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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —-

J

THE DIVISION OF HEALTH OF MISSOUR!
FLED FEB 25 1958 STANDARD CERTIFICATE OF DEATH

58-006545

[ v
! BiaTH MO, REG. DiST. MO, _Aiz_ PRIMARY REG. DIST. m._&. Registrer's No 'Tf—;
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wies 4 d lived. If lastitge) id before
a. COUNTY a. STATE b. UNTY admission},
Montgomery Missourid rﬁ%ntp;omerv 4
b. CITY O outride corpurate limits, write AURAL and give c. LENGTH OF c. CITY (If outdde eorporate limite, write BURAL and give township)
rownahtp)| STAY (in this pince) OR 9/0
___Bﬁllﬂo_wer fe TowN  Bellflower Al
FULL NAME OF r .
d. HoSpI e Of (1 not La hospltal or Institution, glve street addrem or lovation) d ASJS (1f rural, give lomtion}
INSTITUTION 0wn Home :
3 NAME OF a. (First) b, (Middle) ¢ (Lam) | 4 OATE (Month)  (Day)  (Yea
{Type or Print) Bertle Hudson DEATH  Feb 14 .958
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ WorR 1 1EAR | 7 o N mEs,
wi . DIVORCED wp.dﬁ?\ laxt birthday} uma-l Dars | Bours | Min
Femsle | White Widow Anril 9 1870 87 |

Wa. USUAL OCCUPATION (CQive kind of work

10b. KIND OF BUSINESS OR IN-
dons during moet of working Ui, svsa If retired) i DUSTRY

_Ret Housewife Generel Dutiles

11. BIRTHPLACE (Btats or forelzn country)
Montgomery Co Mo.

12. CITIZEN OF WHAT
Cou YT :

U.5.4.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Ren ggmj n _Hodgers 4
IS. WAS DECEASED EVER IN U.5, ARMED FORCES?
sorvice)

(Yes, 00, or unknown) | (If yes, sive war or dates of

16. SOCIAL SECURITY
NO.

I%ﬂonnecemd

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b), snd €0) DIRECTLY LEADING TO DEATH® (4) i g

No Nonpe Ben Hudson Bellflower Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY.
, Enter culy onecauso per 1. DISEASE OR CONDITION e

“Thls dovs mot mean | ANTECEDENT CAUSES

1h¢ mode of dying, such
e heart fallure, asthenia,
. It means the dis-

Morbid conditions, {f ang, gising PUE TO (b}
rise to the above cause (a) sating
the underiying couae last.

DUE TO (c)

;S
|

ease, infurp, or complica-
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing to the death but not
related to the disease or conditlon caursing dealh.

19a. DATE OF OP'FIRO’; 19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? 2

493X | ves ] w3
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE b, farm, fagtery, stiwet, o ow bidg.. 430.)
HOMICIDE PR I
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OOCURRED | 2ir. HOW DID INJURY OCCUR?T
WHILEAT MOT WHILE|
INJURY WORK AT WORK

2 I hereby

2, 16 “iads

, 18 _;:ﬂ that I last saw ihe deceased
., Jrom the causes and on the date stated above.

, 19

certify that I attended the deceased frm%_/_g_
alive on .‘,‘:&2&. ) 19{% ond thot death occurred ot “au

2a, SIGNATUR27 . {Degree or title zs::/;? I 3. DATE SIGNED
1/ M. Lol 7R (oo 1/15-5%
%_Iudﬂaggul OA\I’.ALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tawn.oxoount;)/ o (Bists)
Ruriel Feh 16 1958 BellFlower Bellflower Mo.

DATE REC'D BY LOCAL | REG 'SSIGNATURE ER ' DIRECTOR'S S1GNATURK ADDRESS
K 2,‘,4;/’—'@3? QZI::AR“J % Jg ",/lll AN -___h/‘.l HRellflower Mo.

"“’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

—— Me . Student Embalmer No.

working under my personal supervision.

Signcd ----------------------------------------- Llcenacd Embal No 2978

. Address__ Bellflower Mo.. ...

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

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




