s. we.3003)(IF]] APR lo 1952 T o L oF 13862
e STANDARD CERTIFICATE OF DEATH Stte Fie No
. ’ -‘BIRTH NO. __ _ RESG. DIST. NO. m PRIMARY REG. DIST. NO. M}{gﬂiﬂyar’; No 3‘
\)f 1. PLACE OF DEATH . . T 2. USUAL RESIDENCE (Where decessed livad. 1f institution: residence befors
g a. COUNTY . a. STATE b. COUNTY - adubmion).
Puleaki 1"‘ gsgouni . Du']gq'[;—,
. b, CITY {It outslde corpurats limits, write RURAL and give c. LENGTH OF €. CITY (If ooteids sorpotats lmits, write BURAL and tive townebip)
townabip) | STAY (in this place} OR
5 W wavnesyille TOWN Wavynesville AF
8 FH%SLPE‘T&AT.EOOF (If not in bospital or lustitution, cive strect sddrems or loestlon) dASJDRREEErS {1f rara!, aive location) | }
O INSTITUTION
E 3. 615%!\&5 g::ér; a. (First) b. (Middle) . (Last) 1 DSP,: (Montt) (Day) (Yem)
E ( Type or Print) Beggie Welmet Hudgens DEATH April 6, 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ o | vae | v oowoen M nas
E WIDOWED, DIVORCED (Specify) last birthdaz) umn.l Hour | Min.
2 Temale White Marriad | Iuly 19, 1898 53 17 |
10a. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase o foresn countra} . 12, CITIZEN OF WHAT
=] done during most of working lite, even If resired) DUSTRY 0 COUNTRY7
& Housewife Migsoup] USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
r
. Jogevh T., Tee {_Barbara Kimrewy ]
4 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME A DRES&
] (Yes. no,orunknown) | (If yes, give war or dates of service} NO. ar & w
P — — — Roherf Crover Fudgens Waynesville
Ja 18. CAUSE OF DEATH s o8 CONDITION MEDICAL CERTIFICATION ’:,",é;}’ﬁ.g‘gg:‘;ﬁ'
| Enter only onecauseper | 1. DISEASE o . ‘.
2 | linefor (a), (), and () | PIRECTLY LEADING TO DEATH® () Mﬂ#ﬁﬂ—dﬁ%— _L?M_a
g *Thir does not mean ANTECEDENT CAUSES .
j the mode of dying, ruch )._forgihmggg:m, i '}"’)".Q’L”’m"g DUE TO (&)
o heart faflure, asthenia, | rise £ adove cause (a) & " - e . AR
=) ete. It meons the dis. | e underlying cauae lost: - - = Sl s B
cate, injury, or complica- 7DUE TO () B
g tion which cayred deoth. | 11. OTHER SIGNIFICANT CONDITIONS ™ _- . = = .
- Condilione contributing to the death but not
a related o the disense or condition causing death,
;Zq" 19a. DATE OF OP‘F& 198, MAJ?JR.FIND!NGS OF OPERATION - - . . 4 . S B ST W% © 1. | 20. AUTOPSY?
= e _ 774 )( ves (] wo [N
—U 21a. ACCIDENT " (Brecity) " | 215, PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
h SUICIDE homs, [arm, fastory,streat, offfce bldy..et0.} A e g T . ot v
e HOMICEDE - ; 4T
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - ' WHILEAT[) NOTwhiLE
>|.‘ INJURY : . o T oK . - , T,
E 22. I hereby certify tha.t I atlended the deceased from 9— cetrn 1P 7-', to %M_é_, 195 2',’1hat I last saw the deceased
; — alive on M_E_ 194 = -L‘and that death occurred al _Z,_,Z__ m., Jrom the causes and on the dale slated above.
g 23a. SIGNAT E ; U {Degres or title) 23b. ADDRESS . DATE SIGNED
o Y2 ler 0 Wwﬂ& Ueo . #4, /75
E: 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO“ _24d. LOCATION (Oity, town, ot county)”, (Gtate) .,
TION, REMOYAL (Speclfy) o * * - -
§ Rurig] & lask} County. . Mo,

DATE REC'D BY LOCAL

/_//_‘j-’z‘REG.

s SIGIAW&‘%D!ESS
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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

working under my persona! supervision,

_______ , Student Embaimer No.

R

Student sresanerisesiereoaienesieeseseanes Sm:MZe/M

Licensed Embalmer No.

1 ' '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




