N :I—N;‘i : DEFAI;TMENT OF coyiME‘RCE STATE BOARD OF HEALTH OF MISSOURI 1 73 5 5
51739 SILED Jﬁthi 1 STANDARD CERTIFICATE OF DEATH State Fite No

g Primary Registration District No.AJ._d.d..é .......... Regisivar's No&dﬁ

Registmtion District No.......

=WV o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

{a) County Boone
(b} City or town...... Columbisa Mo

(1 cutside city or town limits, write "RURAL" sud name of township)
(¢} Name of hospital or institution:

-Boone_.Co.Hospl

pil.ll or msl.n.ulnnn. wrile sireet numgr or iouuon)

e g

(I not in

(d) Length of stay: In hospital or institution.........

Life

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Misegouri

{a) State. (&) County.

@olumbia

{If outaide city or town limits, write "RURAL") ?

(¢) City or town

(d) Street No....covircreae

(I€ rural, give location) f

{¢) Citizen of foreign country? no {Yes or No)

£

If yea, name country.

3. (a) PRINT
FULL NAME

Gladys F, Hudson Sapp

3. (b If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month.......

ear.......... 1 l} e NOUT it e B M
name war, oo T X No XX ¥ 9 3 our 2 = A »
21. I hereby certily that I attended the deceased from.....~2 J.a2 7
/ 5. Color or 6. {a) Single, widowed, married, 19

4. Sex : race. d‘wMARRIED that I last saw iv.. 2% alive on \-ﬁ /7 /U \3

6. {b) Name of husband or wife.......coovvosoosenens 6. (¢} Age of husband or wife if [| and that death occurred on the date and llou:r atale(fab‘ve

GuyH.. ...... S&pp alive.......ooccor oo yeurs | | [mmediate cause of death -

7. Birth date of deceased Aug 16th 1920 . { - & Omwm -

. (Mouth) (Doy) (Year) . .

8. AGE: Yeara Months Days If less than one day y > da,

22 8 21 hr. min.
~
i
9. Bisthplace.... BOONG _CO,. [, (A
. {City, Lown, or county) (Stote or foreign country) R | L - l =
. Other conditions

10. Usual occupation HQuﬂQWifB ........... e (Include mgn:ncy within 3 monthe of death) ' ;

11. Industry or business 3 . ) P FHYSICIAN
3 Major findings: !
2{ 12. Name J.H . Hudson . - Of operations.. A AR e
E " o \5-7(7’1/ 3 __lthecause to
&\ 13, Birthplace.... B QO Q T hehieh death
o {City, wown, oroou (State or foreign country) of autopsy................kz.‘ﬁ) ahould be
£5 { 14. Maiden name.(30. Org a P Fﬂ V"'h i charged sta-
E G P D | === : tistically.
© | 15. Birthplace... BQ one. Vo - - 22. If death was due to external causes, fill in the following:
= {City, town, or uonnty) (Sials or foreign country) ——

16. (@) Informant, J.H,Hud son (2) Accident, suicide, or homicide (specify)

a—
() Address ... K.. e Calnus o, AS, (8) Date of occurrence
Buri a May 9-43 (¢} Where did injury occur? o %S
17. {g) ... 2L L cetrmeriemeriee () 'Drate thereo ity or town) (County) 4¥

{Montk) (Day} (Year)

agant ...

(Burial, cremation, nrrunoval)
(¢) Place: burial or cremauon_......Mt...A

8. (a) Signature-of funeral director...

(8) Address C'O lu mb 13

{Ci (State)
(d) Did injury occur in or about home, on fnrm in industrial place. in* pubhc place?

pe af place}
) Means of injury Y e
\J

19, (a) 3 =4 0 - 'y 3 ®)

(Data received lncal registrar)

& ol

A Z?/u./, 3.

{Registrar's urnnmnT

{M. D. or other),...........

W ........ . Date signed‘_‘] J‘,'Z)’

A3

A2J ¢

{Licensed Emhzalmer’s Statement on Reverse Side)




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, 0 BY.oooeooceooec oo

... Registered Apprentice NO. ..oy

working under my personal supervision,

P. 0. Address
Note: The ahgre MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to eomply with

the above constitutes grounds for revocation of license.)

1f t}l};lmdy is not embalmed, fact should be so stated above,

Ve



