/.5, Mo 300; THE DIVISON OF HEALTH OF Missour 24819
TG 11 16 STANDARD CERTIFICATE OF DEATH P,

ey, 10.48 NELBPRY

PULILICEY REG. DIST. NO. _A_[é PRIMARY REG. DIST. wo. X 202L. ngm.rcr!’th‘;._ﬁ_._:_.
i 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers deceassd lived, If lnatitstion: reeideces befors
4,(5 D 8. COUNTY Jasper *. STATE Migsouri b COUNTY Jagpey "=
0 b. ClTY (I outside eorprsta lmits, write RURAL and give ¢. LENGTH OF, €. cg’g {If outalde eorporsta limits, wrise RURAL and ‘cive townehiz? ! ‘TLV g"’
TOWN : Joptin | STY WREPN  1Gin Joplin ()
d. FUHOUS-P#ALI'_EO%F {If not Lo bospital or lystitgilon, give streot address or Jocstion) d.AS'DTgREEEI'SS : {Lf rursl, give location}
stitution  St. John®s Hospital 207 Conmnor Avenue
3. I:I"\IE%ME osl': s (First) b. (Middle) ¢ (Lest) | 4 DATE (Month) (Dsy) (Year)
{ Type or Prini) Ray HUDSON. DEATH July 33,1952
a 6. COLOR OR RACE | 7. MARRIED, NEVER | Esaglao. 8. DATE OF BIRTH 9! AGE ta yn] v vock 1 x| .
3 . £1.1 H Min.
White a0 F | Now, 21,1891 I | -
108, USUAL OCCUPATION (Ghekisdof werk | §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (oo 0 s Forei o 12, CITIZEN OF WHAT
lifa, M ) DUSTRY Y ,Svate or Foreigs Cowrtry UNTRY?
“Pany "Cuttet """ | Grocery Store. -~ Parsoms, Kamsas: / 4.5:
138, FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andrew Jackson Hudson | Victoria-Sharp Luls Hudson
IS, WiS DECEASED EVER IN dtv".s'ARMdED FORCES? | 16. SOCIAL_ SECURITY | 7. TNFORMANT' S 51GNATURE OR NAME ADDRESS
-, of unknown) Ty, war or dates of sarvice .
e | 7 07 6095 | Lula Hudson 207 Connor Joplin,Mo.

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL

HBETWEEN
ONSET AND CEATH
.|| Enter anty onecansaper | 1. DISEASE OR CONDITION
Ji0s for (), (b), and () | PIRECTLY LEADING TO DEATH

e | ANTEGEDENT CAuSES belce A “(ﬁé&/M/

[

.

the mode of dying, such | Mortia conditions, If any, giving OUE TO
s beart fallure, asihenia, .| rite to the abowe cousc (o) stating . - - . .
ac. It means the dis- the underlying cause last. 4 -

east, injury, o complica- E TO (c)

tion whick caused deatd. | 11 OTHER sn;mncmr nmous T ’ [T
Conditions )
related 20 the r mdmm u:mhw dmﬂ :

19. DATE OF OFERA. | 130. MAIOR nun‘rﬁow /

' M mua Yrgt - m‘%«:[l

L4

21n. ACCIDENT (Epactiy} 21b. PLACEOFINJUI&# 21¢, Z01TY, TOWN, OR TOWNSHIP) (oouwm
SUICIGE hotae, farta, tastory, sireet, bldc-.m-) . Lo
HOMICIDE e .
21d. TIME M3y Dws (ren  afes | Zle, INJURY OCCURRED | 2I1, HOW DID INJURY OCCUR? \5— ( /
Ry . WHILEAT[] ppT ke _ tfe

I atlended, Mﬁme& Jrom Fl %_i. 199'_20!“!?! last sow the deceased
)ﬂ'g_ that dedilf occurred at O,q: f#bm the cauzes and on the date siated above.
(Degreoo it!e) 23b. AD L 3. DATE SIGNED
[ _ ” / Z td - ’ .

24b. DATE 24c. NAME OF CE.MEFERY EMAFORY 24d. LOCATION {City, town, of county) = (5iate)

August Gibson and Sond Home Chamt.e, Ka.nsas

a‘a.»\zs.ﬂ ATURE 1.33:() ? ruuu; m-ﬁc'ron s sll{au RE Jo
) LOsd

’

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed ‘s Steternent on Reverse Side)




EIVED ¥- - 52— ‘
saiger Gounty Health Oftice

County File Number .?. _______________
Oste Filed .. <222 . S

8S6! -T-T NP

STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by m e

Student Embalner Ro.

working under my persona! supervision.

N
SEUAENT coerencrsonvessstanarnnsssasannanss Signed.,
uden Student Embaimar
’ Licensed Em

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H/ RITING. (Fliluu to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalméd, fact should be 20. stated above.




