THE DIVISION OF HEALTH OF MISSOURI

2. T hereby ofMify that I gitended the deceased fr 1953 that I last saw the deceased
1 ? and that oceurred al m., the causes and on thc datc staled abore.

No.300 3 1952
o0 [ [ fD FEB STANDARD CERTIFICATE OF DEATH e it o O RO
3 ' BIRTH XO. _ REG. DIST, uo.gu_ PRIMARY REG. DIST. maﬂs‘é’ Registrar's Ne. _-Q—z——-«-
g g 1. PLACE OF DEATH ' 2. USUAL R-IDENCE (Where decsassd lived. N instiwation: swsidence before
a. COUNTY ‘ 2. STATE b. COUNTY adilaaioa).
i ._Randolph M do
b. CITY (If outiide aorporate limits, writa RURAL sad give ¢. LENGTH OF c. CITY (1f outakie oorpocate limite, write RUBAL anJd give township)
township) | STAY (In this place)
TOWN Moberly. TOWN Hy
g : d. FI-%SLPIN'#!‘.EO%F {1 8ot in hosplual or Institation, give strest sddress of locatien) d.AS'ngEET . (If rusal, give location) oaa&d
0 INSTITUTION Mo Corm RESS 4
= NAME OF o (Fins) e odad o (Lasw) LOAE (Mo O (Y
K ( Type or Print) Kate : Hudson DEATH Jan 22 953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » tioem 1 O CNOER M e
WIDOWED, DIVORCED (8pediiy) : Iaat birthday} I Dm Hourns | Min.
Female | White | Married / _|Sept I? Is?9 | 7?3 |
10a. USUAL OCCUPATION ccwe kindaf work | 10b. KIND OF BUSINESS OR [N, 1. BIRTHPLACE  (ci wad State or Forsign Country) 12, CITIZEN OF WHAT
B House Wife Streator I11,
" < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. g B George Ohlinger - 4 Dont Know._______ | Tom Hudson
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT\’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (I yom, ive war ar dates of srvice)
3 George Hudgson HJ ghee Mo -
I 18. CAUSE OF DEATH ME CERTIFIGATION INTERVAL BETWEEN
||, Rater enty onecenseper § I msz.n.ss OR CONDITION @ é ONSET AND DEATH
ina for (), (b), and () | C'RECTLY LEADlNGTODEATH () ’d 4
g *This does nol mean ANTECEDENT CAUSES ‘ o
j the mode of dying, such Mwwﬂcwauim i c{ﬂT m DUE TO (b}
a8 beart fafiure, asthenla, | rise to ths abovr cate (a
= de. It means the dls- | M maderiying cause last.
o eare, nfury, or complica- DUE TO (e)
5 || tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
Et related to the dlacase or condition ccusing death,
E |l 19a. DATE OF OP_FE’A’;_ 19b. MAJOR FINDINGS OF OPERATION . . - | 20. AUTOPSY?
= ' . / R 2 P ves ). wo [J
o 21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (sg..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, furm. fastory, strest, ollles bidx., ste) R . :
] HOMICIDE i . . .
g 2id. TIME (Month) (Duy) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J . mm.ur ROT WHILE
J. INJURY m [] Jar woax
P

23 SIGN 7/ [ﬁnor title) | 23b. ADDRESS . - 2. DATE SIGNED
C ~ SCIN / / 24 5’%
%. BRERHI &}chnEuAp b, DATE 24c. NAME OF CEMETERY OR CRF.MATORY 24d. LECATION (Olty, town, of county) (State)
Hurial . lJan 26 195 = “01 tdy _Higbee Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR_E (g - - FUNEBAL DIRECTOR" B SIGNATURE ADDRESS
REG,
A-25- 53 Q-«u_ Burton Funersal Home Hlgbee @

i d Embalmer's & on Reverse Side)




S'I'A'I'EMENT'_ BY LICENSED EMBALMER

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

............................. : Studont Embaimer Neo.
»orking under my personal supervision. '

Student c..cineresrssnnnes srusamens
Studmt Enbalmr

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

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

G. (Failure to comply with




