THE DIVISION OF

HLED JUL 26 1954

I aiwmn m.'*LLuH' HAE

REG. DIST. NO. _L@_‘L

HEALTH OUF MiaAN
STANDARD CERTIFICATE OF DEATH ., | sue e o

PRIMARY REG. DIST. NO. M— Regitirar's No,

23425

i 1. PLACE OF DEATH

T
i 8. 00NTYE [ Tidhn son

v

sdnidmlon’.

2 USUAL RESIDENCE (Whers &

d lived. If L i
- SIATE 115 ggouri ohnson

b. COUNTY
)

" B CITY (M oatcide corpursts limita, writs RURAL and give ¢. LENGTH OF

©. CITY (U ouvtalde corporst= limits, write RURAL and give townahip)

OR township) | STAY (ln this place) OR
,Town Rural: Warrensburg " TowN Rural: Warrensburg ~ LA
d "FULL' NAME OF (If oot 1a bospltal or lustivation, give atrest sddress ot loeation) || d. STREET (If rursl, give location) T
HOSPITAL OR ADDRESS o
. NSTITUTION H 1 w, 4 U RFD O Warrensburg
3. NAME OF s (First) b. (Middle) ¢. (Lost) A Ds'T__E (Meuth)  (Day) (Year)
(Typeor Print)  MeTvin Claud d DEATH 1954 .
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 3. AGE Un years| ¥ TNGEE ) TUR | I tooex 2 o,
WIDOWED), DIVORCED Specttrf fant birtihday) Mam.h, Days | Hours [ Min,
Male Whi te Married Nov.1, 1888 55 l
m:“ USUAL Sﬁfﬂ?ﬂﬂf (Ol g o work I0b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i1 "uad State or Forsigs Coustryd O 12, cgm%g{?r WHAT
Retired Superintendent: High School Benton County.Missouri U, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Martin D, Hudson - 48areh Allen Crow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' & SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR:;I’Y

(Yo, 50, ot unknown) | (1 yes, cive war or dates of service)

no = 500-20-8332 | Mrg, M, C, Hudson,RFD D Warrepnsburg
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
.||, Enter only onecause per 1. DISEASE OR CONDITION . R . R . ONSET AND DEATH
Hino for (63, (b, ond (o | D'RECTLY LEADING TO DEATH® 4 Lrushing injuries to the head
| oTh1s does mot wsean | ANTECEDENT CAUSES .
| the made of dying, such | Mortid conditiens, f any, ﬂ"’ pueTo (i & car and tractor accident i
i a8 beart foilure, asthenda, | .rise to the above couse (o) . )
ae. It meons the dis. | PV Enderiving couse lost. ' : -
l caae, fnfury, or complica- DUE TO (o)
. tion whleh coused decth, | 1. OTHER SIGNIFICANT CONDITIONS - s /
' Conditions contributing to the death but not £LE é /
| related Lo the disease or condition causing death. <2 (o
| 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , - . ~- . - 20. AUTOPSY?
} TION
e ves (. wo [x]
21a. ACCIDENT (Bpucifs} 21b. PLACE OF INJURY (e.g..fnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) p.._f/csmm
SUICIDE mdo-hldc..m : ) A A
womicipeAccident Hiohwe. ) Warrensbur : ) ;
219, Tégl-: (Mesth) (Dup) * (Year) (Her | 2lo. nuum' OCCURRED | 21f. HOW DID INJURY OCCURT
mitry 7/ 10/54 10:15P .~ |mues) sorwiner i0qp gtruck tractor from the rear

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD' (,, o * g

2 Jt e Iaumdedthcdecmcdjrm Ny | — , 18 , that T last saw'the deceased
19& and that death occurred at [ ., from the causes and on the date stated above.
. " {Degree or ti 23b. ADDRESS 23c. DATE SIGNED
) 0}1 . Corone Holden, Missouri 7/11/54
Za.t EER ul g‘h_ Ub, DATE 74z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
4 ) .
Buria 1 July 12.1954 Sunset Hill Warrensburg, Missgouri
DATE REC'D BY LOCAL 1STRAR'S SIGNATURE /9{7 25: FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
{ ’ weeney Phillips,Warrensburg, Ho.




L]
ty,

I‘:HH% N fOuNIY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ . Student Embalmer Mo,

working under my persona! supervision.

Student ...eveccaean Signed £ ‘ E %’Z&M

Student Embalaer
Licensed Embaimer No z 3 1 D

P. O. Addrm/(jw’&m#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to Qéy 1
the above constitutes grounds for revocation of license.)

Ifthnbpdyunotemba!med.faashoddbeso.mdabwe.




