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All diseases in Part | must be cousally relared.

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY, © "~ . ™~

= B8-018925

STANDARD (ERTIFICATE OF D!ATH S 4 STATE FILE NUMBER 65
istration Distrier No. ’94 ancry Rnglshalion‘Dulrlcl Ho. 3053 Registmr': [ A
19585 ; o ,
. PLACE OF DEATH - T 2 USUAL RESIIS E (Wher- ducoﬂlcd Vived. 1§ |nstﬂ|.mon Residence-before
- 0.~ GOUNTY Linn - = ~ffr * a STATE ssouri — b COURTYY inn admi ysion)
-
b. CEI'RY {If outside cerperate limits, give TOWNSHIP enly) Inside Limits c. C(IJTRY 0 5?0 Fside Limits
7omv Brookfield, Missouri Yes K] No ] rowy  Bucklin, Missouri Ol YD M T
c. FULL NAME QE.(If NO f.hosia cation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR 3IrOQ f\.IU.I' S 4T, ADDRESS
INSTITUTION Ugma €111 days Yes (] MoBy
3. (N_rAME OF I?EfEASED First Middle Last 4. DS'FI'E Menth Day Year
or print
ype ST Rosa L. Hudson pEATH May 31 1958
5. SEX 4. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEMDC NEVER MARRIEDE | y -
3 {agt birthday) | Mengh 3] Hours Min,
Female ] White WIDQWED [ ] mvorcee[J| Sept, 6, 1886 ?1 Rl 'S '—r 3:5' l

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ing most of working life, even if retired) INDUYSTRY . . .
Srsewiter Cwn Eouse New Cambria, Missouri b U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SEAHD OR WIFE

Samuel Mogsgbarger Alice Hall George L. Hudson
15. WAS DECEASED EVER IN L., 5, ARMED FORCES? 16. S0CIAL SECURITY MD.| 17. 'NFORMANT Address
(e, P> wrkramm Ufvas, give mor or dates of sarvics) . George L. Hudson Bucklin, Missouri

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

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditiens, if any, DUE TO (b)

which gave risas to }

above cavie {a),

i h d
Iyt cavee. lasr. 3 DUE TO (<) 33X
PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlssase candition glven in PART | {a) 19. WAS AUTOPSY
b PERFORMED? ‘ﬂ\
YES ] N
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
o o O
20¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m. - s

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in¢rabout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK N — 1
21. ) ottended the deceased from and last hw’]: alive o Y

Death occurred at

‘; O’; D m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

220. SIGNATURE

s spna (B IS

" (Degree or title)

DRESS

) 22b.
-~

% 22¢. pns 517@?

. BURIAL, CREMATION, | 23b. DATE i
A | June 2, 1958

23c.

-Mzsonie, Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Bucklin, Missouri

(Slull) i

24.
Larson Funeral Service, Bucklin, Mo,

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

June 2, 1958

{Li d Embal 's & on Reverss Side)

zg. nf;lsrgm's Z;cmw: n
i [~
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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, o BY .cvriiriie e tetarstessatsteeressetnraesetarasertaratntrrrrsrTesnasastn ., Student Embalmer No. ..........ccuveees

working under my personal supervision.

Stadent ..oooviii
Signature of Student Embaliner

P. O. Address... Bugklin, Missow

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 embaimed by.a STUDENT, he also shall sign in his OWN handwriting.

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




