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

HLED FEB iﬂ 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo_3_]_8 rriuary nec. 0157, 0. _J{Y)VQ Regirtrar's No #27

2508

State File No.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. sutlon; .u. b.gm
a. COUNTY a. STATE Mls s Ouri b. COUNT&

b. CITY (I outeids corpurats limits, writa RURAL
mnnhip)

¢. CITY

d.uwmmu
‘s AR R
2 =X D

OR ﬂn this phn) - OR .
Town . 3t, Louis 55“; yrs, TOWN S+, T’
FH&SLP?IT"AME OF {If not in houpdtal or instivation, give street address or looation} . ASJI;}% (If rural, give loextion) /
NstiTution Stone Nursing Home 6946 Cornell
3. gAME OF 8. (First) b. (Midale) c. (Last) I 4 Ds'FI"E (Mouth) (Day) (Year)
(Typeor Pime) Bl OTEnce Hudsonv Enscore pEATH Jan.2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9, AGE (Inysarn| # cxoem 1 veuR | & o .
. WIDOWED DIVORCED (Spaecity laxt birthday) Mum.h, Dars | Hours | Min,
_ Widowed ¥ | March 8 el |
. : work' | 10b. OR IN- | 11. BIRTHPLACE - R e
i, S CCCUTATION oy | e KO OF BUSIESS 08 Gty s oo s | Ve STENOF AT
At Home Housewife Benton, Illinois /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Henry Hudson _

|Mary Virginia Donnel

MAME 14. NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNIT‘;(

(Yes, no, or unknown) | {If yes, ﬁnnr or datea of sarvioe)
No one :

None

17. INFORMANT' ;i SIGNATURE OR NAME ADDRESS
Wm, Enscore 6946 Cornell Ave,

18, CAUSE OF DEATH
. Enter cnly onecenso per
tine for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

| *Thh does not mean | ANTECEDENT CAUSES

M CAL CE?TIFICATION

Deesze Eﬁg“,mm

the mode of dying, such
s heart faliure, asthenia,
e, It means the dis-
care, infury, or complica-

Morbid conditions, if any, ﬂiﬁﬂﬂ
rise to the above cause {a) ttat ng
the underlping catee lost.

DUE TO {¢)

DUE O (b) (I-,.,)I,Q/\-&-ry&ewx

11, OTHER SIGNIFICANT CCNDITIONS

" Cunditions contributing fo the death but not
related to the di or condition causing death,

tion which coused death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, A‘L'ITOPSYT -
TION 0
4 X0 ves (1 wo
21a. ACCIDENT (Bpecily} 216 PEACEOF INJURY (s . insrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE botwme, tsrm, factory. sireet, office blig., et0) .

HOMICIDE ‘ v

21d. TIME (Mosth)  (Day) (Y-r) (Hour) 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Cr WHILEAT ] NOT WHILE
INJURY WORK D.LAT work L]

2. I hereby certif) t at I atlende g.t \; deceased fro 2 jﬂ,*s_/ lo Vo 2 9f.f’ that I last saw the deceased

alive on ' X and that death occurred al ., from the causes and on the date siated above.
2. SIGNATURW ortitle) | 23b, ADDRESS , . | 2%. DATE SIGNED

. WQ 3720 ‘&{“a. ﬁ, T ' /=3 _JTM

24a. BURIAL, CREMA- | Z4b. DATE - . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {BtdtH
[OM, REMOVAL (Bpedity) . . o Lo
emoval 1/h/1955 Masonic & 0dd Fellow | Benton, Illinois._ ;
DATE REC'D BY LOCAL 1ST, SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Berger Memorial 4715 McPherson Ave.

(AN 3 mﬁ’ﬁ‘_

————

(T.icensed Embalmer’s Ststernent on Reverse Side}




m" Lt
aFla

T STATEMENT BY LICENSED EMBALMER

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

DY IN€s OF BY «rneemmeeeeeemoeeeesasaesanaaaeesseeasassanaraesmammsesaesnnnneennnns e , Student Embalmer No............

working under my personal supervision..

................................................ i T S o e A
Student Signature of Student Embalmer SISM ’ ﬂ 4“#"‘4

Licensed Embalmer No..?f’.‘g:'.?: -
P. O. Addreas.....................

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 thia body is not embalmed, fact should be so stated above.



