MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_F,)__Da QEE
STATE FILE

DO NOT WRITE ENDED Reiurrmo'rq:.;ma No. ___Z_Z_,Z_____--_-.annry Registration District No. jﬂ__ﬁ{.é___kegmrar s No. cg.é_Q __________
ON THIS 5TUB AM F=ED 06T 51362
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a s COUNTY Iivingston o 5TATE Misaourl b. county Caldwell admisslon)
Rev. 4/59 2 b. cgv {If outiide corporate Timits, give TOWNSHIP only) Length of stay-in Tb - < CCI)'LY . - I Tnaide Limits
R
4l own  Chillicothe ¢ Mo. TOWN Braymer, Yo fg No O
]0 5-(/1.5 5 c. ;ULéPNTAME OF (If NOT in hospital, give location) Inside Limits d. :E)REEISS (If cutside, give location} Reside on Farm
_— Q5P| DRE
=
2% /30 bz INSTTUTIon Sugan's Nura}ing Home Yes[R No[J Yes O Noig)
3 3, ‘I;AME OF DECEASED First Middle Las? 4. Dc.;FTE Month Day Yeer
ype ar print)
ELLA EVALIN HUDSON pEATH Sept.24,1962
4 / ‘ 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9~ AGE (last Birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
s z femal white Widowed 3t Divorced [1 P8 75 87yre Moanths ] Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& g during muah%fﬁ'argm[fpeavun i retired) Ownhome Indianﬂ USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
9] Adam D, Steward Martha Davis deceased
8 71 vy 15. WAS DECEASED EVER LN U.5. ARMED FOQRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— |« Yes, no, (] , @ive war or dat f service
9 4 2p) fw (Yes, o, or unkggge) | (F ver, sive wer or datex of service) | nong George C, Hudson,Braymer, Mo
—i [t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . NS ND DEATH
1o i S IMMEDIATE CAUSE () | M@M /
11 8 a o - .
- o % g Conditions, it ETO (b f!f"/'
12 %__ o |ul onditions, if any, DU (b}
=0 0 G which gave rise to
212 sbove cause (2},
13 / ._-0 Tlis stating the under
lying couse last. DUE 1O (c}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related to the terminal PART [11. If decessed was female was
g dismase condition given in PART | {2) there a pregnancy in last 90 days.
%)
E § ) ]EYB! | 0 No I O Unknown
- g E 19. WAS AUTOPSY I"20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18,)
- F3 & PERFORMED? o m} a
z =] YES [0 NO .
i e
20¢. TIME OF Hour Month, Day, Year
Z 13 5 INJURY  am,
w g g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
o X =] " . _
, — h " -
S O 'Il_l é - ‘b 21, | attended the deceased lrom_M_‘l%g_, 1ownd last saw*::,nhve cn_@ﬁ 2= é ok
- ; a Death occurred at. * Pel, m on the date stated above, and to the best of my knowledge, from the causes stated.
L = -
g E 8 6 ree or title) 22b. ADDRESS 22c. DATE SIGNED
> | Iz e 4 MD Chillicothe, Mo 9-25-62
z %L CREMMION, | 235, DATE 23c. NAME/OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, or county) {State)
] a VAL (Specify)
g T Burial 9-28-62 Evergreen Cem, Braymer Mo
= : 34. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
i b ' -
= © Mead - Pitts Braymer, Mo

{Licensad Embalmer’s Statemént o verse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

2801

P. 0. Address Bra ymer, Mo

Nofe: 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 shoulq be so stated above,



