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THE DIVISION OF HEAL TH OF MISSOURI

39-019263

STANDARD CERTIFICATE OF DEATH

fILED MAY 221959

sgistration District No. ...

... Primary Registration District No, ..

STATE FILE N

.- Regis

94561

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl\-rc deceased lived. |If institution: Residencs by ‘;wu
a. COUNTY a STATE b. COUNTY w/mJ:.on)
b. C{I)LY (If outside corporate limil;, give TOWNSHIP only) | Inside Limits c. CITY Insi'de Limits
TOWN Yes No D TOWN am es g~No
c. sglgé_l_llﬂmgol: (1§ NOTlnhosmlal givelocatio ) ength of stay in 1b 4 STREET (1F putsi e,.givc locatio Reside on Farm
O heFlTAL ot ADDRESS 4?"-/1 /4'} 1ne P): Yes0 Nom
3. NAME OF V First Middle 4. DATE Month Day Year
DECEASED OF
Hiacorsmino W/ J { /1AM 7 oY AS HUDSON | & & ¢ 59
5. SEX 6. COLOR OR RACE 7. 87 DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR fiF UNDER 24 WRS.
[\ J MARRIED I Never marRiED L] 3 16— Q0 | .rasf btrthd'av} Womibe | Daye | Houre | Itin,
1 A L E @—0"0 . winowen [ oivorceo [} ! q L]l

UAL OCCUPATION {(ioe kind of work done

urin most of workingé:je: ecen if mrd') [g

Oa.

IO

104, KIND OF BUSINESS OR INDUSTRY

Lhoe Co

BIRTHP[ACE (City md' atate or r.-aunlry}

/

12. CITIZEN OF WHAT COUNTRY?

U.SA.

IR

14 MOTHER'S MAIDEN NAM:

Hamnilatta 0/4-7%'“"

15. WAS DECEASED EVER MN % S. ARMED FORCES?
{¥es, no, or xnknown) (1f pro. oive war or dales of servies)

R8s 0 90

16. SOCIAL SECURITY HNO,

17. INFORMANT

25

Address

On o H,u.c/le'r\ w4 2 hons

Flors

[#]
18, CAUSK OF DEATH |Enter only one cavae per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _ﬁ&m_nj_ﬂa&? 2 Awd
Conditiona, if any, DUE TO (&
which gare rige fo ° (&)
above cguae ;‘ ' / é 3 Y\
stating the under- .
= lying caupe lasl. DUE TO {c)
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. gVEn;SFSngPD?Y
= .
S 3 ves ) no O3
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, {FEnler nature of injury in Part I or Part 11 of item 18.}
5 a a O
v
2 20¢. TiME OF  FHour  Month, Day, Year
] INJURY a. m.
a p.m.
L
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahou! home, [20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreel, office bidg., ete.)
WORK AT WORK
2l. I attended the daceassd !rom__km._.lb___ . to ,_Lnl_b__and last saw hh:'n alive on —m-““-«ch
Death occurred at Yoo & A m on the date stated §bove; and to the beat of my knowledge, from the causes atated.
Za. SIGNATURE (Degru or fifle) T o |22 ApDRESS 22c. DATE SIGNED
A qﬁ,,? Vad) . #5600 Dl ka-g 9
23g. BURIAL, CREMATION. | 233, DATE 23¢, NAME OF CEMETERY OR CREMA'FORY 23d. LOCATION (Clrv towrn. or cotmlv)
REMOVAL { Specify)
——
5-1]— 59 adh \15 G

24 FUNERAL DIR[CTE\ ADDRESS

AR 4 e

andion %M‘W

zs. mf_ E RECD. BY LOCAL REG,

MAY 1159

26, REGISTRAR $ 51 NATURE

{Licensed Embolmer’s Statement on Revarse Side)




STATEMENT BY.LICENSED EMBALMER

1 .

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was

by me, oF by o e P , btudent Embalmer No.

N

working under my personal supervision..

Student ... i i i . Signed g L Y e
Signature of Student Enbalmer

Licensed Embalmer No‘..z:

3 - T I ] « . ddress .. SN0 L.
% . hos } o P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
r io cemply with the above ponstitutes grg,unds for revoca.tlon of llcense) i O A

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, .




