THE DAVIRUN OF REALIA VP MISUURI

227S

e STANDARD CERTIFICATE OF DEATH state Fite Nov 2 €0
" U FILED MAR 2 - 195: Y/
I BIRTH NO. L}Sd REG. DIST. NO. ,____q} PRIMARY REG. DIST. MO. /53 Kegistrar's No. ....5:..3.....__._..._?—-.
2 6‘0 [R PaCE OF DEATH 2. USUAL RESIDENCE (Wbers dessased Hrod. Jf Iostitutlon: residepce Lefore
0 @ a. COUNTY a. STATE b. COUNTY wiLeutaion).
D=de Mo Dade
¢. LENGTH OF

b. CITY a1t cateide corpurats Umlts, write RURAL and give €. CITY (If outeide sorparate limits, writs RURAL 54 give townebip

STAY (in this place)

v

<.

alive on

, 18

, and that death occurred at

m., from the causes gnd on the dale stated above.

Da, SIGZTURE
248, BUKIAL, CREMA.

"

24b. DATE

feb 23,1953

24c. RAME OF CEMETER

{Degree or titly)

Pennsboro

23c. DATE SIGNED
{Qlty, t:wn, or emnty)

Dade ‘Co Mo. -

r .

o a—-??r
a TOWN T,ockwood Mo TOWN So,Greenfield Mo. o
d. FULL NAME OF . da losstion) ) . i 4
g HEL NAME OF (If oot in bospitsl or o wive street or d ASJ[?REETSS (If raml, give lom.l.tta)l
5] INSHTOTION Memorial ospltal Smith twp r
ﬁ 3. NAME OF . (First) b. (Middle) . (Last) 4. DATE (Month)  (Dey) (Yean)
F { Type or Print) Ruby Ethel Hudspeth perry Feb 21 1953
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE Un years| ¥ 0NOCR | TR | ¥ CNOIR 20 A2,
§ i '{ WIDOVIED, DIVORCED fass birthday) | Moxtie , DTE] Hours | Min.
F i Mar 9, 1904 48 |
% 10a. USUAL OCCUPATION (O o o wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1, wad State of Fopsies Comtry) 12 crrlzzuorwun
> houge wor fammer Gravette Ark
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& I.W.Hopkins Vina Austin | ¥®m.Barl "udspeth
i {15, WAS DECEASED EVER IN U 5. AF!MdED FORCES? |'16. SOCTAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, OF oW ve war ten of aarvioe ,
E R | ™ - none Wm.Earl Hudspeth So. Greenfield Mo. _
| 1[e. cause oF oeatH MEDICAL CERTIFICATION TRYERVAL EETWERN
i .|| Enter cnly cnecanseper | 1. DISEASE OR CONDITION _ .
Z | live for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® () _ ‘M‘ ..
E «Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, m DUE TO (b)
j ar beart foilure, asthenia, .| rise o the above cause (o) . ~ i _
B | ete It mecns ihe du- | e underiying couse loxt. : - - - -
L) eqas, injury, or complica- . DUE TO (]
5 || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * '
Conditions contributing to the death buf 2108
§ e nans o comdiion causing dcdb. /70X
fa || 192 DATE OF oPERA. AJOR FINDINGS QF OPERATION ' - 2. AUTOPSY?
LA
- P &/W vis [ wo &
o ||2a Accioent 21b. PLACEOF INJURY cu..‘ﬂwm 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
h SUICIDE bome, arm, [sstory , strest, offios bidy., eve) - - o
& HOMICIDE . .
g 21d. TIME (Mooth) (Day} (Tmr) (Hour | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
| INURY ’ mm.n'r NOT WHILE
m. AT WORK - '
Lal —
. E 2. I hereby certify thal'I atiended the deceased from.g_'-_—_L 1002, to _l__.)..(_ 19;‘.,2 that T last saw the deceased
5 2=-20 4i32A.
¥

DATE REC'D BY LOCAL

2 ,.26"33“.6.

o

e J%

25- FUNERAL DIRECTOR'S SIGNATURE' ADDRESS

W.R.Allison Greenfield Mo.

__mm.&.mnm”lm&dﬂ




STATEMENT BY LICENSED EMBALMER

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

e et rtentemste sy aronre e sbenesnne resaane sems v W  Student Emdalmer Ro.
working under my persona! supervision, |

SEUIONL cevreneccsensasrsssssrnrassrasssone M‘%@*
Student Embalmar

Licensed h !mer NoL - .........

P. "“ (/ __..-,”,/’

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply mth
the above constitutes grounds for revocation of license.)

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




