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WRITE PLAINLY—DUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF REALIR UF MIaUURI R
FILED SEP 24 1956  STANDARD CERTIFICATE OF DEATH . * s rie w0 30D

REC. DIST. NO. _/_J"_d_ PRIMARY REG. DIST. W_w_ Kegistrar's NZS;.'

BIRTH KO.
1. PLACE QOF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If inatiwtion: residence before
a. COUNTY .|l 2. STATE b, COUNTY adininetan?.
Gentry Misaouri Gentry
b, CITY (F outeld li writa RURAL und ¢, LENGTH OF c. CITY  Residence w e
outolds eorpurate limite, write ® l.:::h..lhlp) STAY (ins this plare) OR R -0 §:;ighmoon',§:1-"u::m€'o‘in§
T&Wn Rural MLl [ A7 . Town Rural " * 0.
d. FI!{J(I)JS-P?'PMEOOF (If not in hoapital or institutios, :iv- nu-ot sd,ro- or location} . A%FDRREESS (If rurat, give location) Y ,'3 g 0 5
INSTITUTION McFall ,Route #2
3'DNEACMEESOEFD a. (First) b. (Middle) c. (Last) 4. DSEE (Month} (Day) (Year)
(Tyweor i) Lucy Della Compton EATH _ Sept 13 1956
5. SEX 6, COLOR OR RACE | 7. ‘I‘#IADF:D%E% EF‘YEQC%BRRIED. -} 8, DATE OF BIRTH l 9.&65&-‘:’:?:- LI; u::::u 1YEAR | v UNDER u Has,
' (8pect - t ¥, on Days | Bours | Min.
Femald | White 14 ow 79 . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12.
doce durios mon of uorkiuule.o:enﬂ:etimd) ¥ DUSTRY (City and State or Foraign Counl.ry] 0 COCLTNI%ERB‘:?FWHAT
Hougewife Home: . Easton, Missouri U.Se.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
James Milton Hudgens | Martha EFads = |John o) 0
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yawo.nr unkbown) | (If yes, give war or dates of sorvice) . NO.
o] None Clifford Compton McFall, Mo.,
18. CAUSE OF DEATH . i MEDICAL CERTIFICATION . . IN;EE:’AL BETWEEN
 Enter only enscausaper | |, DISEASE OR CONDITION zp x W : § -ZDQWH
Jize for (a), (b, and (0) DIRECTLY LEADIr.IGTO DEATH* () C(, 3 /t.,b;;-—g___, ;
. PR - -

b
*This does mot mean | ANTECEDENT CAUSES W/)
the moce of dying, such | AMortid conditions, if any. giring DUE TO ( AL

a8 Leart fatfure, asthenia, Tl to the abooe “"HI! {a) stating
ede. Jt megns the dis- the underlying cause last.

DUE TC ({¢)

coae, injury, or complica-
tion tohich coused death, |11, OTHER SIGNIFICANT CONDITIONS . .
Conditions confributing to the death bul ntol W/ - * T
related to the disense or condition censing death,
1%a. DATE OF OP'FI%AIQ 19h. MAJOR FINDINGS OF OPERATION o . 3 - / 20, AUTOPSY?
. : Al w0 w@®
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE- bome, farmn, fnatory, direat. ofies bldy..e10.)
HOMICIDE .
21d. TIME ~ (Mooth)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
Co , WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby cemfy that I attended !he deceaszed fram A—ﬁ 19!_3_ o LZ.L_, IQﬂ, that I last saw the deceazed
‘alwe on , and that death occurred at % Jrom the causes and on the dale stated above.

//M ST fing city, wisaourt | 9/1h/ss

24a. BURIAL CREMA— 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, ot county) (Btate)

TICN. “E"“’V“_‘!"”""" Sept 16,56 | King City,Missouri King City, Missourl

—Burlial
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE - . 25, Rll. DIRECTOR, w DRESS
G178\ P2 e e ULl iz seter ;zggé

(Licensed Embaimer's Statement on Reverse 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 embaim

DY INE, OF DY eu o ititiieriammarerao ottt sassa e s sacaa b

working under my personal supervision..

F] T L . 1 R P
Signature of Student Embaimer

’
Licensed Embalmer No... ?( 7/

“ LN
P. O. Addres 7 ...... o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu!

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



