S. No.300
v, 10.43

WRITE PLAINLY—USI

Ll SE b

I by,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. ._42_&

Sl osd

State File No. wivnsmiggrisseivissmpomansm

PRIMARY REG. DIST. m..zm.kmiumrﬁhh (; 7/

. Enter only oneocsuse per
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
etc. Jt meons the dis-

BIRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whera decowsed lived. If lostitution: residence befors
. COUNTY .STATE ;.. b. COUNTY duclastont.
* Greene . Migsouri Greene
b. CITY (I outeide corputate fimiw, writa RURAL and glve g_rALYENl:;Ti"I. OF c. Cng (If outside corporats limits, write RURAL aod give towaship) 3 ’,f
townahip) {lo this place) N
ToWN  Springfield "l davs TOWN Springfield 027
d. F;.J!..SLP?&&'I_EO%F (If bot La hospital or Institution, give streot nddress or loawtion) d.A%rgﬂEgrss : (11 rurst, give location) -
INSTiTUTIoON City Hospital 2711% W. Walnut Street
3, c'fg‘%;“éﬁs%% s. (Fi:st) b. (Middle) < (Last) 4 DA}'E (Month)  (Dey) (Year)
(Type or Print) JAMES HENRY HUDSON peat  Sept, 23,1952
5. SEX 6. COLOR OR RACE | 7. VPII“IADRO%EB ,[‘)IE\‘ISSC"EISRRIED' 8. DATE OF BIRTH 9, :.(';E {In n;m ;o:l':.u 'DE ; UNDER b1 aRs.
] . {Bpecily) . ours | Min.
Male o| White M ewed 30 March 18566 86 |
10a. USUAL OCCUPATION (e kind ol ork | 10, KIND OF BUSINESS OR IN: | TL BIRTHPLACE (ciey wad Stata or fereips Comntry) 12, CIYIZEN OF WHAT
2et., Farmer Gen., farming Memphis, Tennessee [ U.S.A.
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hudson unknown Futh Hudson
15. WAS DECEASED EVER I[N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 URE OR DERESS
(Yom. 5o, of unknows) ] (11 yas. rive war or dates of sorvios) NO. -y a Wa nut Stre
no no none M.Hudson, ne f‘l eld, Missouri:
:mnvuamzm
18. CAUSE OF DEATH OMSET AND DEATH

DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbld conditiona, if anp, giving DUE TO (b)
rise to the abore cowve (a) datling
the underlyping couse last,

DUE TO {c)

case, infury, or complica-
tiony which eansed death.

1. OTHER SIGNIFICANT CONDITIONS -
lons contributing to the death but not

" Condil
related to the disease or condition causing death.

192. DATE OF OPERA.
. “TION

195. MAJOR FINDINGS OF OPERATION

W
Do R
NG UNFADING BLACK INE-——MAEKE A PERMANENT RECORD e

21a.

219, TIME (Month)

RONICIDE M /
nuunv 7_._. yxs ZZ & O

21b. PLACE OF INJURY (e.g.. in or about
home, . inctory. street. offioe blds.. sta)

> m g
2le. INJURY OCCURRED

VIHILE AT NOT WHILE
AT WORK

(Day) (Y-r) Cﬂm)

21 hereby certdy that I atlended the deceased from

, 16822, and that death occurred «10:O0P 560

10 D — 2t ~— 188D, shat ] lost saw the deceazed

m., from the causes and on the dale stated gbove.

(Degreo or title)

"I 24c. NAME OF CEMETER

¢ %:Q&ﬂ Y7 74 /,ﬂg FAL T2
Y 2% CREMATORY J{’24d. LOCATION {Ofty, town, of county) (State)

Piney Cemete ry

23b. ADDRESS 23c. DATE SIGNED

‘pdair County, Oklahoma

% P2Sept.1952

REGISTRAR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by,

b
Student Embalmer No.

\ mQD A e

Licensed Embalmer No 3681
P. 0. AddresoPrinzfield, “Missouri.

vorking under my personal supervision,

Student +.... Werresesnannan Mselasersnnanes g
Student Enbalmar .

Note: 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.

-




