No . 300
10.48

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

ALED JUL 8 1954

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.

REG. DIST. NO.E

State Filo'Ng 1‘8129
PRIMARY REG. DIST. NO. 5’ '_-ﬁ eistoar's Nﬂ.....a ’zzr.‘.._,_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decotsed lived. If institation: nmnq before
a. COUNTY Butle‘r a. STATE NIO R . b COUNTY Butl era'-lmi-ioni
b. CITY (If outside corpurate lmits, write RURAL and o ¢. LENGTH OF ‘[ Tols Restdence ,,,g,n Limits of
OR - Pt ] (iz this pla ¢
1omn Rural Neely 7 wWFVIETEE™ | rown F‘RV‘EH N F s
. FULL NAME OF (It not in hospital or institution, liUtrut address or location) F“ STREET {1 rursl, give location) . ’ﬂ. [44
' ADDRESS fe
ms-rrru-nor‘}Hﬁrviell RFD Harviell RFD e o
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) _ (Da
DECEASED X a 8 ear)
(Type or Print) Aubrey Oscar Hudson S peAm June 1 9 ,Y 954
5. SEX (/ 6. COLOR OR RACE | . #ARRIEB. NE‘YEECPESRRIED./ 8. DATE OF BIRTH 9.;\.55 (411 .v.;n n:l' UNDER | TEAR | O UNDER X mis.
t tha
me Le white. m&'PPTRYORCED Bty | Aug 29,1908 BEn o] P | Hows |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working [He, sven if retired) | DUSTRY (City ad State or Forsite c‘"""@ rzcg{?'lzqun ?FWT
farmer Butlar Co. Ho. "H S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Osgcar Hudson Fearl Warbington Mable Hudson
'i" WAS DEnChEASED EVI;:R mﬂu.s, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yen, no, wn} | (I . dates of sarvios)
e e e 491 36 2f95 Mable Hudson Harviell Ho.
18. CAUSE OF DEATH MED|CAL CERTIF! TION INTERVAL BETWEEN
| Enter only onecansoper | I DISEASE OR CONDITION _ A{ W W \7 ONSET AND DEATH
Iine for (a), (b, and (0) DIRECTLY LEADING TO DEATH (@) W—’
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
as heart faflure, asthenia, | Tise to the above couse (a) stating
ete. It means the dis. | the underlying couze
case, infury, or compliea- DUE TO ()
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS £’ Y/00
" Conditions contributing to the death but mot
relaled to the direase or condition cgusing death. .
19a. DATE OF OP'FIROAN' 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a. ACCIDENT 6

SUICIDE !
HOMICIOE -,

21d. TIME {Menth)

INJURYM /q./ 15y

y) 210, PLACEOF INJURY (ex..ln orabout
I!n jarm, In reat, offios bldg., y30.)
(Day) (Yeur) (Hour} -| 21e. INJURY OCCURRED
2 WHILE A NOT WHILE
12y WORK AT WORK

2] hé@ cert:fy thai I aliended the deceased from

, lo , 19 , that I last saw the deceased

alive on , 19_.._., ond that death occurred at m., from the cay(ses; and on the dale staled above.
GNATURE W /(Degme ar title) W/ 23¢. DATE SIGNED
- -~
,\?/“ Y f 21 -y
URIAL, CREMA- . 245, NAME OF CEMETERY O ATORY | 24d. LOCATION (ou?/ town, ?qdunm (State)
i &P’f"“i“’"“" J 21/54 Bickgns Ceme._' | _Butler Co.
REC'D B GN £/ ?qﬁMﬁgﬂﬁﬂAL 2] RECTOR $ SIGNATURE ’ ADDRESS
57 E? N %«té g : Nayler, lio,
l

(Licensed Embalmet's Ststement ont Reverse Side}




"RECEIVE
JuL 6 - ?954

"UTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY .ottt iiii ittt it atia s acaensmas e st r e s naan . » Student Embalmer No............

Lt T O Signe ?@v\_. FL. &
Signature of Student Embalper

Licensed Embalmer No. f‘ﬂ ;

working under my perscnal supervision..

L

P. O. Addreas . / /¢

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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

b




