THE DIVISION OF HEAL TH OF MISSOURI 7954

FLED MAR 25 1957 STANDARD CERTIFICATE OF DEATH S .o s

':::'.‘" STATE FILE NUMBER
blic Registration Distriet No. . &..[..._ Ptimary Registration Distriet No. ...} H -é.g_..z ........ -~ Registrar's No. _..1._.%.._.~.~..
rvics
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
= A ,z l admission}
o COUNTY & £, 0 20 , a STATE Missourj. b. COUNTYP T ]p
00 b. CITY {1 outside corparate limits, give TOWNSHIP only) | Inside Limits <. cnv Inside Limirs
-56 TOWN EldOI‘adO Spr 11188 IL YesJL NoD TOWN Aldrich g(Ll D Yeda NoD
c. }':gls-l\l’-l'?:l’fggé {If NOT in hospital, givelocation} thsol stay in 1b d. STREET Il ouuh}, give |gcq fion) Reside on Farm
N mstirution@leason Rest Ho Mo. ADDRESS YesO Nofe
o
3 E 3 :::I‘Asot'b First Middle Last 4. Dé\;r: Month Day Year
= (Tvpe or prinyC OT 8L C. Hudgins catiMareh 19,1957
5 5, SEX / | 6. coLOR OR RACE 7. MaRRIED (] NEVER MARR’@'D 8. DATE OF BIRTH |9. AGE (In yrars | IF UNDER 1 YEAR hr UNDER 24 HRS.
2 la yrthduv), Montks | Dam | Hours | Min,
: Female White wmowmﬁ oivoreep ) Sept. 3! 1872 8 Fai [ } i .
. 10a. gsuim. OCCUPATION (iain kind o[nf;rt{dorg 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} 0‘.‘, 12. CITIZEN OF WHAT COUNTRY?
uring m retire
3w “HEWELHL 73 Homemaking Stockton HNo. U,S.A.
'4'5: E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 8 Jacob Lewallen - Margaret Hudson
]
o w 1‘5? WAS DEcmED)EVE?I IN U.S. ARMEE“I;‘ORICEST 16. SOCIAL SECURLTY NO.|I7. INFORMANT Address
P =G -, " o) {If yeay give war or 4 of mervice)
;2w QAL I NG No Elmer Tygart Aldrich, Mo.
‘E E’. 18. CAUSKE OF DEATH [Enler only one cauae per line for (a), (). and (c).] lg‘:‘égAAl.NBDE;wz_'_E:
v o= PART I. DEATH WAS CAUSED BY: . B B o - , NIET AN
= II‘L‘ IMMEDIATE CAUSE (2} . Phys ical Exhausténn 2 Hieels._
c
b R
6 -
N z Cenditlons, if ang. ouE T0 () Ca.rc1nor;1da leit tem')oral rengon & metastasis L year
® which gare risg fo ™ - .
59 abore cauge {a), . “ K I
5 = stating the under- | oo Hemo rr‘hdge, and mdlnutrltlon «2 weeks
g & > Iving cause laat. -
- 4 o1 ! PART -1l. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART (1} R 19. WAS AUTOPSY
< © - q PERFORMED? )\
2 x hi f l X ves[J wo @
] ; E M. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enler na.fuu of injury in Part I ér Part 1 of item 18.) ’ .
E g 4 Tl 20: TIME oF Hour Idonth, Day, Year -
: E“: RN 3 INURY  @ims - - .. Y. . N . ..
w 0 =1 <. pom. . I
Se v ] . i
= 2 g . . | & ] 20d_ mury OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about home, | 201 CITY, TOWR, OR LOCATION COUNTY STATE
3 o T WHILE AT NOT WHILE U farm, factory, street, office bidg., efe.)
Ex W WORK AT WORK
g E D¢ - X r ~
}‘: - |2k g -'tund'ed the deceaged !60m 10-12- 56 , to 3 "-lg— 57 and fast saw h‘" alive on 33']-8'“ 57
L]
ey "'é Dasth occurred ly hd 30 L] . m on the dﬂe stated above; and to the beat of my knowiedge. from the causes stated.
o 2a. S1IGN, T Tz of { 225, ADDRESS o . |22, DATE SiIGKED
5 c {
5= ' L/ |8l Dora.do Sorlngs Mo. . - | 3 -22-57
-
5‘ E 23a. BURIAL, cnn.mon] Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY - ¢ 1 23d. LOCATION (City, town, or county} (State)
‘g g féfl"’ Mar. 20 57 Pleessant Ridge Co ) ‘Polk ‘Co. Mo,
g 24. FU L BIR ADDRESS Z5. DATE RECD. BY LOCAL REG. E£GISTRAR'S SIGNATURE

X
>

,ﬂ-‘(— Bolivar,Mo.|3-22— 57 | W'ﬂgém

{Licensed Embolmer'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 e
i

" by me, Jor by

-~

working under my personal supervision..

Student .. ... .oiiiiiiiiiiiiiiiiiiiieciiictareiaaaaas

Signature of Student Embalmer

Note:

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]

to comply with the above constitutes grounds for, revocat:on of license). ..
"If embalmed by'a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
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