: 0. 300 FILER AUG 2- 1958 STANDARD CERTIFICATE OF DEATH State File 34643
ltc. DIST. no.iZL PRIMARY REG. DIST. MO. "5 ?‘) Rtpnrfrﬂr:No._;.&__—.ﬂ.-.

2 USUAL RESIDENCE (Whers o d lived. If losti ruaid bafors
a. STATE b. COUNTY P ke sdmimion?.

BIRTH MO,

1. PLACE OF DEATH
’ a. COUNTY

Missouri

e. LENGTH OF || . CITY . .
STAY (lu thiis plare} OR e s i ot

| 1ifetime "W Bowling Green =08 =B

Pike .

b, CITY {f cutsids eorpurate limits, write RURAL and give
OR township)

TOWR . Baral- Snenc@r

d. FULL NAME OF (f mot ia bospital or Institation. eive strest addt location} STREET Qf raral, aive bocation) i
HOSPITAL OR - = *"ADDRESS 23 2
INSTITUTION. Wane RFD #2

3.DNAME OFB _ & (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)

(Tvpe or Print) Otis _Ely Hudson DEATH 7-17-56

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MAR‘W 8, DATE OF BIRTH 9. AGE (Inysarm| w R 1 YEAR | o veDEm n nn.
I WIDOW'ED DIVORCED lass birthday) Muuul D‘T'. Hours
M dowed Oct, 3, L882 73 129 | ¥
m::m ugumt 2?_‘32”"“0" | (G kind of woek 10b. KIND OF BUSINESSD%rslT N 11. BIRTHPLACE (City wd Scate or Foraien Country) o 12 CITNI_IZ_EI;OFWHAT
Farmer — Mexico, Missouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
James M. Hudson ] Laura Lanie | Myrtle Hudson ]
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (IF yus, give war or dates of strvice) NO. .
no ho : nione Clark Hudson Loulsiana, Missourl

I : THE DIVISION OF HEALTH OF MBSOURI
|
|

{l'18. CAUSE OF DEATH - - =~ T T ME CERTIFICATION v . INTERVAL BETWEEN
Enter coly onecaussper | ). DISEASE OR CONDITION & Z é g , 2 ‘ g 9 onsrra;y: DEATH
lins for o), (b), and () | D'RECTLY LEADING TO DEATH®(q) f

*This does met mpnn ANTECEDENT CAUSES

the mode of dying, such deot&Hmmﬂhm i 7115, giving DUE TO (b)
abooe cons #attng .

a3 heart fallure, asthenia, o ying cadse fadﬂ '

ee. It meava the dis- nderd

eqse, infury, of complico- DUE TO {c}

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseate or condition cauxing death.

19a, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . ' y 20, AUTOPSY?
TION 9 7 é, X O m
Vel ves L o X}
21a. RECIDENT (Bpacify) 21b. PLACEOF INJURY (s.s-. foorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N \ Bome, farm, iastory, surest, offos bldg..ece.) . . :
HOMIBIDE Z: wY. % - —_— — ——rn
21d. TIME (Month) tDul‘ (Your) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ty WHILE AT NOT WHILE [
INJURY = | “work AT WORK
hercby tgﬁfy I atiended the deceased from 1= 1o —— , 19 , that I last saw the deceased
' 19‘.54, and tha! death occurred at _ZA_ m., from l}w causes and on the date stated above.
e, SIG 5 (Degres or tig 23b. ADDRESS , . 23¢. DATE SIGNED

24a. BU L. CREMA-"] 24b. DATE

AL (Bpecity) ?_19 5'6

097:5‘3‘? J/Z%:AEG]? WRS SIGNAW Z

N WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L}

».
L)

W

-




STATEMENT.BY LICENSED EMBALMER

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

working under my personal supervision..

Student....- /\ .......................... Signed.

Signature of Student Embelmer

(@, 0ol ..

Licensed Embalmer No. 44/\-{4!

P, O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



