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STANDARD CERTIFICATE OF DEATH

39

Primary Rugisttulf?ﬂ District No.,.i.l__g...o

58—-035481

STATE FILE NUMBER

Ragistmr's Ne.,

499

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bpfore
COUNTY Boone o STATE Missouri b. COUNTYCallawa&‘""’yr
CITY (M outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
%% Columbia Yes [ Na X Tomy Columbia Yes[J MoK
:gls.:’_rfr‘lAAlt&EOOF {If NOT in hospital, give locetion) | Length of stay in 1b OIJ STREET (If eutside, give location) Reside on Farm
iNSTITUTIONR nghway }_10 & 2 Lifetime a ADDRESS Route 6 YesE] Ne[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
[Type or print}
GLENN CROWSON HUDSON peatH  Nov. 5, 1958

5. SEX
Female /

6. COLOR OR RACE| 7.

White

MARRIED] NEVER MARRIED[ ]
winowep[[]  / oivorcen{]

8. DATE OF BIRTH

Feb. 10, 1889

9, AGE {In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

last hirthdoy}

Manths l Days

Hours | Min.

10a. USUAL OCCUPATION {
during mast of working |

Home

Give kind of work done
ifs, even if retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

At Home

11. BIRTHPLACE (City and state or country)

Callaway County, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

U-S.AI

13a. FATHER'S NAME

¥illiam Ligo

14

135. MOTHER'S MAIDEN NAME

Elizabeth Nienaber

14. NAME OF HUSBAND OR WIFE

Ned ¥, Hudson

(Yus, no,
"o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
unkncwn)| (If yes, give war or doter of service)

16. SOCIAL SECURITY NO,

17.

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

Address

PART 1.

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

IMMEDIATE CAUSE (o)

-

R

INTERVAL BETWEEN

ENSET AND DEATH

-

-

YCaarsn

Conditions, if any, DUE TO (b)

which gove rise ta } U
obove cause ({a),

toting th der-

I‘yinng"“cau:owl'u::. DUE TO (¢) tlé OI

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED?

A

z
=]
-
<
o
i YES[] MO
% | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
] . .
v U O O
S| 20c. TIMEOF Hour Month, Day, Year
(o INJURY  am.
E P.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

21. | attended the decaas

, o
P m on the dote stoted above;

G. Iﬁ&‘; uli@nn' C E

and to the best of my knowledge, from the causes stoled.

22a. SIGNATUR ree peditle) ZoCem- (et | 22b. ADDRESS - . 22c. DATE SIGNED
MAWA:[ D3 nm— ;I.au 158%
Zla. BURIAL, CREMA_T!ON, 35. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. &&TlON (City, town, or county) . {State)
“Burial " |Nov. 7, 1958 | Grandview Cemetery Boone County, Missourd

24. FUNERAL DIRECTOR

ADDRESS

parker Funeral Service, Columbia, Ho.

25. DATE RECD. BY LOCAL REG.

Ne/.7 1959 |

{L}

d Embal. e §

on Reverse Sl‘c)

26. REGISTRAR'S SIGNATURE

P




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccoenieen

DY M@, OF DY cirirrinierrieeiinriirrme s stieen e ne s srmansearan aem i s s r e r st s bra st

working under my personal supervision.

Student ..eocovriiiiiiiii e e
Signature of Student Embaimer

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 embalmed, fact should be so stated above.




