pt. Haalth,
., & Walfare
. $. Public
Ith Servies

.S. 300

\

949.

Doctor, coroner, otc. must use only standard nomenclature in item 18. Mo symptoms will'be listed, All

Jiseases in Part {.must be casually related.

¥

ner require

1-56

Coroner cannot certify ta a death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYFEWRIITE IF POSSIBLE

o~
o

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

2?? ............... Primary Registrotion District Noa&._b-.’g .....

FILED JAN 6 1958

Registration District No. ..

__________________ 45395

STATE FILE NUMBER

Registrar's No.3....(....l S

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Whers dececsed Fived.

If institution: Residance bolore
admission)

o. COUNTY Randolph a STATE Mi 8 Bouri b COUNTY Momnoe
b. CIT‘I’ {If cutside carporate limits, give TOWNSHIP only) | Inside Limits €. C(;TRY ‘ﬂ7 ﬂ.‘]nsido Limits
TOWN Yes1 X NoO TOWN Madi son & R- Ro 0 esil NoDK
c. 53%;{_‘:&4%5 (If NBT‘m hospital, give location)[Length of stay in 1b d. STREET (1 c:uiside, give location) Reside on Farm
insTITUTION  Whi ttaker Hospital ADDRESS rural YosR Mo
3. NAME oF First Middle Last 4. DATE Moath  Day  Yeer
D CEASED Flora Temple Brown oenrn 12/21/57
5. SEX / 5. COLOR OR RACE 7. marriep [ never marmiep [][ 8 DATE OF BIRTH |9. :ulS!‘E'(.fJ:hgmr)a IF UNDER { YEAR HF UNDER 24 HRS.
A hiritaay Monthe | Daws Hours | Min.
Female white WID&ED K4 oivorceo [} 1 1/29/18 6L § I I

| 10a. USUAL OCCUPATION (QGive kind of work done

100. KIND OF BUSINESS OR INDUSTRY

home making

during most of working life, ecen if retired)

at home

12, CITIZEN OF WHAT COUNFRY?

U.3.A.

11. BIRTHPLACE (City cunel state or country) ’ 0

Madison, Mo. and R.R.

13. FATHER'S NAME

John Hayden.

14, MOTHER'S MAJDEN NAME

Caroline Swindell

15. WAS DECEASED EVER IN U, S, ARMED FORCES?!

no none

16. SQCIAL SECURITY MO,
{ Fea, na. or unkngwn) l (IS wer, gite wur or dales of aervice)

17. INFORMANT Drive E. st 'Ad%gi B, Il 1.
Erne et Russell Brown 633 Terrace

18, CAUSE OF DEATH [Enler only ore couse per line for (a}, (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET ANO DEATH

Inanition and debilitation

Conditfons, ifan¥. } pue To (8) Carcinomatosis
which gare rise to X
abo;;e cguae dﬂ)- :
tating the under-
. Toing? ceseae | oue o (o __Primpgry carcinoma of liver
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART ((a} 15. ;‘JA?__AUTOP‘-’W
= £RFORMED?
- -
2 155} ves [ no O
i [ %a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part For Part II of item 18.)
§ O d O ‘
2 20c. TIME OF Hour  Month, Day, Year
by ] INJURY a. m.
a p.m.
a !
E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, street, office bidg., efe.)
WORK AT WORK -

21. I attended the deceased from _O_G_t_._z_,_.lﬂi'? to

Death occurred at

m on the date stated above; and to the beat of my knowladde from the causes stated.

and last saw ﬁ; alive on wzw?.—

2Z20. SIGNATURE (Degree or title)

'l

22¢, DATE SIGHNED

%85 8. 5th st.
Q/-’ZM zJ”O Maberly, Mo. 12/23/57
23a :g::\lr.“c:??;:lr‘:on 23b. DATE 1 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, tow'n, or county) (State)
ria 12/23/57 Sunget Hill Madison, Mo.

24. FUNERAL DIRECTOR

Fred Thompson

ADDRESS

Madison, Mo.

25 DAT (of 4}
/?E az /57

BY LOCAL REG.

? EGISTRARSSIGNAT E

{Licansed Embolmer's Statement on Referse Side)
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~+ *" STATEMENT BY LICENSED EMBALMER
~ o Rl e \c [hd ~:_ .
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was emb
.- L S TR TR P . .

"byme, or by ...l R e e eaeeees vees-y, Student Embalmer No ........... y

working under my personal supervision..

Student ... .. iiiiiiiisaaararaaes
S gneture of Student Embalmer
A DR Cn _7 I AP e - e . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F
+ + --to comply with the above co}]lstltutes grounds for revocation of license}. :
| K If embalrfied by 3 STUDENT, he also sKall"sign in his OWN handwrltmg

If this !)ody is not embalmed, fact should bs so stated above. - ;. vl .-.,,:.. -

- . - . - 5 . R -



