No, 300
1048

5SS

WRITE PLAINLY—USING TUINFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OUK

FIDJAN 28 1950  STANDARD CERTIFICATE OF DEATH [ SR 4.6
BIR.TH NO. REG. DIST. MMK PRIMARY REG. ;DIST. HO._M_ Registrar's No. .. }..... 9
1. PLACE OF DEAT!_L - 2. USUAL RESIDENCE {(Wbare decossed llved. I institation: residences belors
8. COUNTY awrence . a. STATE . b. COUNTY - . sdmislan.
c Mo Lawrence
b. %‘E{ (1 cutaide corpurats limits, writs RURAL aod sive . & A'?ENSE ,,EF) ¢ ng (U outaids corporats limits, write RURAL and give townshin) ?"’) U
. { (]
rown Rural Pierce towhsBlip . _ToWN Rural Pierce Township ~
d. FH%SLP?'IE&:_EOOF (If mot in hoapital or institation, xive streot sddress or locatlon) UASDTI;‘REEESI‘S (Kf ransl, give locatlon) o
sTiTuTioN-_ one mile north Pierce Qity one mjle north Pierce Citty
3. NAME OF B, (First) b. (Mlddle) e (Lest)’ 4. DATE (Month)  (Day) (Year)
(twpeor i) Elith Estella Hudson ' DEATH Jan - 13,1950

5. SEX 6. CCLOR CR RACE | 7 #IADRORIED. ?él[!\yggchéARRl'%); 8. DATE OF BIRTH 9-[:?5:&!;:;)111 ll:' T IDTE-I-I IF OER 4 HE.
. (Bgetify) oL : on ars | Ho Min.
F W Yidowed "Si D March 23,1867 B2 - 19 1261
10a. USUAL OCCUPATION (CHvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITEZEN OF WHAT
done during moet of workipg lifs, svan if retired) DUSTRY . . COUNTRY?
Housge wifte Des Moines Iowatl Uga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOot known . Not kno 4 George Hudson

(Yeos. D.Nor anknown)

(If you, give war or dates of service)

I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

None | Mrs. Clarence Ridpath Pierce Qity

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmw*g%m
_Enter only cnscauseper | 1. DISEASE OR CONDITION - NSET TH
Yine for (a3, (b), and (&) | DIRECTLY LEADING TC DEATH®(g) CEA S At '
«Thiz does mot mean | ANTECEDENT CAUSES g i Z_- z Z : ..
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
o8 heart foilure, asthenda, | riae to the abose cause (a) stating - H . : . - :
de. It means the dig. | he underlying couse last. ‘ -
cate, infury, or compli i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditiona confributing to the death but a0t 4/&){-
) related to the disease or condition causing death, . \
"19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) o : ‘20, AUTOPSY?
TION ) - “
. ‘ : ves (] o]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. loorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faclory, street, ofice bldy., ave.}
HOMICIDE
21d. TIME (Monts) (Day) (Yes (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m.

TIQON, REMOV
enmoval 7>

e ] ) y 5o
2. [ hereby cgflify that T attmd%deceaaed fmm% t%ﬂa@, I y that T last saw the deceased
fred al ., febm

alive on L 1 T and, that death o the causes and on the dale stoled above.
Z. SIGN ' (Dderoe or title) | 230, A!?j . Zc. DATE SIGNED
e d L/, o _ALlLl W‘Z AT AT K2
s, BURIAL, CREMA- L 24b. DATE 7ic. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (CltgFbwn, or county) (tate)

DATE REG'D BY, LOCAL

JE 4, 1970 . 7 ya 1__Lingoln Neb e
REBISTRARWSIGNATU, I FUlER DLREGTOR" GMATURE AODRESE
TR TP S A7 T 1 (e 275

$
2
P a7 =
s r

bl 7wt I (Licensed Embslmer's Statement on Revere Side)



R_‘E(?EIVED JAN 30 1959
Bistrict Health Office No. 6,

. District File Numper L3P

STATEMENT BY LICENSED EMBALMER

—

e
body whose H1M recofd the reverse side of this certificate was embalmed by me, ofmbym . . ... ...

I hereby certif at
e
............................. L) LA A “\_/r‘ , e Studsnt E-by.-v”?...-

working under my persona! supervision:

Student ceesncsrsansessanen terssasensanasae Signed..... \.L L &L AL XY ..
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) )

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