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WRITE PLAINLY-,—-—USIN.G UNFADING BLACK INE--MAEE A PERMANENT RECORD

w0

7’

L%

FILED MAR

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, T %  _ PRIMARY REG. DIST. WO. Q_Q_D_fa_. Registrar's No

27 1951

void
792

State File No.

I. PLACE OF DEA

TH

a. COUNTY Boone ‘

2. USUAL RESIDENCE (Where decssssd lived. If Lostitatbon: residence before
. d
2 STATE )4 ssouri b COUNTY  Boone 4, *“="

-b. CITY (I outside coroorate Uimtta, write RURAL and give §:rAI§'ENGTH OF || c. CITR' W outelds soroorste lictta, write RURAL and give tawnahip) 0/ ag’
TOWN Coliumbia fommanle) odberheeil  yown  Columbia ~
FH&IQ.P#A{EO%F (1f not in hospltal or instiution, tive strect nddress or location) d'A%rDRFESTS @ rara), ghve looatlon) " ~
INSTIUTION  Noyes Hospital 906 Hillcrest Ave,
3. NAME OF o (First) b. (Miadle) ¢. (Last) 4 DATE (Menth) (Day) (Year)
(Twpe or Print) DOROTHY HUDSON bEATH - March 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7t 1 m- ¥ DR U
Female / White "RATHIEAC e | March 7, 1918 S R e

10a. USUAL OCCUPATIO

Hous e

donas during most of working lile, even If retired)

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry)

ILCgITIZEP¢?FWHAT
Greensboro, North Garollna/

LI

_FATHER'S NAME

|I3a.
| D.G. Whitfield

13b. MOTHER'S MAIDEN NAME
Blanche Pro

14, NAME OF HUSEAND OR WIFE

(Yua, o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yau, give wur or dates of servieo)

16. SOCIAL SECURITY
NO.

17 INFORMANT' S SIGNATURE OR NAME

ADDRESS

No _— — Charles M, Hudson Jr,, Columbia, Mo.
18, CAUSE OF DEATH MEDIC]:-AL CERTIF.EGA‘(EION P / lg;régrv.:l;‘ gsgwa:m
. Enter only onecauseper | f, DISEASE OR CONDITION _ /%. cCyst— f’ﬂ arcinoma of ovaries TH
ime for (a), (b}, end (¢} | O!RECTLY LEADING TO DEATH® (y) LP% C:}/ f il AT AP CLAL Lttt j}l’ |

———————— 2
*This doer not tmean ANTECEDENT CAUSES g{VV
the mode of dying, such |  Mordld congitions, if ang, aivinc DUE TO (b} =,
as bearl feilure, asthenia, | rite to the above cawse (n) stuting . —_ f A
de. It meana the dis- |- the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused death, I[. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing (o the death but not .
related o the dh:uu 01:, condition causing death. . / 75 X
19a. DATE OF °P$B',‘.} 190, MAJOR anmss EF OPERATIO Inoperable + { Bigpsied 20, AUTOPSY?
Al
Yrs D NO
21a. ACCIDENT (Bpecity) ’ 21b, PLACE OF INJURY (e.a.. fnorabout | 21c, (CITY. TOWN OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory, strast, offion hldg..e00.) ) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

2. [ hereby

eerts yﬁhal I attended. t?gfeceased Jrom ﬁimg%&t%é,
alive on M 19317 snd that death occurred at 1782 I

to m, 19__@%& I'last saw the deceased

., from the eauses and on the dale slated above.

s, ATURE

)

BURIAL, CREMA-
Hon: REMOVAL (Boegits)

2,

W(Degbnr ‘53) _

23b. ARDRI R Z. DATESIGNED |

23

P f%ﬁ _}‘/

24b. DATE

I 24c. NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Olty, town, or county) - (Siate)

(Ticensed Embalmer's Staternent oo Reverse Side)

Reméval & |Mar, 23, 1951 Charlotte, North Carolina
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE JI 25. FUNERAL DIRECTOR'S IIGIM:UIII ADDRESS
Max 23 19571 Mt RE P 6 Crbntins Ho.




EIVED 3-26-5/
WEALTH OFFICE No.3

DISTRICT 3
District File Number_____'____
Date Fned-;z:_?_é' ___________

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

n'orking under my persona! supervision. /w_&r:bazo- cererens fssssremsanerennna
' Signed /£>¢! . E , éé ;'4,

P
STgned,esecnsrancecercasersnnsasane PRPI f N % 7
Student Embalmer Licensed Embalmer No. é, - 5

P. O. Address Tty il

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

If this body is not embalmed, fact should be s0 stated above. : ’




