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o 48 STANDARD CERTIFICATE OF DEATH State File Nowoommn. 7 ‘)1
'BIRTH NO. REG. DIST. NO. ﬁ:_L_ PREIMARY REG. DIST. NO. _.5_0.4.:.§_._- Kegisirar's No..../..y._a.
(/;z - 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived, 1f lostitution: residence befors
: . COUNTY . STATE b, COUNTY admimion).
. Nodaway i Missouri Nodaway ™"
0 b. CI-IF’{Y (I outsids corporats llmits, writa RURAL and give C. Al;(ENGTH DSF C. ng 4 Residence within limits of
owhshi . i )| & cliy ol eorpnn townt
a Town  Mezryville ereetin)| FAWRE S tdw Maryville R
= d. FULL NAME OF (If oo io bospital or lostitution, give streot address or location) r STREET (It rursl, give location) 7 4 1_,
HOSPITAL OR - ADDRESS
S nsttuton  St. Francis Hospital 604 North Fillmore
ﬁ 3 NAME OF a. (First) b. (Middle) 3 (l.;mt) 4. DATE {Month)  (Dsy} (Year}
- ( Tvpe or Print) LOEA , ELLEN HUDSON DEATH 5 2 55
é S. SEX / 6. COLOR CR RACE | 7. \”IAR%:'EB gwgs hElSRSIEE:f . 8. DATE OF BIRTH 9.1:\'(55['3‘;:-;" B:I' und:u tDrEAA o UNDER 14 MRS
¥, (Hpaecify 13 ¥ on ays | Houmm MMin.
5 | Femele’| wnite 5TTie /| _10/31/77 i | |
" 10a, USUAL OCCUPATION <G w N - . . D .
= :mdmggm' kg‘ Gkekiadot work | 10b. KIND OF BUSINESS OR IN. | 11 BII:THPLACE (Gity sad State cr Forvign Gounerl 12, CITIZEN OF WHAT
2 Housewi Own home Maryville, Missouri C
13a. FATHER ™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Nathaniel ¥, Teylor Harriett F. Breedi Harry E. Hudson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (Ii you, pive war or datea of sorvice) NO. B F
rnone dward Hudson, Maryville, Mo.

18, CAUSE OF DEATH
. Enter only onecauseper
line for {8}, (b), and (¢)

*This does mot meen
the mode of dying, ruch
as heart fatlure, asthenia,
elc. It means the diy-
eaae, injury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

4ot

rise to the above cause (a) stating

the underlying cause lost,

DUE TO (c)

ZE/["%_

tion whick coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the ditense or condition causing death.

1%a. DATE OF ()P_FIFE)AI~i 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
»
e a X ves [ woddd
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (og..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE bome, farm, fastory, sroct, office bldy..se.)
HOMICIDE
21d. TIME (Monthy (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE _
INJURY . m. | “woRK AT WORK
-
2. I hereby cert tha! I attended the deceased Jrom 149 , 198 2t May 2 19_@ that T laxt saw the deceased
alive on , 19 I3 a and that death eccurred al D: 20A m. , Jrom the couses and on the dale slated above.
2a. SIGNATU W {Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
2 i . : "
aﬁc M. D. Maryville, Missouril ST,/

24a, BURIAL, CREMA-

TIO% &EIM?.VﬁMv)

2Ab, DATE - |

5/4/55

24c. NAME OF CEMETERY OR CREMATORY

Miriam

24d, LOCATION (Oity, town, or county) " (State)
... |.Maryville, Missouri-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

DATE REC'D BY L%CEﬂéL
S~ - &8

SZARSS!GNATU/ g f / 2.

} 25. FUNERAL DIRECTOR'S S| GNATURE " ADDRESS
Price Funeral Home, Maryville, Mo.

d Embalmer's S

on Reverse Side)




%
v
2

PR -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MM, OF DY ot iiiiiiriiniiiiiiateactasaceersaasstn s crsaesoteaaas s r e ees PR . Studexit Embalmer No............

working under my personal supervision..

y al
SEUAEDE 1eveennnegeanceaeemazre e eenz i esnanneanas slgned%mmow ............

Signeture of Student Embaimer
Licensed Embalmer NO.Z.E.;:_

P. O. Address,.

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




