No.300
10.48

THE DIVISION QOF HEALTR OF Mizalun

BIRTH NO.

“FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH

DR. HANSS '
State File No 4@?

1. PLACE OF DEATH

= COUNTY  GRERNE.

2. USUAL RESIDENCE (Where d d lived. I id before

a. S‘T.!\'I'TVESE‘OURI

b. C%E adinimion).

b. CITY (Il outide corpurats limits, wrte RURAL and give c. LENGTH OF

c. CITY

o, Fa Residence within llm!!:l of

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

ﬁﬁf&ﬁt of wnr.'d‘? life, "an it mtirod) [c

R d
TgWN . township) STiY {in this place) TS\EN SP OFI . . 1‘(‘:‘: oﬁl:mrpgrolhdnmwn_. .
d. FHéé.P?TAAVIEOOF (1f not in hoepital or hum.uj:on give streot addrees or Ioul!on) AsDrDRIEEESrS . (H rural, give location) 0 3 ? Q_a
INSTITUTION BURGE HOSFITAL. 1ihoh W, MP, VERNON
3. NAME OF a. (}.‘im) b. (Bliddle) c. (L.asn I A, DS'II__'E (Month)  (Dap)  (Year)
(Typeor Printy  CARL : S.. - HUDELSQN peATH MARCH 1 1956
5, SEX b 6. COLOR OR RACE | 7. wA%R“'fEB. ]SIE\\:'SECPESRRIED, 8. DATE OF BIRTH 8, I‘A.GEk(‘LJ;:run LI; IJNlu:II | YEAR | (F UNDER u HRs.
(Bpecify). t ¥) om Days { Hours | Mis.
MALE WHITE MERET BD AUG, 31 1882 |_73 l |
11. BIRTHPLACE

KNIGHTS TOWN, INDIANA

{City and State or Foreign Conntry) /T!Z.C&IJR'IZ'E:‘!?FWHAT

2 C?Si EHD DEATH |

1138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE J
«  JOHBY HODELS(N . ALICE SHELTQON NOMA 3 |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes, no, or unknowa) (If yes, give war or dates of service) . \

Vokaiow sl | NOMA HUDELSON  SPRINGFIELD, M, ‘
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Enter only opecauseper | |. DISEASE OR CONDITION
lize for (a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a) C_,Q-)'! #"IJ. S et

o This docs mot mean | ANTECEDENT CAUSES E ; & |
the mode of dying, such | Aforbtd conditiona, if uny, giving DUE TO (b) _Q-M iﬁw J Ad M . ?}’\Jﬂ '

a8 beart fallure, asthenia, | rise to the above cause (g} slating

ete. It means the dig the undeslying cause laat,

ease, infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

C‘ond:uo'ns confributing to the death but not
related fo the dizease or condition causing death.

19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
TION /—{ 200 '
ves [1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Incraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm, fastory. sireet, ofice bldg.,et0.) -
HOMICIDE '
21d. TIME (Month) (Dap)  (Yeur) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cgi:y that I attended the deceased from
alive on 4,18 S ) and that death occurred at _Ji e 20Pm

LY
'19;5_[, lo _M_f_, Isifé, that I last saw the deceased

., from the cousges and on the date stated above.

222, BIGNATURE (Degree or uuc)'o

DDRESS 23c. DATE SIGNED
\ N B -
M . \/u-o 1 3.a.50

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD )

%'ﬂlB.NBHERMI(J;\deCREM:\- 24b, DATE 24¢. NAME OF CEMETERY OR\CREMATORY d. LOCATION (dity, town, or county) (State)

(Boecity) o f

BURTAL ' 2/4/56 City Cemetely PoplarBluff, Missouril
ASTRAR TOR'S $1GNATURE ADDRE4S

DATE REC'D BY LOCAL { STRAR'S SIGNATURE

SPRINGFIELD, M,

(Licensed Embalmet’s Staternehf on Reverse Side)




STATEMENT BY LICENSED EMBALMER
"

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

Pa

1328 : - LIR30 3 Y e eaeemareeneeaoemceeaieeaaaan , Student Embalmer No....cvevae---.

working under my perscnal supervision..

Student .. ..o.ooiiiiiieierirrmr i iaisaaaaan
Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.

* t

s



