S. Mo.300
v. 10.48

1. PLACE OF DEATH

FILED AUG 7

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ .
REG. DIST. NO. _.L PRIMARY REG. DIST. NO. M chyfrdr! Nn-—-—az q-........._..

23044

State Fllc “a‘

8. CONTY  Cedar

2. USUAL, RESlDENCE (Wilkre decoased l.iljt'-d\ Al -iostitution: reskience befors
A adiningion),
a. STATE Mmsyﬁurl L DFOONTY. oodar

b. C(I)-IF;Y {If outalds corpurate limits, write RURAL and give g:rAl;(ENGTH OF C. Cg"{ {a outabds oorporsts limlh write BUML and dve’ w'rmhip) ?_' /)
woghi in this '
Towr  Stockton tomnshizt fin i place Town Stockton - & ‘7‘
d. FH&SL?I;J_II_AAMLEOORF {If not in hoepital or fnstitution, give streol address or location) d'AsDrl;!REE% (it raral, give location) " o . .,.. y
iNsSTITuTioN At Home . SRR e
3'35?:’&5 S?EFIS 8. (First) b. (Middle} . ¢ (Last} 1e D“E." - ~(Month) (Day) (Year)
(Typeor Pinty  dAMES Toliver . -.. P%aniJuly 5, 1950
5, SEX 0 6. COLCR OR RACE | 7. mﬂ%ﬂ%g NHS%C%S.RRIED , 8. DATE OF BIRTH 9. I.:?E o v-’ln nla' UNGER { TEAR | I UWOER u ms.
{ » L H Mia.
M W NETER MEFRETY| April 11, 1880 ™70 U] P T
10a. USUAL OCCUPATION {Givexindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bhu or forelgn oountry} d 12 CITIZEN OF WHAT
nI.Fnrinl m-:TJ uBuH!l.mnﬂndnd) DUSTRY UNTRY?
aborer Cedar County, Mo. =
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Thomas Toliver Nancy Hudson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT*S SIGN ADDRESS

(Yoo, N arunknown) | (If yes. give war or dates of service)

None

. Enter only one catse per

18, CAUSE OF DEATH
I. DISEASE OR CONPITION®

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®* ()

*This does not mean ANTECEDENT CAUSES

A,
MEDICAL CERTIFICATION

INTERYAL B
ONSET ANE DEATH

4

the mode of dying, such
as hearl fallure, asthenia,
de. It means the dia-

Morbid conditions, if any, giving DUE TO (b)
rize io the above cause (a} dating . -
the tnderlying cause tast.

eaze, infury, or complica- DUE TOQ (¢}

tion which eaused death, | 11. OTHER SIGNIFIO\NT CONDITIONS
Conditions contributing to the death bul @@ g N
related bo the di. 7 condition mﬂw acm p _/(

2. AUTOPSY? '

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TN 0w
. YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. incrabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bomse, farm, fsetory, strest, ofos bldg. et0) -

HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ' m. WORK

AT WORK

19 , lo , 18 , that I last saw the deceazed

22. I hereby cerlify that I atlended the deceased from

aliveon __ 7~ 4 _ 15.5C, and that death occurred at

_iﬁ_ m., Jrom the causes und on the dale staled above.

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

2. SIGNATURE @ tiue)

Mt/g.

k. DATE SIGNED

70 S50

Z3b. ADDR

g -

24a. BURIAL, CREMA- | 24b. DATE

%ﬂaf"“’ 7-6-1950

24c. MVIE OF CEMETERY OR CREMATORY
Lindley Prairie

244. LCK:ATIDN (Clty, town, or county) . (Btats)

Cedar County, Mo,

72815

_AbD ESS




Divisigy ¢
D;cfnct No* SFFEIqLTH UP Hﬂ

»Dr:ngf I
RECEWED p . reld

st e 5 1950 .
Date F"E’d X ?

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

-y Student Embaimer No.

Student ..... [ tensserneeaarrraasinns ngned /——M /’ Mfk/

Student Embalmer
Licenised Embalmer No # é? 57 7
P. O. Address W/ m [4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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

working under my personal supervision.

s ke



