MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ 563—032781

DEFARTMENT OF PUBLIC HEALTH AND WELFARSE,
° Registration District No. .3 £3 Primary Registeatin District No. 62 _é, é’ STATE FILE NUMBER
DO NOT WRITE AMENDED og N rimary Registratian District No. _ % 0 wd = .Reglltrar's No. 4 -_-,._

ON THIS STUB T EODSIP A ee
‘1. PLACE OF cnfﬂ_ x TO0S 12, USUAL RESIDENCE (Wheu deceasod lived. If institution: Residence before

+ CONTY  Lawrence _ © .|| * STATE Migsourl b COWNIY Greene sdmission)
b. C(IJ'I: (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OWN  Mt, Vernon 396 days %N Agh Grove | v nomx

. FULL NAME OF {If NOT in hospital, glve location Inside Limit d. STREET Al ik, Hon) i
HOSPITAL DR g J e Limits ADDRESS (If ourside, give location) feside on Farm

INSTITUVION Mo, State Sanatorium Yee ] Nogg Box 19 - YO Ne D
. NAME-OF DECEASED . First Middle , Last 4. DATE Month Day

(Type'or priﬂt) OF
William - Nathan Hudson DEATH August 24, 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Mever Merried [J |8. DATE OF BIRTH | ¥ AGE (lasy birthday} | IF UNDER 1 YEAR |F UNDER 24_}!3._
Male . White Widowed [] Divorced [ |Ja26=10 53 Months | Days I Hours Min
10a. USUAL OCCUPATION (Give kind of work done. § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) A

) of
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

John William Hudaon ' Emma Ainsworth - Mabel Hudson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

(Yes, no, or unlmnwn)l (H yes, give wer or. dates of servi MI'S Ma.bel Hud son

18. CAI.ISE OF DEATH (Enter only one cause per line Yor ta O, ana &= o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (a) lmona le

VS 300
Rev, 4/59

! D550

DATE: AMENDED

Year

- DOCUMENT

Conditlons, if any, DVUE TO (b).
above cause (8),
stating the .under-
lying cause last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART 1L if decensad was female was
diseasa condition given in PART ) (a) thore a prepnancy in last 90 doys.

' - N

Pulmonary tuberculosis, far advgnced, Silicosis. [Dyer | DN | O Unknown

19.° WAS AUTOPSY 20a. ACCIDENT * SUICIDE "-._HOMEIi:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PA!“ 1 ot PART 1] of item 18.)
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MEDICAL CERTIFICATION

PERFORMED®.. U LLa.
YES[Q NO - -

20c. TIME OF Haoul Month, Day, Year ]
+_ "INJURY a.m,
. . Lpme

20d. TRUURY GCCURRED T25e. PLACE OF WIURY {e.g,; in or about hams, | 207, CTTY, TOWN, OR, LGCATION
.. WHILE AT:WORK [] " form, factory, sieet, office bids., et} . -
% NOT WHILE AT WORK O . | -

ﬂx -
attended the deceased fro m_a__zgl'_.ﬁl___._._nnd last saw:j;m alive on 8-24-63

1
aﬂ‘\ occurred '.|__m.;5_5_ﬁ.m. " m on- the date stated above, and 1a ﬂ\e beul of my knowhdg., from the causss stated.
; S,
- egrae' or title) 22b. ADDRESS : ‘2%¢. DATE SIGNED

- HO. s. S., Ht. Vemﬂ‘n, MO. 8-24-63

... DATE = Z3c. NAME OF € ERY.OR CREMATORY - -23d. LOCATION [lev, town, of county} (State) -

GRST 82771963 | 014 Branson Jebstery. Bronsgpeli o
24. FUNERAL 5IREC10I! ADDRESS 25. DATE RECD—I-!YL L !
Walter Cobb Branson.Mo 5T 4E 2 A%A%MM

{Licansed Embalmer‘s Statarment on Rewu S:da)
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USE BLACK INK
OR
TYPEWRITER R!BBON

SHOULD READ + ~

BY AFFIDAVIT OF

ITEM NO.




e
ritl Lo
£ wldz ey i STATEMENT.:BY [ ICENSED EMBALMER

" | hereby certify that the body whase name is recorded on the reverse ‘side of this certifi_ccfe was embalmed by

or by e N M - Stydent Embalmer No.

s
! . . .
- ]

worklng under my personal superwsmn‘ Ao froanasies wal A Iy s e .
. . . . L }‘ L . . ) z : - . 2;2

Student, -
- Signature of Student Embatmer

Llcensed Embalmer No

P. ©. Address__ '

{-J-‘ "'u i ﬁ‘l.-"‘x{"'t . '.""‘r A

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBAI.MER m hls OWN HANDWRITING (Eaiibre to. comply

wnth the above constitutes grounds for revacation of license).
I embalmed by_ a STUDENT, he also shall sign in his OWN handwrmng. -4

If thns body isnot embalmed fact should be. so’ slated above o .

Crvmedamel posEene AN DTN R

f'O"""' ,.‘ “;‘ff‘.'_}




