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FILED NOV *28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO, __,422 PRIMARY RE'G. DI13T. NO..&Z& Registrar's No /02%3

36553

State File No.

Joe Budson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
You, Gmknown) {If you, glve war or dates of service)

16. SOCIAL SECURITY

567=16-9052 44

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If instliation: residescs befors
a. COUNTY a. STATE b. COUNTY, adunisslon).
Green Missouri Barry
b. CITY w v . LENGTH OF . CITY .
oR (I oytzide corporats limits, write RURAL Mm"-;ship) g_mY \ic this place) < OR I.n‘lll‘e;ﬂmel wimhbdlhnlh nf
IOWN_ Springfield 5 dayd TOW Cassville B =2
FULL NAM F . STREET -
d. HOSP!T.ALEOOR {If oot in boepital or lnstitution. xive street addnn or lontiou) . ADDRESS (K rural, give location) @Z) /
INSTITUTION ~ Springfield Baptist (Rurald
3':5‘&:%55%% a. (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  Charles Joseph Hudson _ DEATH 11 1 558
5. SEX 6. COLOR OR RACE | 7. M[AD%I?'.}ED EIEVOESCNEISRRED'/ 8. DATE OF BIRTH 9.]:GE (Io .n)ln b'l' CNER 1 YEAR | O owoem woHms.
Y {Bpecity, t ooths | Days | Hours | Min.
Male White MEREY & Jan. 28, 1889 | "8 {"87% I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE s
é Nduﬂummolworkluufh."sni! nt.l:d) ) DUSTRY (Gity and State pr Foreiga fﬂ“"ﬂ 0 ’zcggdﬁg'?FWHAT
arptner building Barry Co. AMigsewun, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

17. INFORMANT"S SIGNATURE OR NAME
Lelagtuy

ADDRESS

O Mo

WRITE PLAINLY—TUSING UNFADING BLACK INK;MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATIO - > | NTERVAL BETWEEN
 Eoter anly onecais 1. DISEASE OR CONDITION "V
Ve for a3, (’;‘)" md‘(’:; DIRECTLY LEADING TO DEATH 2 7 {(M ,-/j 1
ANTECEDENT CAUSES ’

*Thiy does nol mean ~
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b ! /4-’ - ,‘ - -
ar heart faflure, asthenda, | Tite 20 the abope cause (a) dating / / *
e, It means the dis- the underlping equse last. /" 7 - - - ?)
care, infury, or complica- BUE TO (¢ - X - v i y7
tion which cauped dguﬂl. 11. OTHER SIGNIFICANT CONDITIONS / / . / ¢

Conditions conmbudmg 2 the death bnt noé A '
| _related to the di ¢ death doot e v A D /
19a. DATE OF OPTE'I%}W- 19b. MAJOR FINDINGS OF OPERATION X. AUTOPSY1?
. 572 x v 0 X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..lnorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T . boma, larm, tastory, screet, offios bldy., sta.)

- HOMICIDE" : .

214. TIME (Month) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | work AT WORK {
22, I hereby certify t attende deceased from /- X Iﬁ__, to m, 1 y that I last 2aw the deceased
: y , 1 , and that deaih occurred o m., from theycauses and on the daie siated above. V4
: RE» ;

1/77& SIGN

BURTAL  CREMA- ME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or coun tatt)
TEON REMOVAL (Bpeelty} .
Removal=Bur 1 Spxeingg o
DATE REC'D BY LOCAL 2. \FUNERAL DIRECTO ( ’ ADDRE

REG, .
U= 20555 >

' (E - 'n Sta1

ot Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No.........-

..................................................................................

by me, or by

working under my perscnal supervision..

Student""'"""si"'i""'i"é?a"i'iii"l ............
gna uyre o ugden A lmer
Licensed Embalmer Noy?{

- . . ¥
' P. O. Address.._c.%-:fé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ

to comply with the above constitutes grounds for revocation of license).
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. =
!




