S. Mo.300
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1c.48

B

FILED AUG 20 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERHFICATE OF DEATH

S
REG. DIST. NO. a j PRIMARY REG. DIST. no.m Rtauf!ar:Nn....37g

28234

State File N,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere decoased lived.

1 iostitution: residence before

William Hudzens Mary Teroy

. T . . STATE . . UNTY adiznimginnl,
» COUNY cape Glrardeau : Missouri hpe o
b. CITY (If outolda cotpurate timits, write RURAL and give ¢. LENGTH OF [ ¢ CITY . 1s Resldonre within llmits of

OR - township)| STAY fla this place} OR . _ . a city of. incorporated town?
town Cape Girardeau VTS, ToWN CapeGirardeau e B He 0, L}
d. FH(I'J_%P?TAANI‘_EOORF {If not in hoapital or institution, give strect addross or location) ASI:—JrDngEEf;rS (If rursl, give location) B ' U |
inshTution GapeY.Qstedpathic Hospital 431 N. Main Street :
3. NAME OF a. (First) b. (Middle) ¢. (Last) r Dé;g (Month)  (Day)  (Yean
{ Tupe or Print) James Henry Hudgens peath July 27,1956
5. SEX " 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, gA| 8. DATE OF BIRTH 9. AGE (In ysare] IF UNDER | YEAR | U OWDER 4t WA,
~ L WlPOWED. DIVORCED (8pecify)T Last birthday) Mnnth-’ Days | Hours | Min.
Male Wnite %idoved July 24,1881 75 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. [ TL BIRTHPLACE .. . o ¢ 12_CITIZEN
dons during mmtuf'orklnzlll-.u:enl:f :al;:; - DUSTRY . (City aad State o r‘:“" Country) _o U TR‘I’?F WHAT
Retired Painter Decorator Pemigcot County,Missouri | USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Martha Ross,Deceased

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

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yes, no, or unknown)

Mo

(1 yea, give war or dates of eervice)

16. SOCIAL SECURLTJ
None

Harley Hudgens,

Hull, Tliinois

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
ax heas! faflure, asthenia,
ete. It means the dis-

MEDICAL CERTIF!CATION

1. DISEASE OR CONBITION
DIRECTLY LEADING TQ DEATH® 1)

ANTECEDENT CAUSES

Merbid conditions, if any, giring DUE TO (b} —4—17#'-—

rise to the above conse {(a) staling
the underlying cause last. ’

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica-
tion tohieh catsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death bul not
related to the dizease or condition causing death.

7 B/ S

1%a, DATE OF OPERA-
TICN

195, MAJOR FINDINGS OF OPERATION

6L~¢4:.flﬁlautka—ﬂzggﬁégigﬂ;,' |
T K ET 20. AUTOPSY?

H@/ ‘ ves [ NOE

21a. ACCIDENT (Bpecily} 21b. PLACE OF IMJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs. farm, faotory, street, office bldg. e1a.)
HOMICIDE - .
21d, TIME (Month) iDnr) (Yur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

22, T hereby cerfify that I att
alive on

19.4:4 that I last saw the deceased

th deceased from , 19;‘:é, lo s
and that deatlfsteufhd at ...l/_&!;m ., Dbm Y causes and on the date siated above.

238, SIGNA Rl—:/

(Degme ot til.le)%_zib ADDRESS

23c. DATE SIGNED

0\§ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P ‘S, %Mz( nﬂ—v&‘«v 4 J/
24a, BUREIAL, CRE| 24b. DATE 24». f\A“E OF CEMETERY OoR CREMATO” 244. LOCAT N (City, town, or Cﬂuﬂl!’) (State)
ION. REMQYAL (o) - o

aria 7/29/56 Lorimier Cemetery Cape Girardeau, Mo.
DATE REC'D BY LOCAL | RE! RAR" 25 ECTOR'S S BNATI.IRE ADDRESS
£"'/A" S_ZG { Cape Girardeau, Ho.~

(Licensed Embalmer’s Emtemmt on Reverse Side)
s i m e




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt crimeiiiatttiiaasarae o io sibaataaae st rssse e ntsns , Student Embalmer No...............

working under my personal supervision..

Student slgned/;)%g/%//w .......................

Signature of Student Embelmer

S _ p.g. Address @gﬁz%@rﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



