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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- ||. Enter only onemuse per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Bll’"uwM_ REG. DIST. MO, LP&IMY REG. DIST. m.ﬂﬂ Regintrar's No

15326
&_

State File No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers & d lived. I & 3 Mdence befors
a. COUNTY a. STATE : b. COUNTY. adwbeston),
Randolph Misgsouri - Randolph
b. CITY (If oatelde corporsts Hmits, write RURAL and give LENGTH OF ¢. CITY (I cutadde corporste limits, write BURAL and give township)
towhehip) STAY {1n this place)|| -
T°“"H M M TowN HY obee Mo i
. FULL NAME OF hosplial or § - . a4 location) d. STREET - .
& oSPITAL oR o™ - e ghve atrest - ADDRESS it ol hve Jocutiomd Jf
INSTITUTION : £
3. l;«lEJ::ME %i; a. (First) b. (Miadie) c. (Last) 4 Dspi * (Month) (Day) (Year)
{Twps or Print) Thomag : A Hudeon DEATH .
8. SEX 6. COLOR OR RACE { 7. MARRLED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (o years| ¥ mOMR 1 TEAR | # DOMR N axn
WIDOWED, DIVORCED . last birtaday) umx-, Deys | Hoars | Mz,
Male White | July. 12 Ia74 | 78 |
10a. USUAL OCCUPATION (Okiskiedofvork | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciyy and Stute o Fassin Conste) 12_CITIZEN OF WHAT
Fgrmer : - _Randolph GCo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

James Hudson 4 Orpha T - .
I5. WAS GECEASED EVER IN U.5. ARMED FORCEST t 16. SOCIAL SECURITY 17. INFORMANT S SiGNATURE OR NAME
{Yes, 2o, or unkoowsn) I (11 yon, xive war or dates of service! NO.
i Geor on Higbee Mo, - .

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Maie for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES

Mm conditions, if any,
ﬂcnbtmmuu( a)
ying coude lasl.

*This dors act meon
the mode of dying, such
os heart failure, asthenia,
de. It meons the dis-
egas, infury, or complica-

DUE TO (b)
fag

DUE TO (o)

[i

INTERVAL

°: ’ m. |

il. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bt nob
velated (o the diseass or condilion causing death.

tion which enused death.

20, AUTOPSY?

13a, DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION
- TION , 33/ x ol w0
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sg., tocrabuot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE
SUICIDE bome, larm, fastory, strwet, offies bldg..ove) , *
HOMICIDE . : '
214. TIME  (Mewd) Dwn) (T Glowd | 2o, INJURY OCCURRED | it HOW DID INJURY OCCUR?
INJURY = mm‘TD'\AT 'HMD .
2. T hereby certify thay I the deceased from 1952@%219;2 that I last saw the deceased
alive on& 19 | and that death“occurred at ., from{fhe causes and on the date stated above.
Za. SIGHNA . 4/ (mn or ?ﬂa) 23b. ADDRESS g E AI’L W) | zasc_ f_f\lwflsum
/ St - L 2 9 /

2 : JE. O
- - 72,

el
(

e __ S E

'nous H&l al'. . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR camnoav/ 24d. LOCATION/(Oity, town, or county) (Stals)
(Bpesity) . N

Burial y 2 1983 City Higbee Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25- FUNERAL O RECTOR'S BIGMAYURE ADDRESS

~ [Burton Funeral Home Higbee Mo
's Staternenit on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

»orking under my persona! supervision.

Student ...iceavevnans tesasesssesane TETEY) Sign
Student Embalmar

P. 0. Add

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.

- 7
. (Failure to comply with



