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must be caousally related.

disecses 1n Fart

All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

THE DIVISION OF HEALTH OF MISSOURY

934

FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ]
Registration District Me. /& Primary Registration District No.__T7 e R"Q""“”""_"‘----J——Q—:&-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resdldan:o belarg’
a. COUNTY Greene o STATE Mg, b. COUNTY Gre end "‘""9’
b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
som  Springfield Yes [ No ] rom Springfield 239 Poves(X No [
<. EgL!!’_INAt\EOOF {t NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
NSPIAMSRRuf fin Rest Home| 80 yrs. ADDRESSI 310 W. Hamilton Yes [} No i)
3 :'ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y ear
ype or print - oF
BENJ AMIN FRANKLIN  HUDSON oeath JAR. 6, 195§
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER | YEAR| IF UNDER 24 HRs,
Male White woaso®  oworceo[]| FeDo17,1871  [gg*tren [T o [T T 0

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

£ 12 CITIZEN OF WHAT COUNTRY?

‘GPEBEFY P ypd WOUSTRY Pood Grove Springs, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk. Deceased
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT £ Address
(Yo no. oy (1 yac. give wr or dates of rarvice) no Nelson Hudson Springfield,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

PART I.

18. CAUSE OF DEATHdEmer only one couse per line for {0), (b), and (c}.)

INTERVAL BETWEEN
OMBET

Candlitions, if any,

which gove rise o
above couse (a),
stating tha wnder.

} DUE TO (b)

: ng ' AND QEATH
. Y thers
7
%: g, > / BTl 2 - e -

DUE TO () %M MM

- Death occurred at

z lying couse last.
f‘-’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssoss unfu.on given in PART | {g) 19. WAS AUTOPSY
X PERFORMED?
i 4200 YES[] NO S
] 20a. ACCIDENT SWICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w
o El ] a
S[ 2c. TIMEOF Hour Month, Day, Year
S INJURY  am.
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from [ ""92 7“‘-5'2 , to Jan. 6) 1958 and last '.uwmcliv- on /"— é -_5'3
L] L ]

m on the date stated gbove; ond to the bast of my krnowledge, from the couses stated.

220. SIGNATURE egree or title}
M Z/ 9?:’2/% .

[

4D,

225 ADDRESS PO 7 (-th7
M&—Q/, Ao .

22c. QATE SIGHED

ES il d

23a. BURIAL, CREMATION,

BUrigr"

73b. DATE

Jan.9,1958

e HIAME OF CEMETERY OR CREMATORY

Greenlawn

/MLOCATION (Ci:y, town, of county)

Springflield,

{S1ate)

Mo.

24. FUNERAL DIRECTOR

Ralph Thieme

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

/10§

24. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

BY ME, OT BY oiiiiiiiiviir i rerrnervenerrrvasrenra s rsstasssansarssarsasnnssrannsorasans .» Student Embalmer No. ...................

working under my personal supervision.

SEUABNE ceerrnririiiiniirene e e reeeiieseeanceanens PP
Signature of Student Embalmer

S oo

. .

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. , . .

If this body is not embalmed, fact should be so stated above.

. t




