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

THE DIVISION OF HEALTH OF MISSOURE

FILED OCT 18 1955  STANDARD CERTIFICATE OF DEATH 1680 File Novvsomemmmreme
"BIRTH NO. REG. Di5ST. NO. __'Zi_ FRIMARY REG. DIST. NO. Q&ZL Registrar's No. ....gcz: S
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere decoased lived. If lnstitution: residence before
a. COUNTY Clay a. STATE Mi Ssouri b. COUNTY Clay ’- -, Kdiniwlon).
b. CITY (I outnside corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY . d. Is Residencs within lmlta of
OR w A ] OR  city or wn
B Tinerty - Hyeal g fbat| S Liverty | HMIEUEREH
d. FSIOD_IF;P?'E‘BAT.EOORF ({If pot in hunlul or imtimtmn glve strect addrees or !oul.lon) F: AsDrE?REE"FS (If rural, give location) . ’ ' Mf
' mneriution  RR 2 RR 2 L’j ¢ o
3. gz'%:hgis%'a a. (First} b. (Middle} ¢. (Last) 4. Dép; (Meonth) (Dsy)  (Yean)
(Typeor Prim) ~ NANCY Lea Hudson peatn Oct e 2, 1955
5. SEX l 6. COLOR OR RACE | 7. #IARF&'EB gﬁggchRRIED 8. DATE OF BIRTH 9.:.(55“(‘1{&10;:- b'lr u:::n | YEAR | o unoER u ey,
. (Bpecify, ' t bi X3 on Days | Hours | Min.
female ||white widow Jan. 16, .1866 | “89 [ ]
108. USUAL QCCUPATION {Giv ofw 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE . N
:onudurin;mwu urk.in;ll(!:.i:::r{lnign:lr:;]; h F V) Y (City und State or F;““" C"““"f C+ |2t8b'|;‘|%5§?0FWHAT
housewlfe home Howard County, Missouri “iysa
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. D. Kivette |unknown Fleming ' C )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR_NAME ADDRESS
(Yea, nuunknuwn) (If you, zive war or dates o{serviu) none NO. S. M. T o Barnett - leerty . Mo .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN

: - - b -| ONSET AND TH
. Enter only onecause per |. DISEASE OR CONDITION
lne for (a), (b), and (¢} DIRECTLY LEADI[‘.iG TO DEATH*(5y <43 ,

*This does mot mean | ANTECEDENT CAUSES C v \04 af_ 'Bﬁ"}'e::‘l_.sc_[&ta% J/_‘#_
the wmode of dping, such | Morbid conditiona, if any, giving DUE TO (b Yz )

as heart faflure, asthenda, rise to the above cause (a) stating
eart fullure e the underlying caure dnst.

de. It means the diy- : ) .
case, infury, or complica- DUE TO (c) MIA v.l—l +¢"\J‘ 2 M T o k
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot 3 3 / X
related Lo the dizease or condition causing death,
19a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
YES D NO Q'
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eo.5..inorebomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bidg., e10.)
HOMICIDE . i
21d. TIME (Month) (Day} (Year) (Hour) . 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that T aftended the deceased from _J_‘i_Sj,zﬁ 19.59% 10 2. D cAobaRig ST that 1 last saw the deceased
alive ORM 199 % and that death occurred at 2.59F m., from the causes and on the date stated above.

(Degree or title) 23b. ADDRESS . . 23c, DATE SIGNED
%)M W o ‘T/uwvm,.. L bork, Ho | F0ct 55

74a, BURLAL, CREMA- | z4b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY E:mfl.ocmou (City, fown, ar county) (State)

U Coei |1 0555 Fayette Cemetery ayette, Missouri

ECHR’

DATE REC'D BY LOCAL | REGISTRAR'S 5} TURE 51 GNATURE ADDRESS
0k 81955 " |, P IRELY

ibert Mo ,
(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

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

working under my personal supervision..

Student.....cooiiimiiiiiiieiieiaaeraer e e caieaaaae
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



