| 5. No_300
kv, 10.438

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED ~UG 23

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH sote s vo 2 0O02

REG. DIST. NO. __ZZLPHIIMY REG. DIST. NO. __é_i-)_. Registrar's No

72

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decessed] Uved. I lostisution: residence befors
a. COUNTY B. STATE b couu'rv  pdciston). *
Lafa yette missourd . . -+t -
b. CITY (I outslds corpurnte Hmits, write RURAL and glve c. |"ENGLH OF c. CITY (If outaide scrootate limfty, write RURAL sod give township) *
. townahip) (affthis plaes) L0
TOWN ton ToWN lexing ton o 05”4‘-’ i"
d. FULL NAME OF
L HAME OF (1f aot i boepétal or inssitasion. eire strect address or | : a) d. A%IEEEE.SS I runal, give losatlon) . ., . eﬁ
INSTITUTION,@x ing ton yemorial itd 3
3. NAME OF 8. (First) b. (Miadle) <. .(Lut) 4 DATE (Moatt) (Dey)  (Year)
(Typeor Print) J. HUDGHENS DANKHERS ceazagust 14 1951
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I UNOER | TEAR | W tooEw u pms.
WIDOWED DIVORCED (8pecity) 55 birthday) Momh' Days Bml M
remale | _ghite decepmber29 189
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
‘lioa-dnﬂnl most of worldng life, sven It nt‘h:'d) - DUSTRY . (iate o forelen eowatzy) d 12£5|;:%%’;?F WHAT
_Housewife ow/n home lgand souri U.SaA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Perry Hudgens Nary Merjidet Henry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! i8. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknowa) | (I yes. ive war or dates oi service) NO. . i
No None Hanrg Danksprg. lLeXinrton, Missoard
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Eﬂmfnm
| Enter only cnecauseper | 1. DISEASE OR CONDITION vy s
line for (a), (b, sod (¢ | PVRECTLY LEADING TO DEATH® (4 Acute glomerulonephritis 2 weeks
ANTECEDENT CAUSES
_*This does not mean . 1+ 1 2 rs
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) Seco ndary nephr itis _ ¥ .
s heart failure, arthenin, ;#: ﬂ!: dtehrcl 1:%; cg::'l‘ait” sating - i - . - -
cte. It means the dis- v -
e, infrn, o comalios DUE TO (©) Hypertgns ion
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF 0%’“ 19b. MAJOR FINDINGS OF OPERATION 20. A.UTOPSYI’
- . Y3 x ) msa/
21a. ACCIDENT {Bouciiy) 21b. PLACE OF INJURY (es..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) .
SUICIDE - . bome, farm. [aotory. strest, offios bidg.,ete)
HOMICIDE — ..
21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 n
INJURY L S e Mo L wenk L oo e N

alive on

, 1@-_, and that death occurred m., from the bauses and on the dale slaled above.

1 herebf,- cerlify fhal I pttended the deceased from %1512].’_, o ' ‘Iﬂ that I laat s‘aw the dcccaaeg

23. SIGNATURE' |

Gomomn [ g 4;,- e IS

175

24a. BURIAL, CREMA.
TION, REMOVAL (Bpeatty)
garia /)

DATE REC'D BY LOCAL

astlb=nl

24b. DATE 24c, NAME OF CEMETERY ok—énﬁu}n‘oav -248. LOCATION (Olty, town, or county) *
' Lexlnz ton, Mi ssgtuu :

(Etate}

EGISPRAR'S SIGNATURE /56 L5, FUNERAL D)R%S ") 4 ADPREES
A A Llttgr /3t e o Y
- {Licansed "  on Reverse Side)




RECEIVED §-22 </
DISTRICT HEALTH OFFICE No. 3
District File Number ____________

: Date Filed €. o2 75/ oo

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——

~7 e S . S

witking under my persona! supervision, ent Embalmer No....... .;.'. crressasieen
. Slgned. ...... %m/@
S1gned . cP A E I erls . o Py '

Planed .Student Embalmer ~ * . Licensed Embalmer No ;' 7P3

T P. O. Adme%
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the ebove constitutes grounds for revocation of license.)
If ¢this body is not embalmed, fact should be so stated above.

HANDWRITING. (Fa.llu.re to cnmply with




