{ THE DIVISION OF HEAL TH OF MISSOURI ‘ ' 30011
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hl: Ragistration District No. ......[ Z ____________ Primory Registration District No. .S.Qmo.._g ......... Registrar's Nniﬁ.f.’..-_-
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Ruidon;;_h-[nu
o. COUNTY 1 a STATE b. COURTY admiasion}
: CALTAWAY > MISSOURT RANDOLPH
?506 K b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY ' 3 Inside Limits
- OR . oR ' . S g ,
TowN  FIUTLTON YosH Mo TOWN MORERLY 'D? b / YesO NoD
&, Egls-l!’-l'lh':l’j(E)gF (If NOT in hospitol, give location)|Length of stay in 1b 4. STREET . {If cutside, give lo:q:iL) Raside on Farm
] INSTITUTION GTATE HOSPTTAL # 1 6101 ADDRESS NONE YesO NaO
" =
> 3 A NAME OF First Middle Last 4. DATE Month Day Year
u DECEASEID OF
5 (Typeor print) BEUTLAH = HUDSON DEATH 9 — 25 = 56
3 5. SEX 6. COLOR OR RACE 7. marmien [ NEVER marsefp {{J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 Hits.
E {ast birthdap) M,.u,l Do H“"I Min,
o __FEMALER WHITE wiooweo ) oworceo O AN,  2h, 1900 56 .
. 10a. USUAL OCCUPATION &(Jin kind ofwork done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atofe or country) F12. CITIZEN OF WHAT COUNTRY?
3 1y during most of working life, even if retired)
-
2 HOUSEKEEPER MACON COUNTY, MISSOURT U,3.4,
5 b §3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[} W '
-l . o
o & : L. HUDSOH MAMIE LUCAS
o L 15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addressy
P~ (Yer, no. or unknown) | (If wer, gise war or dates of srvice)
T E NO NONE STATE HOSPITAL # 1, FULTON, MISSOURT
E x 18. CAUSE OF DEATH [Enter only one cause per line for (g), (D). and {¢).] INTERVAL BETWEEN
v ox PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
v u mmepaTE cause (o) _ ACUTE MYOCARDIAL DILITATION
e
i
s 8 -
=z Conditfons, if any,
E s O which gace r{a o DUE TO (b)
3K Hating e under
2 a sating the under- .
§,3 3 z lping  cause laat, DUE TO (¢)
c -3 © PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN 1K PART I(n} . WAS AUTOPSY
o5 O = S PERFORMED?
5 5 x g - ves[J no [
§ —! ; = 204, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past I or Part H of item 18.)
] & O
~= 2 |8 ‘ - -
c g ; =S 120c. TIME OF Hour Month, Day, Yeor R
o n hi INURY  a. m,
X I i -
- _3 g E | 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ohout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
>~ WHILE AT [J WoTwHiLE farm, factory, Mreet, office didyg., etc.}
E 2 5 WORK AT WORK
S E 3 T T
— NSRS RG s a Trom__ I = 1T = 31 . to__Q = 25 = 56 andimse sew SEKRBRERXX XXX XXX NUNXY
s 5 Death occurred at —..lllg__ﬁ.‘ﬂh_'_.___._m on the date stated above; and to the best of my knowledge. from the causes stated.
c O 22a. SIGNATURE : ¢g or title) 22h. ADDRESS . 22¢, DATE SIGNED
2 € e .
B = H ¢
o ? / T.. D WD STATE HOSPTTAL # 1. FUILTON _ ¥0 Q25—
5‘ - 23a. BuRIAL CREMATION, |235. DATE 23¢. NAME OF LEMETERY OR CREMATORY 2. LOCAT (OVy, town. oF county) (State)
s 8 REMOVAL { Specify) w& e . iy
2 Beard Ino
’ 24. FUNERAL DIRECTOR ADDRYSS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR JSIGNATURE
oo o
o g0l 4

{Licensed Embalmer’s Statefhent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

L8t o s U= o O U e

working under my personal supervision..

Student . ..o e Signed .. o
Signature of Student Enbalmer

P. O, Address _,..................

-— — —_— -—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMQR in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of hcense) o
- - H emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




