HLEONOV 8- 1958 . THE DIVISION OF HEALTH OF MISSOURI 33207

Mo. 300 . . :
1048 STANDARD CERTIFICATE OF DEATH SHGe File Nov.oorsommrrmmresmmsmsessn
BIRTH NO. ___ REG. DIST. NO. 4 z PRIMARY REG. DIST. mi‘_d_g. Regisirar's Nn._.é...d_. A
D 1. PLACE OF DEATH ; 7 Z USUAL RESIDENCE (Where decessed lived. 1If inmtitotion: reckleses bfors
a, COUNTY Gallaway . a. SrAfE Missouri b. COUNTY Calle.wa‘,j*"““"
. CITY (M outsids corpurnte limita, write RURAL snd give c. LENGTH OF ¢. CITY . & s Besidencs ,mhmé '
OR ST OR :
TOWN Fulton tometio %“‘% B Town Guthrie | CEYETRET
d. FULL NAME OF (1f not ia bospétal or | jon, Kive streot addrems or I . STREET (1! rural, give looation) 5/6&0
HOSPITAL OR *ADDRESS
INSTITUTION Callahpy ‘Hospital R.F.D. # 1
3. NAME OF a. (Finsh) b. (Mlddie) <. (Las) 4 DATE  (Month) (Day) (Yeon
DECEASED .
(Trpeor Prine) ,  Mary . Lewis Hudson |D§54 Nov &5 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE'Q,_ '8, DATE OF BIRTH 9. AGE o e v moma s Yun | v oot u s
H
Female White RAEHETE® @ Ty 27 1862 gE B R | B e
10a. USUAL OCCUPATION (Givakind of work: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o, 04 s coustenl ¢ D12 CITIZEN OF WHAT
do of D RY y aad State or Foreigs Country} C
S R B W Ty Home Near Guthrie, Mo. [ COUTRE A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiIFE
Baxter S. Nevins_ 1 Sally Ann Dozler Hiram B. Hudson B
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANTTS 51GNATURE OR NAME ADDRESS

Y, m.mmkmvn)lhg-l yea, slve war or datas of service)

None "®| Baxfer H. Hudson Fulton, Mo.
MEDICAL CERTIEICATIO INTERVAL

BETWEEN
| _ONSET .\unzm |
|

13. CAUSE OF DEATH sﬁs&: OR CON-DITION
. Enter onty onomsusper § |. DI
1ias for (a3, (by, &nd (&) | D'RECTLY LEADING TO DEATH®(q)

“This does not meun ANTECEDENT CAUSES

ihe mode of dfing, ruch Morbdid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenia, | rise to the above cause (4) sating
ce. It meqns the dig. | the underlying cauase last

case, injury, or i DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS =y ]
Conditions contributing to the death but not e 7 M
related to the diseaae or condition cauring death. . o
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP! 20. AUTOPSY?
W N eolowin £ aet (] 7/ ‘
ﬁﬁ""f/?\ v [ we [0
21a. ACCIDENT =~ (gpecityy . | 2ib.PLACEOF INJURY te.x. tn orabout 1TY. TOWN, OR FOWNSHIP) (COUNTY) &4 “F~5TATD
SUICIDE farm, tastory, strest, offios bidg.,evs.) .
HOMICIDE Voldea s
210, TIME (Moush) (Day} (Year) mm:"/ 21s. INJURY OCCURRED “HOW DID INJURY OCCUR?

waer s 2 0 P U Vs

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

INJURY A
» Favh —

2. T hereby cem,fy that I attended @i?emmi from Wmﬁi toJ AT 183 Fihat I last saio the decensed
aliveon Jf-5 19_\.2_ and that death ed at £ )2 OL m., from the causes and on the dale siated above.
SIGNATURE ©* (Degtesor title) | 23b. Am? . M | Z%. DATE SIGNED

(.S 04, el /{--ge
2a BYRIAL, CREMA . D, 24c. NRME OF CEMETERY OR CREMATORY | 24d: LOCATION (Clty, town, or county) (Btate) -
1o & Powitr Nov - 1954 Dry Fork Cemetery Rural Callaway Co. Mo

DATE REC'D BY L?RCAEGL ; X DIRECTOR' S SIGMATURE -

b-/95Y '

(Licensed Embalmer’s Statement on Reverse Side)




o s " STATEMENT BY LICENSED EMBALMER

.-

byme, or by ... cviiiiiiiiiiiinnn. SO % Mt ere et saraa e asaaaea s , Student Embalmer No...ccoevnnnn.
. {. v

working under my personal supervision..

Student.............> ... SR ‘eaea- anaa

Liicensed Embalmer No, ;7 9—

' : I L . ) . o e‘ /_
’ : A\ e .. P.oO Address../%ﬂde%.’?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply, with the above constitutes grounds for revocation of license). . b

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T* this body is not embalmed, fact should be so stated above.




