.5. Mo, 300

v, 10.48

S
-
-

WRITE

HLED £UG 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na... 22541

2. USUAL RESIDENCE (Where decossed lived.
. b' COUNTY

If institution: residsoce before
ailinimion).

'B{RTH NO.
1. PLACE QF DEATH
a. CQUNTY - - a. STATE
Vade Mi
b. CITY (I outride corpurats Limite, writa RURAL and give ¢. LENGTH OF
townahip) | STAY jin this place)
TOWN LDG

‘e, CITY (i ouudd.e corporste limSta, write RURAL nnd tive towaahip)

TOWN | d 5’ s

d. FULL NAME OF (if oot in hoapital or instication. give siroet address or locatlon) d. STREET (! rursl, give lmuon){ ﬁ
HOSPITAL OR ADDRESS . T . o
INSTITUTION 1 rd 4ol . : .{ :: .. Lo

3. ME OF a. (First b. (Middle) c. (Last) T
DECEASED (First) 4 DATE  (Month)®, ,(15:38 (¥
{ Type o Print) Claude Hudspeth DEATH :
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER = HBS.
WIDOWED, DIVORCED (Bpacify) last birthday) Mmuﬂl Days | Hours | Aia.
white Married — 2=16=1881 70 g | o |
108, USUAL OCCUPATION (Giwekind of woric | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign countey) S T2 CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY 0 COUNTRY?
Farmer Lawrence Co, na
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HESPAPR QR WIFE
G.T.,Hudspeth Mary Merri

I5. WAS DECEASED EVER IN U, S. ARMED FORCFS"

(Yes. no.or unknown) | (If yeu, wive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR Nﬁi B ADDRESS

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

no : none _Earl 1dspeth S50, Greenfislg %%
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lngRVAL B
| Enter only onecsuseper | |- DISEASE OR CONDITION . NSET AND DEATH
line for (53, (by, and (o) | PVRECTLY LEADING TO DEATH® 4 Cancer of the Prostate 1 year
*This does mot mean ANTECEDENT CAUSES )
the mode of dying, such | Norbid conditions, if any, giring DUE TO (&)
as keart failure, asthenia, rise to the above cause (a) unt:m - .
ce. It means the dig. |- the underiying cause laxt. g .
ease, infury, or tea- DUE TC (c)
tion tohich consed death, | 1. OTHER SIGNIFICANT-CONDITIONS ™ '= +7 - -
Conditions contribuding lo the dealh bul w0t
related to the disease or condition ceusing death.
192. DATE OF OFERA- | 190. MAJOR FINDINGS QF OPERATION .. . . | 20. AUTOPSY?
B / 7 7X YES D NO ﬁ
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY to.x-.inorabour | 21c. (CITY. TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE homs, farm, lsetary, street. office bldg. . s10.) 7 . .
HOMICIDE ) PHN
21d. TIME (Moath) (Day) -(Year} (Hour) “2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOTWHILE .
INJURY WORK AT WORX .
. R - L ‘ 1
2, I hereby. cerhfl? that igtlendﬁhe deceased from 2-21 , 19 51 ’ 7 19 2 , that I last saw the deceased
alive on and that;death occurred at M__pm from the causes and on the dale stated above.
23a. SIGNATURE . {/ (Degrogortitl) | 23b. ADDRESS D
" Mhay Mo Tl Boekwood, o Bl

%ONB&J E lgyl. casmn 24b, DATE llzm:. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, ar countsy) (State) -
buriat 71| 7-22-195 Permsboro iller Mo,
ATE REC'D BY LOCAL @gs?gu’/u 7 q 25. FUNE DIRECYOR' S ATURE ‘ADDRESS
> ~2 45 ; Y e iy, 7"

(Licensed Ernbllmer s Stateme

o on Reverse Side)]




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ax_hg.-c

..... . Student Embalmer Mo,
working urnder my persona! supervision.

Student ci.cirrccsussoonncasucrnannsnnsansnn
Student Embalmer

[ 4
dmr T P. 0. Address L/ AcleclZate..... :-%,
Ncl:te: 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.




