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

DEPARTMENT OF COMMERCE
BurEavu oF THE CENsus

FILED MAR 241

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

9353

Siate File No

3247

Regisirar’s No

Registration District No. _,ég ?‘ .....“.... Primary Registration District No.

1. PLACE OF DEATH;:

(&) County_.._ McDonald

(% Cityor town........... Bural= _Erie
(I cutxide €ty of towa limite, wrile “"RURAL" tud name of tewnship)
(¢) Name of hospital or institution: /

{[f not in hospita) or ingtitution, writo slrect number or locatjon}

(&) Length of stay:

In hospital or institution

1 Day

{Specily whather

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

_Rural

(L£ cutsids city or tow limita, write "HURAL")

Rt. #1_Goodman

{1 rural, give location)

¢ O
® COun:y___MQDQ_n.é.ld...ﬁ___.._ﬁ

Q

(Yes ar No)

(s) State

©

City or town,......-....

() Strect No.........

{¢) Citizen of foreign country?....._. No

If yes, name cottntry,

*3. (@) PRINT -
FULL NAME

MARY ANN HUDELSON

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTITFICATION ©

DATE OF DEATH: Monm_.%,acﬁ...._day LY
........j ?‘{ ____________________ mmutezo k\ M.

2.

No N No
name war o
/-" 21. I hereby certify that I attended the deceased from. ﬁle‘-ﬂdg "J
/ S, Color or 6. (a) Single, widewed, married, 19.4 340_ %A o /_?‘_ fé. 195 5_/
s sex. Female | oWhite . divorced..Sing.le_....... that [ last saw ho@ey .. alive o~ 22ttt  / ‘f g : 19_}18(
6. (3) Nameof husbandorwife.....___._.._ 6. {¢) Age of husband ot wifeif || and that death oceurred on the date and hour atated above. Duration
. alive_.. ... years || Immediate cause of death
7. Birth date of deceased March 13 *ﬁm_ﬂMAM"(H%M} -
(Mooth) {Day) (Year}
8. AGE: Years Months Days If less than one day Due Lo_..m_,w

__g.g_.hr. ..5.5._~..,min.

9. Birthplace..-MCRONAld __County ...Mj_aanu.r.i_..Q.

{City, town, or county) {State or foreign country)

Due to...WL

. OLher CORMIIONA, ottt bbetenetimes bk trasssmassrassrees | reecmecnsesens crnes
10. Usual occuration Nono e T Tzda pregnancy within 3 months of death)
11. Industry or business............A L. . Homa < PHYSICIAN
. Major fmdmgs 2 v —_
é 12. Name... ' Not married . .. .. " “..‘ Of operations........ 75 \ o Underline
E-' ! ﬁ i the causge to
13. Birthplace, i S P i ',l) ~ lwhich death
t wo, of counly’ {Stale or forcign connlry) Of topsy should be
E 14, Maiden mame- . Y1015 Margaret Hudelson .. . aute & hargedets
: tistically.
5 15. Birtbptace . MeDonald Co. ... wz 22, If death was due to external causes, fill in the following:
{City, town, or county) (Suu or forsign country)
16. {a) Informant__v_j;?_l:_a__}_‘ﬂ.r_'g.@:_t_e_'_t‘__}iu.d.Q.l.QQﬂ.._.‘._..".»._.._ (a) Accident, suicide, or homicide (specify)
) Address_._ Rte 1 Goodman, Missouri (8) Date of octurrence
17. (¢} Bur ial (b) Date thereof %—1 5—48 (e} Where did injury ? {City or town) (County) Guate)
{Burial, cremntion, or removal) (Manth) "(Day) (Yesr) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(2} Plade: burial or cremation. 30Qd L. d _._G_.eme:t.ar:y. '
18.. (8) Signature of funGe‘r;l ﬁrcctor_ @_: o’ €T - While at work?___ .. -_______55_‘_’_?_'_” ?;3” 'ifi:;';:;) of Injury. ..........-_%
odmad] Missouri %
5) Address S
@ H 23, Slgmth{ .. (M. D orother)d&.o

19. (a)b?,__m(é /7;(4%'))77/9‘4/, :

(Dats received local registrar) (llunstrar [] nmtum)

. ¥,

ot ¥

-)Addm: ,ﬂ_,@

270 - Dnla signed: //J/}fJ/

{Liccnsed Embalnzr'lsmlemcnt on Keveraeo 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

working under my personal supervision.

Note: The nbove 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 noet embalmed, fact should be so stated nbove.



