_ 1 THE DIVISION OF HEALTH OF MISSOURI "«
ho-200 FLEDFEB 15 1343 srANDARD CERTIFICATE OF DEATH v st L3O
0 ! pIRTH 0. _ REG. DIST. chjs PRIMARY REG. DIST. -d‘g_L_. Registrar's No -8~
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. If fastitution: residence before
% 8. CONTY  Montgomery a.STATE  Miggourl b COUNTY Montgom@iﬂ"’
b. CCI,EY (If outeide eorpurate Umits, write RURAL und give ¢. LENGTH OF C. ng (It cutaslde corporats limits, write RURAL and rive towsabip) D
Tom Rural Upper LoutTd| Al:=ttsithhgrown fural Upper Loutre ™  §
d. FH%HN_#ALI{_EO%F (If mot in bospital or institytion, give streot sddress or locstion) d, AS;JTDRES {1t rerl, give loeauon) o
INSTITUTION. 3% miles South west / 3% miles S. W, Of Wellsville
3. NAME OF o. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Yen)
DECEASE
(Toeor sy EMMA CRITTINGTON  HUDSON paH  Feb, 9 1949
5. SEX 6. COLOR OR RACE | 7. m\nmsn NEVER '{-:'BR(E.'..ES: | & pATEOF BIRTH _ 9 AGE Un yeun| v moca | D.!z: ¥ o o
Hemal white WHRoWea™ " | June 8, 1866 82 | 1] =—
10a. USUAL occhATION u(’ﬂhkh; m& 10b. KIND OF BUSINF.SSE%%}E!Y- 11. BIRTHPLACE (Stats or forsizn nountry) 12 O&IR%I;?F WHAT
Housew Housewlfae Montgomery County, Mo .ﬂ r,S,A,
13a. FATHER'S NAME 13b. HJTHE_R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. H. Gifferd Amando Hunter nona
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknowsn) | (i ymm, dv-“retdn!uu!nrﬂu

16. SOCIAL SECUF!% 1. INFORMANT'S SIGNATURE OR NAME ADD
5 = 1 Lot Lt
18. CAUSE OF DEATH EDICAL CERTIFI ION - INTERVAL e (]

Enter only cnecsuseper | 1. DISEASE OR CONDITION .
line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

“Thls docs mot mean | ANTECEDENT CAUSES

1he mode of dying, such | Aertid conditions, if any, giring DUE TO (b}
o8 heart faflure, asthenda, rise to the above canae {andina . . B
e, It means the dis. | the underiying cause last -

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or cornplice- : DUE TO (). . . -
tion which consed deach. | 11. OTHER SIGNIFICANT CONDITIONS
. Cynditions contributing to the death but not [
; related to the d iom cousing death. A . . ;
i 1%a. DATE OF OPERA. | 19b. MAJOR menss or-' OPERATION S ‘ © ] %, AUTOPSY?
‘ J 2n =D B
| 21a. ACCIDENT {Bpuctiy) 215, PLACE OF INJURY (s o orabest | Zlc, (CITY, TOWN, OR (TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidg - ee.) - - :
HOMICIDE )
21d. TIME (Mcoth) (Day) (Ysas) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IURY - = | "wor ] "Nrwonk. ) . :
21 M"E, d’y I auended the deceased fromZ!LL, mﬁ, lo w, 19 , that I last saw the deceazed
alive . and that death occurred a{_i#-_ , from ths causes and on {he date stated above.
2. SI ot titls) ac DATES]GNED
i 055" 18 2 md
' 2 BURT Z4c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oisy, wwn.o:eoun:y) (B’uu)
' '“HE¥¥ 2/ 1/49 Wellsville City Wellsville, Misseuri

_ REG%R S SIGNATURE 2 // ) ' ToR" );Sf ? %a}o-ns E
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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 embalmed by me, er-br

working under my personal supervision. '

<

Student veees teresasneanas esserssentantanas Signed... S ﬁw
tudent Student Embalmer v A 5‘

Licensed EmhaWN
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license,)

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




