5. No. 2
M—0-4-41

v, 5-17-39, o
Pol X29484

X
SN

Jd

0

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

-

DEPARTMENT OF COMMERCE

‘lﬁmﬂl oF THEfE&SUT uz

Reust.mtmn Diatrict No.... ’ (JL”..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé:é_tf*

onswr

State File No

Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

J ackson 7
(@) County "B ) @ sae... Migsouri . o couny....Jackson. .. &
{8) City or town... 138 I 8. 93111‘31 rintessecorans .
(lfoul.-!dl clty or town I.imh.l. write URAI *' and namae of township) {c) City or town Blue Sprlngs ( RLII‘al) ”
(e} Name of hospital or institution: {If outaide ity or town Limits, write “RURAL") (4
Sni a bar TWP, 2 1/2 Miles/N B '
. (@) Street No......©.. . fo. _ xrs p.1T
{If not in hoapital or institution, write street number or location) Pl iy i ) pLi & (lfr‘ufl.f."‘ha Tocation)
(d) Length of stay: In hospital or lnstitution
(Specify whather || () Citizen of foreign country? Cexmwr No)
In this unis
nyummﬂmo:-yd-n) 50 JI'E o If yes, bame country,
3 (@ PRINT Sarah Florence Hudnall MEDICAL CERTIFICHHION Q
- 20. DATE OF DEATH: Month__. /L day. =
3. (&) If veteran, 3. () Soclal Security J
- N - year. _/ £?_2__ m—hour. ... ..:..._..mi.nutgi..........P._.M.
name war. O,
21. I hereby geptify that I attended.the d , Z 2.9, X
Fm ) S Color of wh § & & Sioele: MEE AT M/;__M . 0 - S ARTY £
4, Sex e A | oV J— | a_d[vomed........__..........._...... ihat I1afl saw hale.. allve onv : 19___Q

6. (5 Name of husband or wife.ceeeveeeree. 60 {¢) Age of husband or wife if

N1 — 1)

1864

(Year)

April 30

7. Birth date of d d
(Month)

(Day)

8. AGE: Years Montha Daya If leza than one day

min

18, (a}

78 4 2 .
4

""""""""""""""""" *'ﬂq:}uu or forelgn country)

E
¥
o4
g

5

. Usual occupation

Retired House Wife
Wm Livesay

‘Jackson CoMo

.. (City, town, or county)

™

. Industry or b

12, Name.

o

13. Birthplace

{Btats or forelgn country)
14. Maiden name. A

15.

.
,F

C o (Sm foreign cocalry) -
. (o} Informant Hudmall
@ Addresse.o——GTAILL Valley. Mo . .

D@ . Burial (b) Date .hmf,Sep t 442

(Burfal, cremation, or removal) Moath) (Day) (Year)
. (_() .Place: burial or cremat!on_.‘..B.lue Sprln,gs il o T
) Signature of funeral director.. Hrs. . G.B hebb S0

" ® F!'Ine Springs.-Mp o
19. () ‘Zﬂ )W- -
Date yed br.llraghlru)

MOQTHER FATHER -~

=
¥

-
ny

zislrn 1) l(nntnra) T

and that death occurred on th date/nﬁd hour stated above.
Immediate gause ofl:it?h.é... g e e e T
....%.ﬁ r/ iﬂrdM

Duraiion

|/xitom

Major findings: .

Of operations.

-.{ PHYSICIAN

Underline

the cat(:ise tg
which deat!
of 1A S ahould be.
autapsy _ 1d be
tistically.
22. If death was due to external causes, fill in the following:

(a}
(&)
()
(d)

23

Address...........
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(City or town) (Coaaty) i te)
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:1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
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working under my personal supervision., . . . :
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