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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

#LED MAR. 10 1948

STANDARD CERTIFICATE OF DEATH

4309

Stats Ftk N et emessss somsmsss s pasa e
BIRTH KO. REG. DIST. MO, .__'7___/_ PRIMARY REG. DIST. m%egmm"fm "/
1. PLACE OF BEATH 2. USUAL RESIDENCE (Wbens 4 d lived. I lnstiiatlon: resid
a. COUNTY 8. STATE b. COUNTY -dmhhn:
Cl‘ay_ : Miggouri Texasg /
b. CITY (I outcide corpurate limits, write RURAL and sive ¢, LENGTH OF J| ¢. CITY (If oumide sorporate limits, write BUBAL aod cive townabipy  / ]
OR . townghip)] STAY (in this place} OR ﬂ
Town Excelsior Springs 112 mo.22 dh WY Houston 4
d. TO%PTAT.E %F (If not in bospltal or institution. gl t address or loemtlon) d.ASDTI;!F% (E! rarul, mive loeation) 174
T SRVeterans Administrat ionmlfg EDe — /
S.DNAME OFD . (First) b. (wd(“?) c. {Last) 4 DSF (Manth) (Day) (Year)
{ Type or Print) Earold Hudgens DEATH Jenusry 13 1949
5. SEX 6. COLOR OR RACE | 7. mﬂ)ﬂ% gﬁgs&lsﬂmm , 8. DATE OF BIRTH 9.:35 Ua,‘;n ¥ B0 1 TGN | & ootk N s,
(Bpcify’ : birthday o Dayn | Hoom [ Min
Male White Married July 29, 1916 32 f |
10a. USUAL OCCUPATICN (Givekind of work: | 10b. KIND QF BUSINESS OR IN- 1. BIRTHPLACE (Btate or foreign sountry) 12, crnzguorwm'r
done during most of warking Lifs, #ven if retired) DUSTRY, i co
Farming . Farming Rolla, Migsouri _ .s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elbert Hudgens Lennie Spurgeon 1l . Meyme Hudgens
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16, SOCIAL SECURITY INF ANT'S S|GNA R NAM
(Yea, B0, or unknown} | (If yes. sive war or dates of sorvios) 507 NOX EO B'thahi iecora We%erans idmlnl S‘@I‘a% ion
Yeg 27133465 Hospital, Excglsior Springg, Miegouri
19, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoumper | I DISEASE OR CONDITION , . X ONSET AND DEATH
ime for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® (4 Bronchigctasis, bilnterasl Untmawn
*This does not mean ANTECEDENT CAUSES y
the mode of dying, such | Aordid conditions, if any, giving OUE TO (b} -
os heart follure, asthenia, |- rise (o the above carae () stating - o \&,\ - -
cte. It meons the dis- | M underlying cavac log. é
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not
. related to the disease or condition causing death. Pulmonprv tu_'berculn_ais Unlanoun
19a. DATE OF op_lg%\- 190. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
1-13-49 Bronchiectasis : . ves ) w0 (3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-. tnoratons | 21, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bowme, farm. fastory, strest. offios bidg., en0) '
HOMICIDE - — ——
219. TIME (Mouth) (Dwy) (Yess) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— -| WHILEAT[—] NOTWHLE
INJURY m. AT WORX bl

2. T hereby certify that I attended the deceased from OCs 22

1948 :ngng__,mﬁs_ that I last saw the deceased

alive on Jana. 13 19_43 and thal death occurred at ]..,,.Oﬂ_p m., from the causes and on the date stated above.

2. 816G , (Diégres ot title) DRESS 2. DATE SIGNED
v wm. V4TINS Administration Hospltejr
Ta : G : Oxcelsior _Snr-vnm i g I3 11 )
BRI CRENA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY IH (Ctty, town, or county) -~ (Btals)”
(Bpesily)
enpvel Jen, 14,1949 Not siven emoved to Houston MO .

L1 /147

DATE REC'D BY LOCAL

25 FUNERAL bl RECTOR" S S1GMATURE ADDRESS




JECRIVED B e
i)f-strict Health Officer NO. L

pistrict File Numbﬂ..:_.:_-_:;.-__- |
Date Filed ——moe?n"" ame-.

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, of bymnmmoceee—
, . Student Embalmer No. Teeesm.
working under my personal supervision. .
. Signed... 2 & Jict— < —
STgned . iineierrrmneonseacsisocsvonannacnnrsncian : -
Student Embaimer

" Licensed Embaimer No 2 ?ﬂ C-

o ' " PO Addrm@m m
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revacation -of license,)

- Hf thia body is not embalmad, fact should be so stated sbove. '

G., (Eailurl to comply with




