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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

27-p

BLED APR 17 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, éﬂ_ PRIMARY REG. DIST. NO. iL_. Regisrar's No.ovmmnonisemnns

State File N012132 ....... -

. Enter only onscouse per

1, DISEASE OR CONDITION
Jline for (a}, (), and (&) | C'®

Y LEADING TO Dﬂm‘(a)

ANTEC DENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the aboce cause (a) datiag
the underiying cause last.

*This does mol meen
the mode of dying, Fuch
aa heart foiture, atthenta,

ele. It means the dis- .
DUE TO (¢}

BIRTH KO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. M institution: residence befors
. COUNTY |—-8.. STATE . . b. COUNTY adinimion}.
Boone I
B, CITY 0f ousid te timits, write RURAL and g ¢. LENGTH OF || ¢ CiTY -
. eide torparate Batin = e owrahipy| STAY (in this plicel OR . '.‘5?3‘%&3‘:;‘.5:‘."&":‘::-:{
N Bural Cedar 02 Yrg. (%N Rural ° °
d. F#&P?’FANI‘.EO%F (If not 1.n hospital or institation, give streot adirees or tocation) A%nggs (I raral, glvs loestion) of a0
INSTITUTION 7 Miles South Emst Ashland 7 Miles South Enmast Ashland o
3 ME OF . (Fi . 3
DNEACEASED 8. (First) ’ b. (Middle) - ¢, (Last) 4. DS-IF'E (Month)  (Day) (Year)
(Typeor Print)  Chayrlag Frmet Imdson DEATH App 5 1¢57
5. SEX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9 AGE (In years] i UNOER | YEAR | ¥ GRDER 1 Kas.
WIDOWED, DIVORCED {Specify last birthday) Monllul Days | Bours § Mia.
Male Yrite _Married Apr. 12, 1R8] 8 I
10a. USUAL OCCUPATION (Give hindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE < : b .
rlo'l_udurin; mutnlworkiuﬂl-.c:annunt‘l‘:d) S DUSTRY . (City and State or Foreiga Countryl} 0 ]zc(c)ll.m%%@?': WHAT
frarmer Retired rElgton,Missouri Cole Co, UsSaele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
' William Hudson . i rv_ Fudeon
15. WAS DECEASED EVER IN U.5.ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, to, ot unknown) | (If yes, wive war or dates of service) NO.
no no /////// layd I—hxdm__Har_t_shu_ng,_Hiasm:r'i
18, CAUSE OF DEATH MEDICAL cr-:nﬂFch'rloN INTERVAL BETWEEN

ONSET AND DEATH

Aé/mj Z_%LA_M* :

cade, infury, or complica-
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
] relatrd to the disease or condition causing death.

w500

19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

Blivd /j,n' 5//_%

d .

20, AUTOPSY? C/

m’D YES D NO D

21a. ACCIDENT [1:: ZLEOFINJURY (sg.in0: {COUNTY) - .. [(STATE)
SUICIDE bome, fErm, fastory. screst, ofice L ota) ..
HOMICIDE '
21d, TIME {Month) {Day) (Year) (Hour} 21e. {NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE AT[— -NOT WHILE
INJURY WORK AT WORK
22. [ hereby cefttfy that I al!cnded the deceased from . , 18 lo , 19, that T last saw the deceased

TION, REMOVAL (Bpectiy)
Burial
DATE REC'D BY LOCAL

Apr.'/,19%9
REGISTRAR'S, SIGNATURE

(e 7 1957

Mt .Plegasant Cemetery:

25 FUHERAL DlRECTOﬁ -4 SIGNATURE

(Ticensed Embalmer’s Statement on Reverse Side)

B

alive on 19 and that death occurred-at 33000, m., from the causes and on the date stated above.
2. SIGNATURE éﬂ {Degroe gt m!e)g 23b, ADD | 23c. DATE SIGNED
 Peg. 2, Qpv s, /957
24n. BURTAL, CREMA- | 24b. DATE 74, NAMPOF"CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ’(suue)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Noc{i’ -_é

P. O. Addres A L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



