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All dissases in Part | must be causally related.

‘

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JFILED APR 21 1958

degistration District No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

3

98—-013268

STATE FILE NUMBER

chi strm'sﬂ:_-_’{j__g __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Ragne o STATE Missouri b COUNTY Callawampsoy .,
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e CITY lnside Limits ﬂ
tom Murry Yes O N[ 79w Columbia - Route 6 Yes[] No (G
¢. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give lacation) Reside on Formi
Ientuvion Columbia Tp., 38 Yrs. ADDRESS Cleveland Tp. Yesf] NB)S
3. NAME OF I?ECEASED First Middie Lost 4. DATE Month Doy Year
(Trpe or print} RAYMOND FORREST HUDSON oAt April 15, 1958
> Si'f)[(ale 0 ¢ CO,LOR OR RACE| 7., prieo[Jnever marriep[ ][ & DATE OF BIRTH 9. AGE finyoors FUNDER ;LEAR Th‘::DER 24 MRs. -
White WIDOWED oivorcenX]] Oct, 15, 1913 Ll I |

10a. USUAL OCCUPATION (Give kind of work donae
during most of working life, sven if retired)
Farmin

1

10b. KIND OF BUSINESS OR

USTRY,
arming

11. BIRTHPLACE {City and state or country)

Boone County, Missouri

12. CITIZEN OF WHAT COUNTRY?

U,5.4,

13a. FATHER'S NAME

Ned F, Hudson

Glen Ligon

13b. MOTHER'S MAIDEN NAME

-

14. NAME OF HUSBAND OR WIFE

Marjorie McCray Hudson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

('l’o.xné,sot unknqwn)l(lw giaw r d-'oﬁ-wi:c)

16. SOCIAL SECURITY NO.

90-07-296];

17, INFORMANT Address

Ned F, Hudson, Route 6, Columbia, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

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

@ et

INTERVAL BETWEEN

ONSET‘AND DEATH
Lo

Conditiens, i any,

oot 10 &y (Recee T

:Zﬂ ) .

e za

which gave rize to
cbove cause (a),
stoting the unders

Vo Crticsectostel fad decace

4 lying couse last.
_S PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relcted ta the termingl diseane condition glven In PART ) (o) 19. gegpggggg; 2.
-«
H 4a.00 YES{ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART 1 or PART [l of item 18.)
8 O O O
Sl 20c. TIME OF .Hour Month, Day, Year
'3 INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 2Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 07 form, factory, street, office bldg., etc.)
WORK AT WORK e . .
f~
21. | agttended the d d from 7 MM and last saw ﬁ;; alive on

Death occurred of

m on the dufa stated above; and to the best of my knowledge, from the causes stated.

S gIGNATURE g tﬁ fDegrce or mi.)b

¢

B I Chdi

. DATE SIGNED

. N-LY

23b. DATE

Apr. 18, 19=§8

230. BURLAL, CREMATION,
REMOY AL (Spacify)

Buri

23c. NAME OF CEMETERY OR CREMATORY

Grandv1eg_cemetprv

Boone County,

234, LOCATION (@ity, tom, or county)

Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, lo,

d Embal L

{Li

25- DATE RECD. BY LOCAL REG.

Al |

on Revarse Side)

26. REGISTRAR'S SIGNATURE

| Mk REPalovmon




APR 24 1958

STATEMENT BY LICENSED EMBALMER

I heteby cettify that the body whose name is recotded on the reverse side of this certificate was embalmed

DY M, OF DY (i s s st sis e st e e van s an e e eieas .» Student Embalmer No. ...................

working under my personal supervision.

Student ocvriiiiiiii e T
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .o

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




