THE DIVISION OF HEALTH OF MISSOURI
wpt. Health, 30 o

e, & Welfore Fl STANDARD CER."F|(ATI OF DEA‘H “"WM“MMS:fRTE FILE NUMBER
. 5, Public LED DEC 301957 L2 000 3
walth Service R.glnmﬂon Bistrict No. Primary chnsrrohnn Dlsfm:l Ne.. .. .l SR Reguhur s No 13 l ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
V. S. 300 a. COUNTY Buchanan a. 5STATE Migsouri b COUNTY Bucharedrssioo
Rev. 1-57 b. C(IJTRY {If outside corperate limirs, give TOWNSHIP only) Inside Limits c. chY ' Inside Limits
| TOWN St. Joseph Yos [f] Ne [ 1o St. Joseph all 7 Yos [ o
c. ;gLL NAMEDOF (K NOT in hospital, give location} | Length of stay in 1b d. iTD%%EE‘gS If sutside, give location) Reside on Farm
SPITAL OR | nan
Nermution 1905 Holman St. 50 vyears 1905 Ho t. Yes ] Mo [j
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
WILLIAM PAUL HUDGENS peath  Dec, 12 1957
5. SEX T 6 COLOR OR RACE[ 7. snefenAneven manmizo[]| & DATE OF BIRTH 9. AGE (in yuors L UNOER [1; veAs] I UNDER 24 ks
Male White wicowep [ pivercec[ ]| Nov,. 22, 1888 6@ l

-6 b
£ 100. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City end state or country) €112, CITIZEN OF WHAT COUNTRY?
E Pﬁgng most oimtmg life, even if retired) n‘NeDrUSTpha cy L{a 5 118 msso j U S A
¢ = 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ¥
o & ] John Hudgens : Lydia King Mrs. Rosalle Hudgens
£ “é @ [ 13- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Addiess -
:g = %, (Yowa. or mkmwn)[(lf yo%, give wor or dates of zarvice) h89__32_29h3 MI‘E. RO Salie Hudgens ' St. Josq:) h’ ._Mo.
PR
4 a 18. CAUSE OF DEATH (Enter only one cause per iine for {a}, (b). and {c).} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5w IMMEDIATE CAUSE (a) Coronary embolism . TImmediate
13 ] —
3T 5 . , : .
g & Conditions, if eny, DUE TO (b) : S & C
$ 5 > which gova rise 1o
e 5 = above couse (a),
B é I-vming the ur;dnr- DUE T0 (<) ?
E § Y B ying covse last. [
Lk, @ g " PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related 15 the terminal dissase condition given Ln PART 1 {a) *19. WAS AUTOPSY
: £3 =l PERFORMED?
§ I &fc ~ 20f YES[] NO
. .g - % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of i-'—!"f 18.)
= - = = w - . RN
s 72 »=Jv O O O .
g —= a g 2l - A 3% e
2 o v T BU| 20 TIMEOF Hour Month, Day, Yeor
;52 2p8 INJURY  a.m.
S -8 TfE p-m.
3 2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.; inor chout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
s ¢+ W WHILE AT~ NOT WHILE — farm, factery, street, offica bldy., etc.)
38 g WORK AT WORK
g £ 21. | Bwwde] he deceasederom—ort 12212257 i 2=12-57 Y --:3“‘ liveon = - ===
... g : - Daath occurred of 921 5A Ax : m on the durn nulad above;. and to the b-:t of my. kno-l.dge, from the causes srufed
g Eé GNATURE ' {Degres or title) }, 22b. ADDRESS . 22<. QATE SIGNED
=3 v
2 8% Wt sl e . O épd‘ 1201 Jule Street C . |12213-.57
Z3a. BURIAL, CREMATION, | 22b. DATE . | 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, 1own, or county} | . {Staim)
' REMOVAL {Speciiy} : - - }
5Y 12-14=57 . Ashland Cemetery. St. Joseph, Missouri

Qo

ADDRESS ¢ 2 bAfE.HECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
5t, Jose h, Mo, !Qﬂ._;.éd, (9257 ) .
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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 embalmed

.» Student Embalmer No. .........cccoveues

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN 'TING. (Failure

to comply with the above constitutes grounds for revocation of license).
I-If embalmed by a STUDENT, he also shall'sign in his OWN handwriting] — 7
If this body is not embalmed, fact should be so stated above e e -

1 .’



