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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD 3
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THE DIVISION OF HEALTH OF

MISSOURI
_ FILED MAY 29 198’? STANDARD CERTIFICATE OF DEATH

agc. o1st. no. oL Y primary nec. pisr. N.MRegiscrar':Na (L]

18265

Sta1e File No..o.oroirmsesssssess msssuns

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1t ioet rekdanoe tors
a. COUNTY . STATE b. COUNTY i
Randolph : Migsouri Randolph
b. CITY (1 etaide sorpurate Lmits, writs RURAL and give ¢. LENGTH OF c. CITY Residence within Limits of
township) | STAY (in this place) OR a %w wﬁb\uﬂf
TOWN  Moberly yrs. TOwN Moberly < =0 _
d. FULL NAME OF (If not in b 1 or k ion, give strest addrem or lowmtion) ». STREET (If raral, give location)
HOSPITAL OR ADDRESS $g 3 o
INSTITUTION.- Whitaker Hospltal 411 N. Ault o
3. NAME OF ™. (¥irsn b. (Middle) < (Last) 4. OATE (Month)  (Day)  (Yer)
(Typeor Print) Mo py Nancy Brown DEATH May 9 ,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. '.;,E\‘,’SSCEQRR’ED-;Z 8. DATE OF BIRTH 9. AGE Gn en| ¥ ks 3 Yo # ok .
. . {Bpw er ours | Min,
Female white Y Sept_1,1864 ﬁ_ﬁ?l%? I

10a, USUAL UPATION . work' | 10b, KIND SINESS OR IN- | 11. BIRTHPLACE : -
dote duri gsfdw 0 l;ﬁ:::‘;"’ ’: 10b. KI OF BU DUSTRY (Cicy and Stute or Fereige Country) IZ.C&I;IH_I,EI;(’)FWHAT
housewl fe houssKkeeping Jacksonville, Missouri U.5.A-
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND’'OR WIFE

Henry Hudsoh. ]

Mary Camobell

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yos, no.or anknown) | (If

16 SOCIAL SECURES’ 7. INFORMANT' §

yos, give war or dates of sarvice)

5 SIGNATURE OR NAME

1 John ¥.. Brown

ADDRESS

no none Mrs. W.L. Cavanaugh MoberlyI Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
. Enter only onecsuse per I DISEASE OR CONDITION ONSET AND DEATH

{1 1ine for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH'()_ Arterinaclernaia
*This does nol mean ANTECEDENT CAUSB
the mode of dying, such Morbidmmdum:, i a'lu)'. giving DUE TO (b)
s beartfollure, osthenia, | rise to fhe ebove couse (a) dating .
de. It means the dia- | he wnderlying cause lost. aob
care, infury, or complica- DUE TO (c)
tion which caused dm:tb.: Il. OTHER SIGNIFICANT CONDITIONS .
Conditions emrimmtommwmot
related to the disease or condition cauzing death.
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY? |
TION HE (o8] 0
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inerabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ooy Lidg., w0} .
HOMICIDE ) -
21d. TIME {Menth} (Duy) (Yeard (Hour) 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
C o . - WHILE AT [ "NOT WHILE
INJURY = | “work AT WORK

z I h&cby certify that I attended the deceased Jrom J

alive on

i ]

" o Mav

9 , 195_1, that I last saw the deceased

, and thal death occurred al

., Jrom the causes and on the dale slaled above.

. SIGNATURE

o t%%

.. |nc. DATE SIGNED
£ T obonton. v /e RS 0ST
24a. BURIAL, CREMA- | 24b, DATE 2c. NAME OF CEMEI'ERY OF! CREMATORY 2448, L&HIGH'(OW. wwn.m'eounty) {State)
TION; REMOV (Bpeally) - - .
Burial 5/11/1957  lupnion Chape Cemet.er'v Golleze Mound Migsouri

5o

DATE REC'D BY LOCAL dEGlSTRAR‘S SIGNATURE
| S'?EG'JMW i}

(T.medEmbdmnlSum#Rm&dﬂ

ABDRESS

Fuu:lu.r DI REC 1 GNATURE
acon,Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, OF by -liciuimirinioniiae e SPUR TR PUUUSO , Student Embalmer No.........

working under my personal supervision..

Student....ccoooopiooiaeon st Signed . VAL S L -7 .......... “Q('ﬂ.—/

Signature of Student Embalmer - ot VA T 9
: - Licensed Embalmer No. /.. /... 4.

B P. O. Address .2/ HECE 7Y ..

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg.

I‘ this body is not embalmed, fact should be so stated above.



