. bo.300 FILED MAR 8 1949 * THE DIVISION OF HEALTH OF MISSOUR v 405

. 10.48. STANDARD CERTIFICATE OF DEATH Staté Fite Moo oD
ﬁ’ ' BIRTH MO. : REG. DIST. MO, J_é__q_rmumv REG. DIST. MO. m Rmmmﬁm_j e rrersenenrsrenn
\// 1. PLACE OF DEATH . v @ [[Z USUAL RESIDENCE (Where darsmsed lived” 1f iastitution: reekionce before
2 &. COUNTY . . _a STATE b. COUNTY ad.gimion?.
D Henry : Missouri Henry ""ﬂ_
k b, C(I)‘lr'tY {If outride corpurats limita, write RURAL snd‘:iv- - §T Alil'-:ﬁf&i l,](.)ei:) c. cgg (If outside sorporate limite, write RURAL and give township) o 2
- TOWN Windsor 77116 montHs ™%  windsor - 4
d. FULL NAME OF (If not in hoapital or ipatitution, give sitect add locution) . STREET X
<} HOSPITAL OR " i botpki or inatisucion, hve siceot * % ADDRESS (If roral. eve locaclomy v
Q Institution 407 Bast Florence 206 West Jackson .
g EX :I,QE%!\&E E:OEIE a. (First) . ‘ b. (Middle) ¢. (Last) ) 3 DS-EE (Month) (Day)  (Year)
g { Twpe o1 Print) Sarah Jane BEudsop DEATH Peh 27 1949
& 5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE In £ (o sen) ¥ neen 1 m IF UNDER 1 HES,
2 . . * WIDOWED, DIVORCED (Smgify) Mnalh. l Houre | Min.
2 Fe /| white Widowed 2. | July 4, 1868 80 231 |

Y 102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2
E done during most of working lifs, even if :'lh-:) R Y DUSTRY (Btate or forclen omumtey) 12 CLT'ZE%OF WHAT
a home Indiana /

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" John Endicott : Mary Ann Young [ J. ¥W. Hudson
1% I5. WAS DECEASED £VER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | I7. !NFORMANT' S SIGNATURE OR NAME ADDR

y DRESS

< {Yon, nﬂnéunknown) (Ef you, wive war or dates of servies) RO. . .
= : None Earl Hudson, Windsor, Wissouri.

I 18. CAUSE OF DEATH MEDICAL RTIFICATION Ig‘l'ggi\";u. BETWEEN
i | Enteronly onacausoper | I. DISEASE OR CONDITION _ ) ; HSET AND DEATH
Z Jine for {a), (b), and (¢} DlREpTLY LEADING TO DEATH® () - C y p .
i “This does mwot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Afortid amdmm if any, Mﬂg DUE TO (b)

w || ex beart fallure, asthenia, | rise to.the ebote cause (o) siating . »

o de. It means the dig. | e underiying couse last, (T. ‘?}/_\

) case, infury, or complica- . DUE 70 (c) L’) -

P tion whieh edused death, | 11, OTHER SIGNIFICANT CONDITIONS —

_t Conditions contriduling Lo the death but not C ﬂ
3 related Lo the d!uuae or condition causing deafh.

? 1%a. DATE OF OP.FIR‘OJN 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g . MM : s () 0@
2ia, ACCIDENT (8 ) 215, PLACEOF INJURY te.s.. i 21¢., (CITY, TOWN, OR TOWNSH| (COUNTY STA
e SUICIDE uclty P b e sl IR P ¢ ) CTATE
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT[—] NOT WHILE
l INJURY w. | WoRk AT WORK
'?-;' 2. I hereby certify that I attended the deceased from _%Md._l‘z IQ,{&.E o M , that Ilast saw the deceased
i alive on 19};5}: and that death ceurred amm from the causes and on t};e dale stated above.
i E 220."SIGNATU eﬁ: title) 23b. ADDRESS 23z. DATE SIGNED
2 A VWind sor, Kissouri 228,40
. ﬁ BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATICN {Qity, town, or couaty) (Stata)
=4 TIONﬁE ‘-EALTum
N 5-1-49 Laurel Oak Windsor, Misscuri.
DATE REC'D BY L%:EJ?;L REISTRAR'S SIGNATURE . %9_9” 25. FUYERAL DIRECTOR'S SIGNATURE ABDRES
2-95 -4 | Flounc O Lave MM

(Licensed Emhlmul Statement on Reverse Side}




.l

| &@9 Fha RECEIVED
, Q\ Distiict Hoalth Officer No. 7;
; >Q © 7 Dishicr Fils I‘iumbar--."?.'.‘.‘]‘..ill_lg
: . Date Filed d v g

LA

R

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, orby

working under my persona! supervision. '
. m_ % /W
Slgned_........ A AL~y P i, s N AR A /4 A~ APPSR

Licensed Embatmer No j é {; j

P. O. Address___ =l k A ol S A
ith

Student Embalmer No. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not em_bglmed. fact should be so stated above.




