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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ..

THE DIVISION OF HEALTH OF MISSQOURI
FILED SEP 13 1350  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&O_D_ PRIMARY REG. DIST. NO. m Registrar's No l’l

State File No.....

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
the underlying cause last.

*Thia doer not mean
the mode of dyfing, such
a8 heart fallure, asthenida,
ete. It means the dis-

cate, Injury, or complice- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death iyl not
related to the disease or condition eausing death.

tion which caused death.

ONSET AND QEATH
'“:"g -1 za- Mﬁ

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: r-:denu befare
a. COUNTY a. STATE : . b. COUNTY adiuizsinal.
Macon Missouri Ra dolph
b, CITY (II outaide corpursta limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwside sorporate limits, writa RURAL ac. give towpship)
OR township)| STAY iln this place! [¢] ? f ﬂ
TOWN Co A 1 To o/ TOWN College Mound
¢. FULL NAME OF (If not in hupdul or institution, rive steeot address or location) d. STREET (1 rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION .
alglEAChéES%FD a. (First) b. (Middle) c. (Last) 4. Dé';g {Month) (Day) (Year)
(Typeor Prie)  Mandy Leola Hudson DEATH September 4,19s50
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Jn yeam| IF UNGER ) YEAR | IF UnDEm 1 was,
WIDOWED, DIVORCED (Specity}” last birthday) Monﬂu' Days | Hours | Min,
ferale ' | white widowed 2~ |Mar. 19,1887 63 |
10a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR.IN- | 11, BIRTHPLACE tBtase’ “or forelgn country} 0 12, CITIZEN OF WHAT
done during moet of working Life, even if retired) | DUSTR\"' COUNTRY?
hiousewife home Macon County Missouri I.3.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME FH f4 ng OF HUSBAND OR WIFE
Christg?her Dowell Metiie Dow - idson
15. WAS DECI ED EVER [N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT Ry GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, give war or dates of sorvice) NO. -
no none none Clarence Dowe11° ¢a1l &;e;Mg_un%_M_o_,_
INTERVAL BETWEEN

lasdaian
O hie

1%a. DATE OF OPEIRA— 190. MAIOR FINDINGS OF OPERATION ~ s 2. AUTOPSY?
—_ : 2.3 } x YES D NO [ﬂ

21a. ACCIDENT (Bpecitr) 2ib. PLACE OF INJURY te.g..lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)- + (STATE) -

SUICIDE homs, farm, factory, streat, sfloe bldg. eta) (8 e -

HOMICIDE MRS
21d. TIME +  (Month) (Day) (Yew) ™ ({Hean | 2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

aF s WHILE AT [—7 NOT WHILE
INJURY WORK AT WORK .

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL tL‘ _}M :

(/]

d-9-5o 112l

25. FUNERAL ulascroz snzg ; Anuncs.'. Z

2. I hereby ceyy that 41 attended ¢ deceased from , 19 lo ?'_ , 19 S Othat I last saw the deceased
alive on and that death vccurred al _ m., from the cauus and on the date staled above.
: (Degroe or title} DD ‘ . RATE SIGNED
MW ~ 75
24a. BURI, REMA- | 24b. DATE Bdc. NAME OF-CEMETERY OR CREMATORY 244, LmATlON (City, town, or county) (Etate)
TION, REMOVAL (Bpacity) - .
urial t7 19/6/1950 College_hinmd fi ssouri

(Licensed Embalfer's Snt:mcnt on Rm Side)




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

Student Embalmer No.

working under my personal supervision,

SEUGONE wnereesaaneessrrereneneneeees Signed —7/)744/% %

Student Embatmer
Licensed Embalmer No N4 y Z 5

P. O. AddressM)m)fb—b

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,)

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




