A/S Color or 6. (¢} Single, widowed, married, - "{ to .
a l L gl *
4. Sex Female L] race Whit dworoed.lr_idgwl"é/ that Ilast saw h._ S X aliveon ? ~-{3- i 1# g

6. (b) Name of hushand or wife......_.....

6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.
Duration

WRITE PLAINLYfUSE UNFADING BLACK INK—MAKI

s

/
7
)

._Absalm Hudgens. alive. . ...years || Immediate cause of death
7. Birth date of deceased _.JINE 26 1853 o (R4 w 13 3/4/%
{Month} (Day) {Year)
8, AGE: Years Months Days If less than one day Due to..___-.F (?
] e v el
9"-'- 0 18 hr, min
Due to
9. Birihgaee BUchanan County Missouri G o -
{City, town, or county) (State or foreign covotry) < M
S ) Other conditions.
10. Usual acctipation A‘t h ome {Include preguancy within 3 mouths of donl!’ a
11, Industryorb SR i a'ﬂ f PHYSICIAN
. 3 i . N [N .
E 12, Name. Abram Kerns . y; ig’{op‘;r;ggn:“ : ! r il \l \‘ .. U__d ]
X ) ndetline
& 13, Birthplace....IDKNOWE e ___K_e:m.ug_kx_é__ = % he cansa Lo
(City, town, or county) (State or foreign counlry) of autopsy e - 1 should be
5 ‘14. Maiden name_ Isabell Unknown R charged ata-
= tistically.
g 15. Birthplace ”rzgl?mnw iy Flare ﬁ{:ﬁj&?‘m;,—) 22, If death was due to external causes, 61l in the following:
., RS . ' ~ . . .
16 ‘(@) Informant.. Mre. Ida FO].WG'] 1 {c) Accident, suicide, or homicide {speciiy)
® Address 2607 Deleware St.,St.Joseph, Mo. || ® Date of occumrence
17. (@ . BUXIBL .. () Date thereor JULY 16,1947 |1 (0) Where did injury oocur? Gy
(Burial, mm“"“' or ramoval) (Month) ‘D“) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place. burial ur cremauon.....‘.‘l..ﬁhl.a nd Ceme.t'e Ty . o
- : " (Specify ¢ £ place) - {7
18. (a} Signature of funeral directo ey 7 8 e While gt work?.. .. ,,,____.______,_____T‘__)T );5” %d:;:; [T 1Tt o e
@® Add:ess 46_ GQ l!mun &t ph Mo,
19, ¢ ) g |,23. Signature.. (M. D. cuadliE .. _.......
. (@) _ A= ....,..
ate reccwed localrerutrur) (ﬂquslr W cinuntore) - o 3 Address S t JOS eph MQ . Date signed.. 7 il g

{Licensed Ernbalmer’s Statement on Reverae Side)

Y7



e

STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that t

" v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,
-




