LY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fLED JAN 22158,

« = Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

...... 26.2_.._._.__._._ Primary Registrotion District No. __3.9.49__.........._.,.. Ragistrar's No.

_ééé _______

| Male

Whit

e

wiooweo [J

pivorcen [_J

June 18, 1951

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;ldon:. baf o]
. COUNTY . o STATE . . b. COUNTY > '“'?‘z‘
4 Pemiscot Missouri Pemiscot,
b. Cé'll;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits . C(IJ‘RY g ,:' 0 lﬂl:gﬂj—lml's
TOWN Hayti YesXi NoO TOWN Bragg City D'Tg ) Yos0 ' Nom
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b e :
HOSPITAL OR . d,.STREET . Reside on Form
INSTITUTION _ County Hospital 5 minute ADDRESS, , I Neo |
J. MAME OF Firat Middie Lagt " T 13 |4 oATEy -Mmi Year
DECEASED b R : OF .. ¢. -;'.,'e i “’.'.,1
{Type or print) Apvil Hudgensys - e PEATH.
5. sEx L] 6. cotor or RAcE 7. marrieo J wever mﬁtzn@ B. DATE OF BIRTH ~ ~ ¥ 23 9. AGE (It yeafs' |

tar birthdoy)

b

Child

| 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, eoen if retired)

10, KIND OF BUSINESS OR INDUSTRY

K200

11. BIRTHPLACE (Clty :l'ld afate or country)

QOgceola, Arkansas

/

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Ruffus Hudrens

14, MOTHER'S MAIDEN NAME

Minnie Hulsey

(Yes, na. or unknawn)

No

1S, WAS DECEASED EVER IN U. S. ARMED FORCES?
(1§ pee, give war or daies of wervice)

10

16, SOCIAL SECURITY HO.

I7. INFORMANT

Ruffus Hudgeng

2200

Address

R, R, 1, Brase City. Mo,

ahove cause

Conditiona, if any,
which pave risg fo

stating the under-
Iying cauge (last.

a),

DUE TO (&)

DUE TO (¢)

IB. CAUSE OF DEATH {Enfer o;lr one caule per line for {a), (b), and (¢c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Multiple Head Tnjuries

INTERVAL BETWEEN
ONSET AND DEATH

z -

'c__:. PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I(n) 7 ;VE:SF;'I‘J;(;PD?

g ves [0 woX)

= Xa. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter rafure of injury in Part I or Part 1 of item 18.)

& O O

[} -

o S Run over by automobile

= 1 20c. TIME OF Hour  Month, Day, Year bl

h INURY @, m,

8| 135 ®% 1_5.58 g

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION "1 @ COUNTY STATE
WHILE AT [0 WeTwHiLE Jerm, factory, street, office bidg., etc.) o
WORK AT WORK Public Highway Near Pascola, Pemiscot Missouri

21. | attanded the decsased from
Death occurred at

her

{Depree or tit,

Brageadocio

Mo. Cemeteyy

. to and Jast saw him alive on
m on the date stated above; and to the beat of my knowledge, from the causes stated.
3 22b. ADDRESS 22¢. DATE SIGNED
Hayti, Missouri 1-5-58
23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. of county) (State)

24. FUNERAL DIRECTOR

Oaburn Funeral Hame

ADORESS

Hayti,

Mo,

25. DATE RECD. BY LOCAL REG.

1-8-58

q

1267 REGIS

R'S SIGNATURE

{Licensed Embalmer®s Statement on Reverse Side)




2-d9-5¢

FEB 131998

PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE  PHONE 79
" CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oo e e an s , Student Embalmer No........
working under my personal supervision..

STUAERE +eeeieeranneseeerireeseiaeransicieeeieeennna Signed... 2Ll 4 M‘—W
Signeture of Student Embalmer .

Licensed Embalmer No..‘."./4

P. O. Address w

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




