THE DIVISION OF HEALTR Or MIRUUKI 1 1 0 4 i

5. Mo, 300
- e STANDARD CERTIFICATE OF DEATH ot Fie Moo oo
-tucs APR 6 1954. .
' BIRTH NO. ___ REG. DiST. noiZé’_ PRIMARY REG. DIST. NO. M Kegistrar's No. /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d dived, 11 i n: resid Lefore
[ { * "TY orth &. STATE Missouri b. cou"wl’iorth sdisdsaton)
l b. CITY (1f outclde corpurats limls, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde porporate limits, write RURAL sud cive township)
OR o 3{ STAY (in this place) OR ;
ToWN  Allendale Life TOWN Allendale /{30
d. FULL NAME OF (if not in hn-pihl or Institation, give street addrems or locatbon} d. STREET - (1f rural, give loeatlon) [&)
HOSPITAL OR ADDRESS
INSTITUTION
B.géggﬁ SOEIE 8. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Myrile c M, Hudson earkMerch 28 , 1954
5. SEX 6. COLOR OR RACE | 7. x.ﬁ)%%%g glE\yggCNElSRRIED. 8. DATE OF BIRTH 9. l-AnGEir(tlh:.n“)." ): lng:n | TR | o oER u nes,
NED, (Bpuolt; 't ¥, on Days | Houre | Min.
Female White Merried Feb, 18, 1884 70 l |
10a. USUAL OCCUPATION (Qirakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giy sag State or Forvign Coustry) / 12, CITIZENOF WHAT
Hougewife Own Home Shennodosh, Iowe U. Do
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. Perry Wilkinson atilds Fitzgearld ‘ Oscar Hudson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEC'UR!TY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yos. 00, ot unknown) | (If yus, xlve war ot dates of servics)

) No 497~ -2241 Oscer Hudson - Allendale, Missouri ‘
18. CAUSE OF DEATH CERTI TION lmtmsEgrvni gggmn
. Enter only onscsussper | |- DISEASE OR CONDITION ﬂ / TH
Jine for (8), (b), end (o) § D!RECTLY LEADING TO DEATH® ) (M= Slerert_
o This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)
. as heart failure, asthenio, | Tise to the above cause (a) stating - Ve e .
o de. It means the dis- | A underlying coude lesh, S R PR NS
ease, infury, or complice- _ DUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2. ' - '
Conditions contriduting to the death dul ot 42, .
reloted to the disegse or‘wﬂdum causing death, @M ZWt 2 %’
. 19a. DATE OF OPERA. |.19b. MAJOR FINDINGS OF OPERATION * - o .+ 20. A{TPPSY?
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.x.. inorabeut | 21c. (CITY; TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE bome, [arm, lagtory, strest, offios bldg., eved R e e . NP T
HOMICIDE _ : . S R .
21d. TIME (Moath) (Day} (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy mezA'r HOT.WHILE
m. AT WORK .
2. [ hereby certif that 1. .alle lhe deceased from 837 1o £ & %"/ 19‘-'-“/ tha! I last saw the deceased
olive on , and that death occurred af ., from the causes and on the dale steted abore.
(Diegros or title) DRESS 23c. DATE SIGNED

PP 3-24

WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%%JNBEE‘H OAJ.ALCREMA 24b, DATE 24:. NAME OF CEMETERY Dﬂ CREMATORY 240, N- (Glty. town,oremmr.y) gs_me)
Buriel " 4-1-1954 Kirk C ‘Worth’County, Missouri
DATE RECD BY LDCE.AGL REG SIGN 3 ({- 5. 2% ruuznAL DIRECTOR'S SIGNATURE ADDRESS
- R . -
J95 é (eert o 3L Py e .

(LE 1 Erbal S 5 onn Reverse




- —
e ————

- v

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Licensed Embalnier No

working under my personal supervision,

Student ..iaveccrraanes I
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




