. No.300
. 10.48

MAKE A PERMANENT RECORD

[

WRITE PLAINLY—USING UNFADING BLACK INK

-

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 19 1955 STANDARD CERTIFICATE OF DEATH

a117.

State File No..vroeien
'BIRTH NO. REG. DIST. NO, aﬂl PRIMARY REG. DIST. NO. ﬂ:té.l. Kegistrar's No.j..l?z......................-.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Woyre dacessed lived. It tion: rexklence befors
a. COUNTY Putnam 0O a. STATE “1sgour b. COUNTY 1 adnission).
b. CITY (I outaide corpurats 1t write RURAL and give ¢. LENGTH OF c. CITY 7 a hnm within limits of
0 Unionv 111% +ownabip| ST shacw) OR M S
TOWN . i/ TOWN i
d. FEO%P?TAA{EO%F (If oot in hoapital or | d'_" street address or Incal A%rDRREEé oo , zive location) O 57 6 o
INSTITUTION Monroe Hospital
3 NAME OF n (Fﬂlrst) b. (Middle) "¢, (Last) 4. DATE (Month)  (Dsy)  (Year)
(Tepeor Pringy  S@ATah Emeline Kirby olaw Jan,l 1985
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\YEFR‘CNE%RRIED. 8. DATE QF BIRTH 9. AGE u?h“)". » u:::u t YEAR | o UNDER K mRs.
P W WONGPURRCE G| “ry 0y 12 1864 | “POH 5| Ry | Ben ) e
102. USUAL OCCUPATION (Qbvekindufwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 0t Seave or Forqiga Coustry) 12, CITIZEN OF WHAT
e S e~ | self DUSTRY ladair Co.  Missouri O oy
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hudson. Anna Hurley | ZEV%
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY IT INFO MANT" & ATURE OR NN‘E Z{i’; ADDRESS
Wu.nﬂaunknownl | (1f yus, xive war or dates of service) N 0. MM ﬁq

18. CAUSE OF DEATH
. Enter only onecause per
ltne for {a), (b), and (c}

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meens the dis-
case, infury, or complics-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

’ MEDICAL dERTlFICATION
DIRECTLY LEADING TO DEATH" (5) "
/'

ANTECEDENT CAUSES

e . .
Mortid conditions, if any, gising DUE TO (b) W

riae to the aboee catise (o) stating -
the underiying cauae last.

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OP'IE'IROAN. 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
] ZF/ X ves (] wo [B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factary, sirest, ofcs blde., sra.}
HOMICIDE - : .
2id. TIME (Month) (Day}) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY = 1 “work L_J /g work

Nl 2. I hereby cegify that I attended the deceased from .}2‘:11_4_._ _.Z}‘
alive MCL:‘._[_._ 19637 and that death occurred ot _3.'00% m.,

, 18 ]

, 184757 That 1 last sow the deceased
the causes and on the dale staled above.

23a. ATYRE

[ 1

2%. BURIAL, CREMA.

TION, REMOVAL (Specity)
A

DREss[/
e

23, DATE SIGNED

220 |73 7

b‘fgfﬁ . 2 195 524(:. W&O&ﬁWfTGOR CREMATORY

24d, LOCATION (Oity, town, or _eounty) (Btate)

Unionville Missourl

DATE REC'D BY LOCAL

_REG!
l= 754

Rﬁmen%agz -5

.O/Husted & Son

ADDRESS Mo )
Uninnee¥ls,

(Licensed Embaitmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....coiiiieaiiiiiiiir e a i es e
Signature of Student Embalmer

Licensed Embalmer No.% > ...

P. O. Address? L7 Ll ¢ %

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

I embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




