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) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62..;.0277??8
i DEPARTMENT OF PUBLIC HEALTH AND WHLFARE STATE FILE NUMBER
} DO NOT WRITE AMENDED Registration District No. _o. j_z_.._-.___-.....l’rimary Registration District No. _uz_ﬂ__.ﬂ'_ﬁ_-hgismr's No. LA
3 ON THIS STUB 5 D llll T B I0ER
i 1. PLACE OF A TJUL 2. USUAL RESIDENCE (Where deceased Tived. If institution: Residence before
‘. VS 300 a a. COUNTY ElVlngston a stalissouri v cowwry Livinggtorpdmision
i
Rev. 4/59 =] b. cm- 1 o rate limity, give TOWNSHIP only) Lengt stay in 1b ¢ CITY Inside_Limits
) =] - o N . .
; & o ERTTTICotRE TATE v Chillicothe —Eo
v ) (_5 < c. FULL NAME OF (If NOT i spital, giye_locatio Inside Limit d. STREET cutside, Icc t Retide on Farm
' b5 77| w LoseitaLor Chillicedhe Hospita X or opress 20 Jackson “SgT” '
2@5" 4\5" < INSTITUTION Yes Ne O Yes [] Neo
b (=] -
4 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} . OF
NANNIE MaAY HUDGINS cEaTHI ULy 4, 1962
4 ! 5 SEX &, COLOR O RACE 7. Married O Never Married O} a DA oF Bg 9. AGE (st birthday) |1F UNDER | YEAR | F UNDER 24 HR
5 2_ Fema.le ice widowed 30 " Divorced [] I‘? Maonths | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g dorind RIS ey offis, oven IF cerired) Own Home Livingston Co., Mo} UsSA
7 o 9 13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
o James K Mwstgir® Rockhold{ Cynthia Jane Hedrick z(Deceas ed
b
8 .?_ v 1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Moa,—-&s v, e Address MNe,
— < . Yes, ki 13 . Qi f ice}
95055 |u (Yes o unknowel [{IF ves. ohvepa e of s None Mrs,Samuel McCreary {(Daughter)
-3 [ 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (ch INTERVAL BETWEEN
10 < uZ_' PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
26 || E ot ose o __ boiZog bl Dotheratos P e
5] i 4
1 uUJ a 8
12 e (L Pt Conditions, if any, DUE TO (b) jnm / ey : S/
/- a w 5 which gave rise to F
212 . above couse (a),
13 EE = stating the under-
t - 0 | lying cause last. DUE TO ()
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relajed to the terminal PART Itl. If deceased was female was
g disease conglition given 'in PART | (a} thare a pregnancy in last 90 days.
B S aZao«’/ ~777. e ¥ Am [T Yes | O No | O Unknown
uEJ E 19. I"VE.;EOAR%EC:JP?SY 20a. ACCBENT SUICUIDE HOMIC 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in PART 1 or PART 11 of item 18,)
2 i YES ] NO (%
b < 20c. TIME OF Heour Menth, Day, Year
Z <§£ = INJURY o,
-4 8 ; p.m,
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,. in or about heme, | 206, CHTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [}
o o 2 &
h .
S' o g é 21. | attended the deceased from AR o) B ZUPM and last saw N';__hw on 7—-—- 4’—- é T
@ ; [a) Death occurred at. m on the date stated above, and to the beast of my knowledge, from the causes stated.
[T7] -
g W =2 L 225, SIGNATURE (Degree or title} 226, ADDRESS 22¢c. DATE SIGNED
> FlB ol 1 sy A
z | @ e 7L LD ¢ e | PpEE
- 2 23a. BURIAL, CREMATION, [ 23b, 65/ 23c. NAI.\AE OF CEMETERY OR CREMATORY 23d. I..OCATION {City, town, or cou.nrv) (State)
g S Bt &) 62 Utica Cemetery Utica, Missouri
[*
= < 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE'
= > onald Gordon, Chillicoth, Mo. M —
= =) D b/ PEI S

{Licansed Embalrfér’s 5|-1¢m¢/ t an Reverse Side)
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STATEMENY. 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 . - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

N e . S e shrh SR n el ShaED sk R 4  Ba e

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

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

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