MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-019456

o . .
EPAATMENT OF PUBLIC r'lEl:LTI-.I ..AND wELFARI-/_ ) N - 303_6 i 9’ 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Rewﬂg!{o_n D&nrc_t_!No. q £ _.TQ.R,}...anurv Registration District No. st _J 02 | Registrar's No. ____f___ e . __
ON THIS STUB O sl LA 0] LA e -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence hefore
VS 300 a a. COUNTY Lawren ce a. STATE Missouri b. COUNTY Lawen ce sdmission)
Rev. 4/59 % b. cnav {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. conv Tnside Limirs
R
g TOWN Aurora 15 years TOWN Aurora Yes Of No [
|5 55 \ u‘ﬁ < f{%&pﬁﬂ%ﬁlﬂ (If NOT in hospital, give location] Inside Limita d. Eggigs {If cunside, give location) Reside on Farm
— T | .
M_ g iNsOTUTION. 7110 MeNatt Avenue Yos Gt No [ 110 McNatt Avenne Yes O No g
, 3 3. (l:ms OF pE;;EASEn First Middie Last 4 DCJ;FIE Month Day Year
ype or print,
" William Haney Hud son DEATH May 30 1962
g 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | - AGE [fast birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 z Male White Widowed f Diverced 3/27/1870 92 Months | Days Hours—r Min.
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired) . .
2 rehant Yellville, Arkansas UsA
7 f 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
s 0 14 James Sanders_Hudson Elizabeth Thomason Deceased
: v 15 WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_« {Yes, no, or unknown}| {If yes, give war or dates of service}
151X | 0 Mrs. Rue Emery, 110 McNatt, Aurora, Mo,
- = 18. CAUSE OF DEATH (Enter only one cause per line fi (b), and {c). ’ INTERVAL BETWEEN -
10 < Z PART I. DEATH WAS CAUSED BY: \QK ONSET AND DEATH
& s S IMMEDIATE CAUSE (a) \R\m ‘?\T\r\(\d\ SN A N N\ e
11 Q O \ I
— 52 0 o
12 & | =] Conditions, if any, DUE TO (b}
ﬁz - v 5 which gave rise to
T 1Z above cause [s),
13 .:_: =. stating the under-
__L-‘ﬁ_ lying couse last, DUE TO (€]
——'——g Z PART Il. OTHER SIGNIFICANT CONDITIONS commautms TO DEATH but not related fo the terminal PART III. If deceased was female was
. .9_ diseass condition given in PART | (a) there a pregnancy in last 90 days.
W) 'l . . ~ . L
'..2 AN § .- l[:l Yes | 0O Ne | O Unknown
g = | 7%, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? o [m] O
g o YES[J NOOJ }
] &‘ 1
20c. TIME OF Howu Month, Day, Year
Z |2 = (NJURY ©  am.
-4 2 . g " p.m. . ’.
Z o - 20d, INJURY GCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [(:)]RK O farm, factory, street, office bldg., erc.)
NOT WHILE AT Wi
U oo Q
ﬂ o g é 21. | attended the decessed from to and last saw :f,:. slive on
-] ; a Death occurred at (\\ < m on the date stated above, and to the best of my knowledge, from the causes stated,
17 —d
g E 8 6 g 22a. SIGNATUR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= & £ — \ M&%M 6"’?’5’2' l
z 73a. BURIAL, CREMATION] 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY '~ NMINH¥ LOCANON (Chy, Town, or county) (Stare)
3 e REMOVAL (Specify) |
2 i urial June_2, 1962 Maple Park Cemetery Aurora, Missouri
51 FUNERAL DIRECIOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= < 24. FUNERAL D (
E 5 %"’\k
o
= @] Marsh Funeral Home, Inc., Aurora, Mo, L, Be2 .

{Licensed Embnlmeu Statement on Reverse Side) M




. - S TN VIR | I Joia Elo Zoas der e o :
. . ' : ‘\[‘1.‘!.“: [ IO PO T N
. -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Benny Dixon Bradshaw , Student Embalmer No.§57 . |
working under my personal s:upervision _
: / ) ]

Licensed Embalmer No._ 3812

P. O. Address__ A M

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. -
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