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NENT RECORD

LAINLY—USING UNFADING BLACK INK--MAEKE A PER)

B

WRITE

c BIRTH RO,

FILED JUL 17 1951

REG. DIST. NO. l é 2 —

THE DIVEBION OF HEALTH OF MIGOURI
STANDARD CERTIFICATE OF DEATH

23649

State File No...ooreemrirsisimresrsna

PRIMARY REG. DIST. NO. .\igz_q_ Registrar's Nn._.......g.ﬁ.............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lHved. If institution:

resldence before

. Enter only onecause pet

a. COUNTY L 8. STATE wWE. b, COUNTY wilinisslan).
L\\’"\ 5“‘0'\. M\SS.&PI L\ulnq §+°h
b. CI‘I';Y (If outelde corpursts limits, write RURAL and d:m g:rAl.YENGE: OF ¢. CITY (e ouuld.o corporate limits, write RURAL acd give townahip)
- tow) ) i s plate} »
TOWN Cl'\l“l(n"'ke Jﬁ TOWN (-3 ﬁj/
d. FULL NAME OF (If not in bospital or institution, give strect address or location) d. STREET f rural, ive loeatlon) .
HOSPITAL OR . ADDRESS LT 0
INSTITUTION CL!“II:I:I:H e H spidal “ e "o
3.3}%!\&%5%% a. {First) ] . b. (iiddle) ¢, (Last) - ] . y DSTE T Mot D Yo
( Type or Print} Ln,rku\ Fosfer H‘lc’a ns DEATH Jung %ﬁl&iL
5. SEX 6. COLOR OR RACE | 7. #IA[E)’?.‘:'EB EIE\%ECEBHR'ED' 8. DATE OF BIRTH 8. AGEhg::;;u LII’ ux.n'l Yo [ o H HES,
- Y (Epccli'ly) o Days | Hours | Min,
Mo.le white : "2 Jan. 28 (864 2 f |
10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o torslgn oountry} v 12, CITIZEN OF WHAT
dona dewiy tost of working lifs, sven if retired) DUSTRY COUNTRY?
armer Mooresvijle Missouri | O.S.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hudgins | mper Merte Gira
15. WAS DECEASED EVER IM# U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME DDRESS
{Ves, no, 0 usksown) | (If yee, wive war or dates of service) NO c ]
o None- - |Mrs. C. .
18. CAUSE OF DEATH MEDICAL CERTIF, VAL BETWEEN
OMSET AND DEATH

N DISEASE OR CONDITION

line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b
.rize to the obove canse (e) slating ..
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fatlure, esthenta,

etc. It means the dis-
DUE TO {2) 1

ease, infury, or complica-
tion which caused death, | 1l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'IE‘EJAhi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| Yoo Cor . /'/9- 2/ yes ] wo

212, ACCIDENT (Bpecfy) 21b. PLACEOF INJURY to..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, ofoe bldg. . et0) .

HOMICIDE
21d. TIME (Month} (Day). (Year} (Hoor} . | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

= N WHII.EAT NOT WHILE
INJURY T WORK AT WORK .
\! -

2.1 hcrcby ;fy that I attended thg deceased from , 19 , lo I9_d, that I last saw the deceased

alive on , and thgl death’ oc rred al | m., rofn the causes and on the dale stated above.
23, SIGNA . AD

240 Y RIAL. CREMA:
TlﬁEMOVAL (ST.W!
oaria

244,
Moore

TION (City, to
e

DATE REC'D BY L REGISTRAR'S SIGNATURE /£ / [

(Licensed Emba[merl Sulmm on Rrvrru Side)




=, Y o

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 — e

J— , Student Embaimer No.

working under my personal supervision,

Licensed Embalmer No.%20e3b

4

Student ..... amvsenessssarassssasasecsanna -
5tudent Embalmer

P. O. Address M,, 4 L0,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




