THE DIVISION OF HEALTH OF MISSOURI

Ve [BAD JUL 5 1952 STANDARD CERTIFICATE OF DEATH svae rite o 1 9A'24.
!Gli.ﬂl NO. REG. DIST. MNO. _hL_PIIII.\RY REG., DIST. MO, = - 1000 Registrar's No, 687
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deoensed lived. If &

o I/7 a. COUNTY MQW + STATE ) 60 gunds D COUNTY é iy

2 b. CITY (f cutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. ClOTY (If outelds eorporate limita, mnumx.mnnw-uw 0 ¢./0

1o OF §raefo o LI A O Bk an ,

d. FU HOSPITAL F (If not ia heapital or latitstlen, give street address o location) d. A%ngs (If rursl, ghve location) /
INSTITUTION @2(01’(/ Iapoidof To 2 Crente; MNeormas
S.DNEACME OEE 8. (First) . (MIdﬂlE) ¢. {Last) 4, Dé"F'E (Month) (Day) (Year}
(typeor Pty Montopsme vy . rayne, Hudgsn paath Q. by /1 - S
5, SEX 6. 0LOR OR’RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. Aem i Unden ¢ TR | € Weotn W s,
W[DOWED, DIVORCED (gpecty) : aat Months | Days | Houns | Min,
IM divorced” \. 3 Nt Qur/ o Y l
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen oouatey) 12 CITIZEN OF WHAT
dane during most of working 1fe. even if retéred} DUSTRY { *~ . COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
111ip Hudson | Frances Cerolina Smi{fh ..dda Hudson-
:2; WAS DESKEASE)U E:IIER m-l U.S. ARMLD FORCES? | {6. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. a0, of unkoowz, yua, xive war or dates of servicel - . 3
. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE, OR CONDITION
 Bnter only oneuerer | {{RECTLY LEADING TO DEATH"(s) Chrpneed Wuo tard e
L4 =

line for (a), (b), and (¢)
" oThis does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if anp, giving
-g# heart fallure, asthenia, | rite to the nbove couse (a) stating

puE 7o &) _(adane d PeSoniaice T ﬁr’ﬁu/mm

de. It means the du- | e uRderiying cauae lost.
care, injury, or coraplice- DUE TO {c)
tion whick eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not p M
related Lo (Ae dizeasz or condition cauring death. )
9a: DATE OF OP_FE’A’i b, MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
, -2 X ves L] wo [
21a. ACCIDENT {Spacity) 2ib. PLACEOF INJURY (e.5..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
al(.!)lCIDE £ ' bome, farm, fastory, strest, offics bidg., sa) ) :
21d. TIME (Month} (Day) (Year) {(Boen 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE i
TNJURY AT WORK
;{‘/ 2. ] hereby certify that I altended the deceased IW 1995% 1 U’QJ , 1952 that I last saw the deceased
f'J alive on ! , 184, and that occurred al _LQ..__E m., from the causes and on the date siated above.
' 2. SIGNA RE (Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
| | D enreat. DHs77as D Y| lipaose M g Bk fowt, o0 2 |T Jr-52-
' 2 aumé\vm CREMA. | 24b. DA 24c. NAME OF caumv OR/CREMATORY aa l.ocmou (o’uy, , o county)’ (Btate)
o]y 3N Aleg Dip

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

’ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o'wzs FuR DIRECTOR 8 uaﬁwa- ADOR
] R'EG‘
st Cer Oy m oty

i d Embaimer's 00 Reverse 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, otvby— oo "

....... . Student Embalmer No.

g %J/ A Ol

Signed.c.vvvisnvacancencanns tsessssrrasana ..... ) Licensed Emb‘?g %777

working under my personal supervision,

Student Embalimer M }m

P. 0." Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Fail)[e to comply with
the above constitutes grounds for revocation of license.) :

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




