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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y ‘\\“ THE DIVISION OF HEALTH OF MISSOURI
N | 59-012475
\w)‘u v - STAN DARD RTlFl(AT! OF D_EATH STATE FILE NUMBER
D A 4n|-_-ff°9'="°"°"MN° Primary Registration District No. ._.u....m_____,,,_7_h_ Registrar's No.. _l é ____________
Al E%‘F %lEk' _2;"‘: 2. USUAL RESIDENCE (Where deceused lived. |f institution: Resldanca afore
. COUNTY Butler o. STATE Mo, b. COUNTYBut 1 e podmisysa)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tomi Poplar Bluff, Mo. Yes B Mo [] tom Poplar Bluff Yes[{] No[]
c. FgL'L_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b qudySTREET {iIf ourside, give locatian) Reside on Farm
/S iioR 926 North Second ADDRESS 926 N.Second Yes [ No(d
3 FTAME OF DEfEASED First Middle Last 4. DS;E Month Day Year
ype or print .
Maudie May Hudson peaTi March 29, 1959
5. SEX 6;. C01:0R OR RACE| 7. mARRIEGK JNEVER MaARRIED[] 8. DATEOF BIRéH 9. AE-E' {‘lir:';::;; :::}aER[\;:ﬁAR I:DI.::DER 24“::.RS.
Female ! White wipowep[ ) / pivorcen[ ] Feb .?,,1 99 60 [ J

10a. USUAL OCCUPATION {Give kind of work done
during most of ing lifs, avan if retired)

105. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Housewile Bernie, Mo. 0 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"Tom Tucker Annie Jennett Jordan im. Hudson
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes. sappgkoamnl] (1 yas, aive s or daten of xarvic) | {1 k) own Wm.Hudson,Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and ().}
PART I. DEATH WAS CAUSED B

CM/MMM%’W Lty Anelaalases

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Y74 ;Lsz
Condttions, If any, DUE TO (b)
which gave rise to
above cause (o), }
stating the under:
g Iying couse lost. PUE TO (c)
= PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsass condition given in PART 1 {a} 19. WAS AIJTOPSYL
< PERFORMED?
g /7 X YES[] NO [&—
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PART 1l of item 18.)
w
; O O |
U| 20¢. TIME OF ,Hour -Month, Day, Year
2 iINJURY o,
% _P.ITI.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHII_E 'n farm, factory, street, office bldg., etc.}
WORK
21. | attended the decoased from maZ»& and lost saw :;; aiveon_B—2%-5F

[d= A6—-5GF
12:25 P,

Death occurred ot .

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

22a, JIGNATURE {Degroe or title) 22b. ADDRESS 22¢. QATE SIGHED
ns 7 - MP 623 ?w@é%/%/wé"’g%”a Y- -5-37
23a. BURIAL,éREMATION 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION f’Clry, town, or :oumﬂ (State)
REMOY AL (Spweify) .
Burial 3- 31-59 City Cem. Poplgy Bluff, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD./8Y LOCAL REG.

MO

Frank-Cotrell Poplar Bluff,

2¢- TPAR'S SIGNATURE
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Y M U B

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt i s eeeesnrt et eaassencarnnsnsraastitstanssanannanrasatasastensene ., Student Embalmer No. .........ccccce.eee

working under my personal supervision,

Student .oooereini e s s r e eae
Signature of Student Embalmer

Licensed Embalmer o 0. A A 4
P. O, Address {_ /. <B4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai-lh/te
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.



