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All dizseases in Part | must be :-:ausal-l; ralated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ STATE FILE NUMBER
PR 3 0 4QE Begistration District No. L Primary Registration District No. le L% L Rogistrar's No_____ L _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residefice before
a. COUNTY Stone o STATE M4gasouri b “OUNTY Stoned ission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Fe) L!:C} Inside Limits
R Yas [[] Ne ORr o Yes[ ] No&
TOWN Plerce .Town Crane
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS Yes[] N -
INSTITUTION - R#D o o]
3. F{_AME OF DE;:EASED First Middie Last 4, DA;E Manth Day Yoor
yPpa or print 0
Freddie Hudson DEATH Dec 2 19058
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JF.UNDER i YEAR] IF UNDER 24 HRS.
MARRIEQE ] NEVER MARRIED[ ] H -
rthday) [Months | D Ho: Wi
Pemale { White { wioowen[] ovorcen[ ] Jan 25 1903 |g§¢ day) [Moaths | Dere w;[ "
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, of i ifs, f patlred) INDUSTRY
P HBUE S WS Barry Co Missouri ‘¢ U.S.A

13a. FATHER'S NAME

T.A,.Burk

13b. MOTHER'S MAIDEN NAME

Ella Williams

14, NAME OF HUSBAND OR WIFE

Loyd Hudson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yeos, no, hldﬂlﬂﬂ)l (If you, glve war ar dates of service)

18. SOCIAL SECURITY NO.
none

17.
Mrs Carl Burk Crane, Missourl

INFORMANT

Address

18. CAUSE OF DEATHAEMM only ona cause per line fer {a), (b}, and ().}

INTERVAL BETWEEN

Death occurred at

qzz%m.»

A. m on the dote stoted above; and to the best of my knowledpe, from the cavies stated.

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Primary carcinoma of ovaries with geperalized -
abdom?nal metastasis 3 years
Condivions, I any, . DUE TO (b)
which gave rise to
above cause (a), }
stating the under
g lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 12 the terminal d1sease condltion given in PART | (a} 19. WAS AUTOPSY
6 PERFORMED?
g 1750 yes[] no[] ¢
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
Wl
8 o O O
S| 20c. TIMEOF How Meonth, Day, Year
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, foctory, street, office bidg., etc.}
WORK AT WORK ,
21. 1 attended the deceased from ‘1/? and last iow a|lva oné-/—‘e'L / / 9 \( CF'

22q. §I %

{Dagree or title)

L2

LS rl

o

22c. DATE SIGNED

- T

a

23a. BURIAL, CREMATION,

By

Masonic

23c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, tows, or county)

Crane, Missouri .

(Stats)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

7'.90 S 9

25T REGISTRAR'S SIGNATUR

Smrroc.

Tézkpvuiéna

Manlove Funeral Home,Crane, Mo

d Embal

3]

on Reverss 5ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, Y- e e e e e e b e re e e s aa e s e s ee s .+ Student Embalmer No. .......coevevvennns

working under my personal supervision,

Lo T LY R ST
Signature of Student Embalmer

Licensed Embalmer No..".............. ...

P. O. Address .. (Z%%

\'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.




