THE DIVISION OF HEALTH OF MISSOURI

58-006566

fealth,
Welfare . ; FE B . STANDARD (ERTI"CA‘! OF DEATH STATE FILE NUMBER
Saier | ILED FEB 17 1958 5 3
Cervice R_tgism:ﬁon_ District Ne. ___a?___ ___73 """""""" Primary Regishqﬂ)_ﬂ District No. J5F0 o & 02 .. Raqiiffﬂfls N°‘...___..---—-3 -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"j;dgnc? before
a. COUNTY STATE odmission
0 New Madrid Missouri New Madrid Y
1-57 \ b. CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits [ CgRY o Ingide Limits
| T0m_Parme Yos bel Mo L1 TOW _ Pgrme a7 [oreg 0
€. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'II'JREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (] No[]
: 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF
Katie Kathleen Hudson DEATH  Jan R6 1958
5. SEX 4. COLOR OR RACE{ 7. 7| 8. DATE OF BIRTH 9. AGE {fn yeurs § F UNDER 1 YEAR| IF UNDER 24 HRS.
! I MARRIED[ ] NEVER MAQIEDB Ig .‘a..ﬂizyi Months | Days Hours Min.
| F cauc., wipoweo [ ] ovorceo[}| JAn 18 1916 13 I |
E 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stute or eountry) Ol 12. CITIZEN OF WHAT COUNTRY?
4 ring mossofworking life, svan if retired) INDUSTRY
Prinra Ty Clarkton Mo; USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TN T A TRETI T T G it T n s =

y rolated.

- =TT

All diseases in Part | must be causall

| Carrel Hudson

Helen Branon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown)' {If yns, give war or dates of sarvice)

15, SOCIAL SECURITY NO.

17. INFORMANT
Mrs.

Add

ress

Prank Catron Parma Mo,

PART L.

Conditions, If any, DUE TO (b}
whleh gave riss 1o
above couse {0},
stoting the under-
lying cawse lasn DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal diseass condition given in PART | {a)

S8DX

19. WAS AUTOPSY
PERFORMED? 7
YEs[ ] noO[J

200.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embal

T's Statemant on Raveris Side)

O ] [
00c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hama, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK = P
21. | ottended the deceased fr%&aﬁh - ad 1.&"3. M and last 3w h._aliveo
Death “‘W 1 A 'M on the date stated above; ond to the best of my & wdge, from the covsed stated.
o
22a. AJURE | - {Dagree o titl X’d @DRESS 22¢. DATE SIGNED
’ 4 ; M A ANt 0. /}&%
T3o. BURIAL, CREMATION, } 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) V/ {Srare} :
.Bsuovu. éSId{y)
Jan 28 1958 |Parma Cemetery Pe Ma .
. FUNEAL DIRECTOR /Dnnsss 25. DATE RECD. BY LOCAL REG. clgrnm'?ﬁdk RE \/ ©~
]
%é‘""’ S Parma Ma: b 28 /558 . L/
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STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded gn the reverse side of this certificate was embalmed

BY M@, OF DY rveniiniiieeieeerreseensresearetaesnsnssesnnsensennsennrnnssinasnsss Pz ., Student Embalmer No. ......c..oceuveeeee

working under my personal supervision.

Student ..ooeoiiiii igned , & S T T
Signature of Student Embalmer

..............

P. 0. Address..... £

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 emhalmed, fact should be so stated above. .




