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Coroner cannot certify to o death due to natural causes.
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dissases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!

8290

1 attended the deceal nblro%
Desath occyrred at

[ - .
\/HLED APR 8 1957 STANDARD CERTIFICATE OF DEATH TR
/ Ragistration District No. ..., /2 8 -~ Primary Registration Distriet No, . w .. Registrars No. (5[3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befors
o COUNTY Greene © STATEMissouri > O Frankiin™
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITYr , Inside Limits
oRr Y No 01 OR i 9 v O
towe  Springfield O s){ No row  Union Yor X Nod
c. 53%;.]_:_4:35 OF {Ef KOT in hospital, givelocotion}|Length of stay in 1b d. STREET (3 outsida, give location) Reside on Farm
NsTiToTion St John' s Hosp. 1 day aooress 101 E. Grand YesD  No
3. NAME OF Firat Middle Lost 4, DATE Month Day Year
DECEASMED OF
(Type or print) Floyd I. Hudson sarw Mareh 30,1907
5. S£X () 6. COLOR OR RACE 7. marriep [ never MARR,#B 8. DATE OF BIRTH |9. AGE (Jn_years | IF UNDER T,YEAR hiF UNDER 24 HRS.
° lg#t birthday) [Momthi | Dagw | Howrs | Min.
Male White wioowep [] pivorcen [ May 10 , 1905 él l
100, SUAL OCCUPATION (‘Glne kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afto or country) O 12. CITITEN OF WHAT COUNTRYT
during mogt of working life, even If retired) . . .
oreman Shop-Aircraft Missouri U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Hudson Annie Johnson:
15. wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
(Yea, no. or unknownt | (If wea, give war or dates of sevvice) . .
| . . [490-07-2699 Mrs, Imogene Hudson-Union, Mo,
18. CAUSE OF DEATH {Enler only one couse per line for (a), (b). and (r).] ' INTERVAL BET:IAE;N
PART I, DEATH WAS CAUSED BY: . - . . . ONSET AND DEATH
mmeoiaTe cause (o Birl2teral pneumonitis, with severe fibrosis and
pulmonary insuf'ficiency. : 2 weeks
Conditiona, if any, ek 3 o PR
“which gare A;mto DUE TO (b)ml‘c‘_hron(‘:hl_tia 5 3’i'.‘nr—”‘.q:-‘-
c{mye c:un ;). PR
ot g D
z ;rin’;' c‘na:n“iu:. DLE TO (¢) ey
E PART . OTHER SIGNIFICANT CONDITIONS CONTRTBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. :JEAF&'(;};J;EDT B B
3 Loz ves [ wo
’E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer na.mre o[mjurv fn Part Ior Part Il of item 18.) . ' _;' - .
& ] ] 0O . )
=] - st
2| ®c. TIME OF  Hour  Month, Day, Year - g
135 INJURY  a.m. . - i
E L Pom. ! )
X | 20d_ INIURY OCCURRED 20¢. PLACE OF IMJURY (e, ¢., in or ahotd heme, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE Jarm, factory, street, affice bidyg., elc.)
WORK AT WORK
21, JELDUB-I‘V O 1957 ta I‘Ch y)! 1957 and last saw Fﬁhve on 3/%0/57

D 2 _m on the date stated above; and to the best of my knowledge, from the causes stated.

o

2Z2a. Slnna‘rum ; f %’ru or title}

225, sooness OO4 Medical Arts
Springfield; Missouri

Bldg., [22. oatesionen

4/2/57

URIAL , cn . DATE
/v\

23c. NAME OF CEMETERY OR CREMATORY

Memorial Pdark Cem,

" Columbia,

23d. LOCATION (City, towrn, or counly)

{State)
Missouri

L72. FuNE
gfleld Mo.

25. DATE RECD. BY LOCAL REG,

Ao 3-57

{Licensed Embolmer's Statemant on Raverss Side)

75. REGISTRAR'S SIGNATURE

-~




STATEMENT -BY LICENSED EMBALMER .

- -

'r'"\.--""'\ s

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

Kl‘iy me; OF BY «.... R n T TN A R ST Seatiated NN -

" working under my personal supervxswn. .

Signature of Student Embalmer

T P. O. Address_.s_pri.ngfiﬁ‘

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

" to comply with the above constitutes grounds for revocation; of hcense)\ ‘ =y
if embalmed by a STUDENT, he also shall sign in ‘liis OWN handwnt:ng
If this body is not embalmed, fact should be so stated above.
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