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

Powm o TR

’HLED NOV 24 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO, _QZ_S-_ PRIMARY REG. DIST. no.,-i?_\z_i Registrar's No._.é_!_l.....__.........

38316

State File No..oivrecrvomsornn.

1. PLACE OF DEATH
&. COUNTY Phe 1ps

2. USUAL RES|IDENCE (Where decensed lived. 1f inatitoticn: residence before
a. STATE Mo, b. COUNTY Phe lpS .a.nh.lonv.

b. CITY (H outzlds eorpurate Uimits,

1088 Cold Springs Vlda rownanie)

c. LENGTH OF

STE g s

&ive

¢. CITY (1f outeida corporats limits, write RURAL szd eive 0 8’
16wn  Vida, Lold Springs wan

d. FULL NAME OF (I tot Io hospital or institution, glve atreot sddrems or locatlon)

STREET
* ADDRESS 5 *n:.les South oi‘ Rolla, Mo. -

{Yee. B0, ot ynknowg}

16. SOCIAL SECURITY
NO.

HOSPITAL O
INSTITOTION 5 miles South of Rolla, Ho.

3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE' ' (Month) (Day)
DECEASED ' g oar)
CECEASED  [OLLIE MATHIS HUDGENS oSy Nove 16, 1954

5. SEX | 6. COLOR OR RACE | 7. MARRIED. EWSEC'EARR[E% 8. DATE Of BIRTH 9. AGE to yma] v meex | i |'¥ weoex w .

, (8 oo Dayp | H Min
" | el | TAM s0 - 18 R | BEN [ortn| P e
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
mdmmmﬂiwﬂul}l?.:::nlf:th:) ) i su DUSTRY (Brate or forsen couaty) Cr)lz-cg”lnr‘}?FWHAT
Rural School teacher Teaching School Flat, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John F. Mathis Ida Mathis Claude Hudpens (dec)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

N ete. It meona the dhr-

lne for (&), (b}, and (c)

®This docs not mean
the mode of dying, ruch
as heart fallure, asthenia,

IRECTLY LEADING TO DEATH* ()

[44] . wive war or dates of service) .
0 o None Wayne L. Hudgens, Vida, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuwss per ]b DISEASE OR CONDITION ONSET AND zﬂl
'y

ANTECEDENT CAUSES

Z%J

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (o) stating
the underiying cause last.

DUE TO (¢)

ease, infury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related £0 the disease or condition causing death. |

19a. DATE CF OPERA-
TION

"18b, MAJOR FINDINGS OF OPERATION

Pz WW&;
U

2. AUTOPSY?

2.5/ X Yes D wo [¥]
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} + (STATE)
SUICIDE - j home, farm, lagtory, strest, ofios bldg.. ete) )
HCOMICIDE
214. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
oF . \'lHlLEA‘I' NOT WHILE
INJURY AT WORK

2. I hereby certj y.t at I attended the deceased from
alive on MU-_M 193 Y and that death deurred ot ,

,4? y (0 , 18 : , that I last saw the deceased
[0 _A m., from the causes and on the dale slated above,

235, SIGNATURE ' 7 ~ /] (Dewreso
. 1 4 g -’m‘

€4 23b. ADDRESS

23¢. DATE SIGNED

pET s Ji—=77- 5'2
2, BURTA vLALCREMA“ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (Bials)
BRPYE ™ | 11-18-1954 I Hudgens Cemetery Newburg, Mo. :
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Mo,

TE REC'D BY LOCAL ISTRAR'S SIGNATURE 3? -
Vevas oy | Flad, e £ Q5o

100 Elm, Rolla,

(licensed Embalmer'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 embalmed by me, or by——

. Me
working under my personal supervision.

Student Embalmer Now...,.

Signed Carl J, nn
5ignedicescececcnns vrssansaas

Student Embslmer

Licensed Embalmer No..4707

P. O. Address_0lla, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




