. 300

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

FILED JUL 11 1958

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowown

REE. DIST. NO. I é 2 PRIMARY REG. DIST. NO-M'Q:NM!’JNG__ lk

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
2 COUNTY Hanry = STATE Missourl b CONTY  Heppy "
b. CC').IE;Y (i outzide corpurats limita, writa RURAL and give 'C.ST LYENGTH QF c. ng A Mm“ withln lsnlts of
townahip) (in this place) LX) rnrlnmwur- *
Town Rural - Sha 3 yrs rown Huntingdale Gl )
i . ¥ addeoss or location] ngral lre location; 7=a4
d. FULL NAME OF (g h?& . s stroot add location) F‘ASDFSIREEFSS (& raral, wive locatlon) 0‘/ O
iNsTITUTIoN 18 mlles north of Clinton Shawnee twsp, 10 mi, N. of Clin
3. :':q:-:’?:“éi é?z'i-:: a. (First) b. (Middle) c. (Last) l 4, DS"I__'E {(Month} (Dsy) (Yea) bTO
(Typeor Print) MATY Melinda Hudgens oeatH  June 28, 19585
5. SEX /| 6. COLOR OR RACE | 7. MARIEED g%gschélsrx‘(gm% 8. DATE OF BIRTH 9.1?51.&3."}'" ;; T |Dfm Em u Hrs.
o ¥, an aye ours Min,
Female White hfar ed August 28, 189 ' |
‘;o;;al';gum. OCCUPATION (G i of work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ¢,y sud Seate s Fareign Cousern) {3} | 1% CITIZEN OF WHAT
“houdewife none Osceola, Missouri

"H13a.

13b, MOTHER'S MAIDEN NAME

Elizabeth Chastain

‘FATHER'S NAME

Sigzmond Bonner

4. NAME OF HUSBAND OR WIFE

Ruben Doyle Hudgens

16. SOCIAL SECURITY | 17. INFORMANT ' ¢
none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no,orunknown} | (If res. xive war or dates of service)

no none

5 SIGNATURE OR NAME ADDRESS |

Buben Hudgens Huntingdale, Mo. l

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only one causaper
line for (&), (b), and (c}

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH(y _ (C A RCIN O M A S zzgm; H

INTERVAL BETWEEN
ONSET AND DEATH

_do M.

MMorbid conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) stating
the underlying cause last,

the mode of dying, such
as heart fallure, csthenia,
ele. It means the dis-

care, infury, or complica- BUE T0O (o)

L I E/X

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribtding to the death but not
reloted to the dizeate or condition cousing death.

tiva which caused death,

199, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
5 MAR, }q» CARC/INOMA 57-0/‘71‘)[/7’ MERSTESIS ves L] wo (X
2ia. ACCIDENT (Becily) 2ib, PLACEOF INJURY (a.e. iorabout | 21c. {CITY, TOWN, DR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ boma, farm, tsutory, street, office bldg., et0.)
nosicioe -~ MO | ,
210 TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY ‘ o | HeERT ] o

22. I hereby certify that I aitended the deceased from %,
alive on AL SUNE | 1985 | and that death occurred at m

to D8 JUNE . 195;5:., that I last saw the decensed

from the causes and on the date stated above.

23a. SIGNATURE _[6 W ézDegne or title 23b. ADDRESS

5| Lo , PP s

2Z3c. DATE SIGNED

30 Juma 1955
(Etate)

Zﬂa BURIAL. CREMA- | 24b. BATE 24c. -NAME OF CEMEI'ERY CR CREMATORY

N, REMOVAL (Spedity) i
uria
RE

24d. LOCATION (OQity, town, or county)

(Licensed Emba[mer ] Sul!'nent on Reverse Side)

L=



: . rﬁ’ﬂ;i?'

- & -~ ) .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY .ottt e et csa st a e RLSLOEEREES P » Student Embalmer No...........

working under my personal supervision..

Student ... .. ..oiioieiiiiiiiiiiitcisreteasaaanaas
Signature of Student Embslmer

Licensed Embalmer No...%.
ey L . P. O. Address. &“.@

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm lua OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), - .

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
7F this body is not embalmed, fact should be s0 stated above.

L e




