THE DIVISION OF REALTH UF MIUURI

5. No.300 :
o e g5  STANDARD CERTIFICATE OF DEATH swerien 212
MEDSEP 41088 i o 5> e
BIRTH NO. REG. DIST. MO, ]" PRIMARY REG. DIST. MO. 4 Registrar's No...! [ Te——
"\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. 1 insticotion: residence befors
. COUNTY : . STATE “b. COUNTY dinisalon).
» Gentry : Missouri Gentry
f b. CC‘;IF;Y (1f agtolds corpurate Limits, writa RURAL “dm‘::.hlp) %%E?Gl‘; pl.?:;'l <. ng d. ?Wmm?hdmwgs ’
TOWN Stanberry aays TOWN Stanberry - G .
d. FULL NAME OF {If not in boapital or institution, give street address or location) STREET (I rural, give location) Y- 3? ¢
HOSPITAL O *' ADDRESS .
INSTITUTION Harmony Hill Rest Haven 309 N, Alanthus Avenue
3. 6‘5%“&55%7: E (First) b. (Middle} ¢. (Last) 1 Dé}-g (Month)  (Dey)  (Year)
{ Type or Print} . ROSA - DEIORES JUDD N oeaTH August 21, 1956
5, SEX 6. COLOR OR RACE | 7. MARF\;‘!'EB IEIJE‘\I'SECBEISRRIED 8 GATE OF BIRTH ©—  ~ 9. AGE!!&%:-;n h:; uvg.u rDri:nl F UNDER M HES,
(Bpec Y. an ays | Hours | Min.
Female White Widowe October 21, 187h 10 |

10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ((ty uag Stata or Poreirs Countsy) d 12, CITIZEN OF WHAT

done most of working tife, even if retired:
Housewife ™| Housewife Gentry County, Missouri
13a. FATHER'S ng- e e e, 13b. MOTHER® S MAIDEN NAME = s CT T 114, NAME OF HUSBAND' GReitlf b
JAMES DENHAM . | | JOSEPHINE FORBES | WYATT JASPER JUDD
} I5. WAS DEC;,(E.EE)D E\(JER IN U.5. ARHED FORCES? | 1. SOCIAL SECURLTQY T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
" no - none "| JOSEPH L. JUDD, St. Joseph, Missouri

line for (s}, (b), and (c}

*This does nol mean ANTECEDENT CAUSES Z; - M
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}

e heart fallure, asthenia, | rize to the aboze cause (a) stating

e, It means the dis- the underlying cause last. .
ease, Infury, or complica- DUE TO (¢} W g

i8. CAUSE OF DEATH GICAL CERTIEICATION INTERVAL BETWEE
: 1. DISEASE OR CONDITION ™
- Enter only anacausoper | Lo B ari'y [FADING TO DEATH® (g) A{JJ«‘& Carndde Juaub-’l)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ol
i, reloted Lo the disease or condition causing decth.
19a. DATE OF OP'F{ROAINI lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 4220 | wlw

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢o.5.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE boma, farem, lastory, street, office bldg. . et0.)

HOMICIDE L .
214. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT—] NOT WHILE

INJURY m | “work AT WPRK
2. I hereby certify that I attended the deceased from _ﬁ_—_‘_ﬂ/ 192 to _K;_'.'_l_ 19_6 that I last saw the deceased

‘alive on ﬂ, 19_&, and that death occurred of &8 = A L 1., from the causes and on the date staled above.

23a. ATURE , {Degree o:sme)c. 3. DATE SIGNED
. Carlin Vg | pae-dy
yi

4

P WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONB}%JE}.]MI.(?\}-AL?EA; 24b, DATE 1956 Zdc, NAME O!." CEMETERY OR CREMATORY d ION (Oity, town, or county) (8tate)
| B _fugust 23, ] HIGH RIDGE R ~STANBERRY, MISSOURI

DATE REC'D BY LO('E?;L REG! AR'S SIGNATURE- . ADDRESS
Y3 ~IL | Wewects [Wildicums {Stanberry, Mo

(I-“M Frahal s o

- e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, J/M .......................................................................... . » Student Embalmer No,...............

working under my personal supervision..

Student .....coomn it sariaraaa
Signature of Student Ecbalner

- Licensed Embalmer No...h9hS.......

P. O. AddressStanberxy,. Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not emnbalmed, fact should be so stated above.




