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. FILED FEB 141957 STANDARD CERTIFICATE OF DEATH State Fite No...
, BIRTH NO. REG. DiST. NO. _ﬂ_ PRIMARY REG. DIST. NO. M Rcaufmr:Na..../g snsane
| +.I7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laatitutlon: residence befors
\ a, COUNTY - a. STATE b. COUNTY sdurirmion!,
Jeffersen Missourd
b. CITY (f outcide corporate limits, wclts RGRAL and give ¢. LENGTH OF ¢. CITY d. Is Hesidence within Hmits of
townabip)| STAY (in this place) OR = cilr P lnecrpornud
TOWN nj ] 1 ih are TOWN H‘ ]J E]lll:l X h WUI
. FULL NAME OF (If not in boapial or institution, give streot sddress or location) e STREET (If rural. give location)
HOSPITAL OR ADDRESS
INSTTUTION ReRZ#1 Hillebere R.R.#1 Hillsbere
3. l:r;‘EACngS%'E 8. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) BARAH ELI DEATH -1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 11 8. DATE OF BIRTH 9. AGE (lo yesre| IF NN | TOAR | ©F UWDER & HES.

\ WIDOWED, DIVORCED (8pecif; Luat birtbday) Monﬂu, Days | Bours | Min.
Female White Widow 9=-13-1876 __8g ._1__ I

108. USUAL OCCUPATION (Gekladotwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giuy ad Scace or foraian Country} ") 12, CITIZEN OF WHAT

done during most of working [ife, even if retlred)

At Heme Missouri . U.8.4A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. E OF HUSBAND’OR ¥IFE
Henry Hudson . { Sarah G111

15. WAS DECEASED EVER IN U.5. ARMED FORCEST

16. SOCIAL SECURITY | 12. INFORMANT S SUGNATURE OR NAME ADDRESS
(Yehlm. or unknowan) | (1f yea, rive war or dates of service} NO. 7 w
0. None 1¢>Zx Hillshgrn la

8. CALSE OF DEATH CAL CERTIFICATJ]ON-" lg;gg}':lhg%fg!EN
T,
_Enteroply onecauseper | |- DISEASE OR CONDITION W/ “—
line for {a), (b}, and (2) DIRECTLY LEADING TO DE.ATH'(a) 7 2 Wt ti "_
-

eTtis dors mot mean | ANTECEDENT CAUSES " ) }_ 3 yw
the mode of dying, such | Morbld condilions, if any, gicing DUE TO (b} fas o - >
ar heart faflure, asthenia, | Tise {0 the above cause (e} stating
de. It means the dis- the underiping cause laat.

ease, infury, or complica- DUE TO m_, ‘Jp/(//-""

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 0t
reluted to the disease or condition cansing death,

19a. DATE OF OP"FFOAIG ] 192, MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
HI2X | w0 w0
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.x..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE N homae, [arm, lactory, strest. officn bldg.. o1a.)
HOMICIDE :
21d. TII;__!E {Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY

- | e ,
22, I hereby %ﬁ % i aucnded ﬁ ¢ deceased from A IQQ to bt " 19.%:11 I last saw the deceased
L

alive on and that deatlfbceurred at _11210 1B, from the couses and on the date statcd above.

TR T e DOW G St m. |55

PLAINLY—USING UNFADING DBLAC

53 24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LoeKTmN (City, town, cr connty) = (State}
= TI%N. REMOVAL (Bpecify} .- 23101 L -
3 emoﬂ]. 1483 * : g mu O uCH.B'-ﬂ

DATE REC'D BY LOCAL ” Iy o FUNERAL nlru:coa $ SIGNATURE ADDRESS

a?’ j, 5) REG.




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURI
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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 e

by me, or by

working under my personal supervision,.

Student.....oovornoriitiiinasarairr ez caiaanans
Signature'of Student Embalmer

B < 0l !.l.

Licens'ed’E' almer No...
< »
P. 0 Addres%

Signed....

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
I en‘lbalmed by a STUDENT he also-shall sign in his OWN handwriting.

@.71¢ this -body is fiot’éfmbalmed, fact shouldtbetso stated’apove.
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