v I'ILED MAY* 10 193,3 THE DIVISION OF HEALTH OF MISSOURI

Mo . 200
2 STANDARD CERTIFICATE OF DEATH svae e oo LA O
BIRTH NO. e REG. DIST. NO. _L PRIMARY REG. DIST. NOB_QQL Registrar's No 75(
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbars detoased dived. If insthution: resklence befors
8. COUNTY aydrain o STATE Missouri b.COUNTY g4 g Lo
b. CITY (1 outalde corpurate timits, writs RURAL and glve ¢. LENGTH OF ¢. CITY d. In Hesidenca within li=its of
R - A OR . ra
Town Mexico wentis) TAHFW T MN  Mexico 7 s T R
. FULL NAME OF (if not in hospital or Institution, give stteot addresa of location) H tursl, glve location, 0 : !3
HOSPITALOR pudrain County Hospital " ADDRESS 527 S Washington oy
3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (M,mth) (Dag) . (¥
DECEASE : ear) |
,m,,,p,,:, Clarence L. Hudson o oram May 3 5 b |
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:)J/ 8. BATE OF BIRTH 9. AGE (In yesrs| o oxoEm 1 TEAR | o iOER B HRs.
male white wi IB%E%IQ%%R&ED @b (Mo 11, 1888 tus?bem Mozths l Days | Bouns | Mia.

0. USUAL OCCUPATION ik kiad o woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i1y saa state or Foreiqn Country) 12_CITIZEN OF WHAT

COSELER " | pnetion company] Audrain Co.,.Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hudson | Kattie Morrison . Mrs. 6. L. Hudson
15, WAS DECEASED E\(III-IZE:-I?LU SARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
B0 T b5-30-3548° | Mrs. C. L. Hudson, Mexico, Mo
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAI.. CERTIFICATION |g;§g}rﬁ|. S%ﬂ'
'lp;:::;“(’:)’_ b and (o | DIRECTLY LEADING TO DEATH®(5) A/MA =

«T2is dors mot mean | ANTECEDENT CAUSES _ﬂ/ /W ADa A
/4

the mode of dying, nuch | Morbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenig, | rise 1o the above cause (o) stating
ete. I meana the dir- the underlying cauae last. B - . ; .

WRITE PLAINLY—USING UNFADING BLA"CK INE-—MAEE A PERMANENT RECORD <

eae, infury, ot complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
LT : Conditions contributing to the deaih bul not . - - “ .
related (o the disease or condition cousing death.
19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION R ... .| = AuTopsY?
7’1’2 0o ves (1 wo ]
2ia. ACCIDENT (Bpecify) + | 2ib. PLACEOF INJURY (eg..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE +| bome,farm, fagtory, sireet, office bldg,.ete)
HOMICIDE - .. F . ‘
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? ‘
OF \ WHILEAT ] NOT WHILE
INJURY WORK AT WQRK
22 I hereby ;fy that I attended the deceased from )’7“‘?‘ S 195¥ 10 2™ “z 3, 195"% that I last saw the deceased
alive on > , 19 SF , and that death occurred at R 3/ P m., from the cauua and on the date stated above.
s, ATUREV (Degres or thlg) | 23b. ADDRESS Zic. DATE SIGNED
S Lol ) S| e Do 755y
Zla BURIAL CREMA- Zlb. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
) .
SRR e | 55y ﬂlmwomncemetorm tMexico,Co., Mo,
DATE REC'D BY LOCAL | REG RS SIGNATYRE 25 FUNERAL - DIRECTOR'S 51 GNATURE ADDRESS
R
“/93- (J é.e AN : X% Crse

EmbMmet*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF BY .. i e i irieerseimreemesaa e nsemsasaas e baa e

working under my personal supervision..

R coi e eid .27 Fors

Signature of Student Embalmer
Licensed Embalmer No..j...(.n

P. O. A«re@a%w.
Ve

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




