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USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

=

=

ﬁWNov-M 1952

"BIRTH MO,
1" 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 90

Kepistrar's No,

State File No... &;b498

9222

2. USUAL RESIDENCE (Whaere deceased lived. If institutlon: residence befors)

d. FULL NAME OF (if not in hospital or Institution, sive sireet sddres or location)

(If rural, give locaton)

COUNTY STATE NTY o
il - Missouri > CONY Sto.Louls ™™
b. CITY (If outafde sorpurats timits, write RURAL and give , c. ALENIETH OF c. CITY (If outaide corporate limits, write RURAL snJ cive township)
! woabip) (In this )
oW St. Louis ek el 1SN YWebedan Crovas 5r¢mﬂ_‘_£_

line for (8), (b), 2nd (c)

*Tir does not mezn
the mode of dylng, such
.ok Beart failure, asthenia,
de. It means the dis-’
cane, Infury, or complica-
Hon which coused death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbu condirions, ;
o e Chowe curse o) dactny
mw«:mmmw

DUE TO ()

d. STREET
HOSPITAL OR % DORESS
INsTITUTIoN Ste John's Hospital 252 Salem Ave. '7(5/
3. DNE%IEES%FD 2. (Frst) i b. (Middle) . (Last) 3 DATE (Month)  (Day) &m)
( Tope or Print) TERRY HUDSON oA Oct e , 1952 -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’] 8. DATE OF BIRTH ¥ ) AGE (In years] IF Gmen 1 TERY | O tomew " .
o 1\Ym)v:mm DM f" 4 ) 3
M W ever Marrié 5-6-1947 |
10a. USUAL OCCUPATION (Gibvs kind ot work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((i\ 1ot Seete or F Conn 12, CITIZEN OF WHAT
done daring worklag i DUSTRY st o7 Forsiga Conntry)
mont of warking [, even if retired) Enid, Oklahorna O:)UN': '(1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George A udason Jane Annab :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ~ ADDRESS
(Yoa, 0o, of gaknown) | (I yes. xive war or dates of servies) NO.
No . None George A. Hudson, above
18, CAUSE OF DEATH ) CERTIFICATION
| Euter only oneceuseper | 1. DISEASE OR CONDETION

1. OTHER SIGRIFICANT CONDITIONS .

Condiifons contributing to the death but not
related to the disease or condition cansing death,

2ia. ACCIDENT
SUICIDE
HOMICIDE

bome, tarm, fastory, sirest, offies bidy.,ete.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Ef
. ws & w ]
(Bpeciiy) 215, PLACE OF INJURY tag.. fnoraboms | 21c. (CITY, TOWN, OR {STATE)

2

270

(Youry

211. HOW DID INJURY ocCURY

L4

Y

| 210. TIME {(Mosth) (Dap) Houn | 20 INJURY OCCURRED
INJURY LT b g vnuun ugrwnn.: 5’6 o !{
22. I‘-Iwreby he deceased from 19&, i M Iﬂé}lhat I last 2aw the dcemsed
alive ou and thal death oceurred a O £ m., from the couses and on the daole slaled above.

@\HZE@'LATNL

s Staternent on Reverse Side)

Zin, SIGN/QTU E {Degrea or title) | B3 DRESS » i 2. DATE SIGNED _
__W W A% N &>
24a. BURIAL, CREMA- 26 NAME QF CEMETERY OR CREMATORY m LOCATION {Qity, town, or eounty) (Btate)
Romoval 10-6-1952 Summitt View Guthrie, Okla.
DATE ngc-psy LISTE -ss| TUR 25, FUNERAL DIRECTOR'S $1GNATURE -ADDRESS
GCTG 7 e, Sl -4,‘.. A ‘! JAY Bo S O MAD I8 0O0g VIO




-
P e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 0f bmamemeem e

Studont Emdaimer No.

working under my personal supervision.

Student covisvanmsanvesraasesstaneraacsane

Student Embalmer

P. O. Address

Note: The above MUZY .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.




