THE DIVISION OF HEALTH OF MISSOURI

e tistad,

F”.ED SEP 10 1955 STANDARD CERTIFICATE OF DEATH CENTEE v . X A /
Reagistration District No. ., s 7.u 4 - Primary Ragistrotion Distriet Na. 3 ....................... - Registrar's No. . / 7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. if institution: Residenca belors
o. COUNTY Pike o. STATE yiggouri & COUNTY Pike “mirie
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
; o 05,
TOWN Louisiama Yes(X NoD towny Leuisiana . g YesF NeD
c.‘ Eglé.f!’-l'?:l’:‘%op {tf NOT inhospital, givelocation)|Length of stay in ib 4 STREET {1F outside, give location) Reside on Farm
iNsTITuTION Pike Ce. Hospital 17 days ADDRESS Delaware St. YesO NoDy
3. NAME OF " Firat Middle Last 4. DATE Month  Day  Yeor
DECIASED - OF
(Type or princ) LRWUEL 7 HUDSON oearnSEPT. 1, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
ale it o Marrieo (3 Never marriep [] ' as birehday) T T Dom ] i
Ma Wi =x oivoreeo [ May 30, 1872 B84

-] 102. USUAL OCCUPATION {Give kind of work done

Reﬁ'ﬂ’e"&‘" li‘rﬁ&ﬁ”é}{! even if retired)

106. KIND OF BUSINESS OR INDUSTRY

petired TTucker

lincoln Co.,

11. BIRTHPLACE (City and atato of country) {12 CiTizen oF wiHAT COUNTRYY

issouri Ge. Se

o symptoms wi

13. FATHER'S NAME

charlie HBudsen

14. MOTHER'S MAIDEN NAME

Emily Hagwood

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. ar unknown} | (If wra. pive war or dales of scrvice)

16. S50CIAL SECURITY NO.[17. INFORMANT
none

Address

lirs. Dude Branstetter, Iouisiana, Me.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enier only one catuse per lmefnr {a), (1), and (c).]

INTERVAL BETWEEN

i ; ONSET AND, fEATH

Conditians, if any, T e ~tLEy
which gave rieg to pue @ (b)-; . V .
above cauge (0), .b-. X
sating the under- . 7/
> lying  cause lost. DUE TO (¢) |
[~ PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL .DISEASE CONDITION GIVEN IN PART I(a} i:3 :VE; SF gg;ggf\’ :
= . ?
3 yes[d no I3
E 20a. ACCIDENT 20b. DESCRIBE HOW [NJURY OCCURR (Enter neture of injury in Part I or Part 11 of item 18.)
Bl O ] o
I
o | 20¢. TIME OF -~ Four Month, Day, Year !
S INJCRY ' oo m. - |
a p. m,
a .
& | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ™  NOT WHILE O Jarm, factory, street, office bidg., ete.) .
WORK AT WORK P ya i A

21. I attended the deceased !rom_,%#%l_ , to ‘%m__and Iast saw m-ﬁve on ‘%féfg‘—_
Death occurred ar__&a"— m on the date atafed above; and to the best of my knowledge, froth the causes stated.

2. SIGNATURE

23a. %3?“7:‘. 3. DATE
Speci,
gurial 9/3/56

{ Degree or titte)

LT 22b. ADDRE;

PR LD -

2. NAME OF CEMETERY OR cnsu.ﬁonv
Ashley Cemetery

22¢, DATE/SIGNED
o0 Cotvin | 72 le
12347 LOCATION (City, totén. or county) 7 (Stat)

Flke Co., Lisseuri

~f=. {iseases in Part | must !:-o casvally related, Coroner cannot certify 1o o death due to notural causes.

~J Docttor, coraner, etc. must.use only standard nomencloture in item 18.

24. FUNERAL DIRECTOR
sterne Funeral Heme

ADDRESS
Leuisiana, 10.

TE RECD. BY LOCAL REG.

Zﬁ.ﬁISTRAR'S SIGNATURE

r



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
byme, or by coorivmniireiii i D » Student Embalmer No..........

working under my personal supervision..

STUARDE e ev e eeoeeeene e eeeeaerieaneeaaaaeans Signed....) AAga.
Signature of Student Embalmer

Licensed Embalmer No.. %.( 9

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

If this body is not embalmed, fact should be so stated above,

-
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