el THE DIVISION OF HEALTH OF MISSOURI 58-044818

&wacll-fa‘u STABNDARD (ERT"ICATE 0' DEATH STATE FILE NUMBER
3 1
s:ni:. h“.'n n Fr\ ] (\ cnr'nugmmmn District No. :E_!" ......................... -Primary Registration District No. h2'99 e Rbgintrar's Now
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. 300 counry Linn o. STATE Missouri b. COUNTY L4 nn udm--/uon)
¥-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ALY a Inside Limits
OR ’ or Bucklin, Mo e
TOWN Bucklin, Mo. Yes E Ne [ TOWN ‘ 3 L Ynﬁ No D
c- !'-:'ngfg-l NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. S'II'J%%%T;S {If eutside, give location) Reside on Faorm
TAL 3 A
NOfTALQR  His Home Years Yes ] No K
3. FTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yaar
ype or print -
LgTGL L. Hu&sow DEATH 'Bu. . \B Wys8
5. SEX & COLOR OR RACE] 7. . 8. DATE OF BIRTH 9, AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIED[ ] . " o Hour e
Male White wooweok] 3— onvorceo[]| NOvember 1, 188]  iyppiien [Feqhe Toge, ['Fows T
10a. USUAL OCCUPATION {Give kind of work doas | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) g |12, SITIZEN OF wHAY COUNTRY?
“CArpenter = e CEYdEn Macon County, Missouri UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
George L. Hudson: Katherine Brady Rosa Hudson (Deceased)
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. I7.M:I;IF0RM$N'II'11 . Address
{Yes or unknawn)| (If yes, v et of dates of setvice) s i i :
No |z Limelersl |y an 1) e o Pauline Burris, Bucklin, Missouri
18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b), un:r(c) H INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) d
. . ]
Conditlens, If any, DUE TO (b O‘J\E’\mm %ﬂ._;w.ﬂﬁp &wa‘

above couns {a),

which gave rise to
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

z lying cause loat. DUE TO (c)

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dissase condition glven in PART | (o} 19. WAS AUTOPSY
j: = : : PERFORMEQ -
s £ . H2ef. YES[] NO
= £| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= w
] © O O O
: ¢z
9 Ul e, TIME OF Hour Month, Doy, Year
5 3 NJURY  q.m.

E x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
& AT WORK :
o— -

E 21. | ottended the d d !rom { Q_f7 , to Lq > a and lost '“'"m alive on -?A»K. M \‘l$8
5 ! D-urh occurred ot ‘.m m on the date stated abave; and 1o the best of my knowledgd, from the couses stated.
a~.. 4 22 SI {Degras or title) v 272b. ADDRESS - b 22c. DATE SIGNED
S s R-F 0 *
> M KMuuh,... M’M v~ g-3

23a. BURIAL, CREMATION, E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

it $ . .

-~ FRELSY A TSoneitn Dec + 20, 1958| Masonic Cemetery Bucklin, Missouri

.;J 24-_:%;% . ] Sewic D’DBR::;uin’ Mo. ufZATE AEDggY LOCAL REG. ?DIS%AR'SzGTATUIq e g .
-~ v

(Licensed Embalmer’s Sigtement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embaimer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

‘Licensed Embalimer No.h.QBI
P. 0. Address . Bucklin, Missouri

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).” Coe- e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be S0 stated above T




