THE AVIAUMN UF FIEALIT WU IvilssA0RI

. 300 . .
| FILED JUN 271956  STANDARD CERTIFICATE OF DEATH g, 253 S
BIRTH NO. REG. DIST. NO. _Ll_.._ PRIMARY REG. DIST. uosao_s_l_ ReaurrcrnNa._._ﬁa: ,,,,,,,,,,,, .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. I inatiwtion: residence befors
a. COUNTY -, a. STATE b, COUNTY adinineton?,
- Missourli ° Barry
. CITY (1 outcide corpe mits, w RU and give c. LENGTH OF c. CITY - e+ e ¢ 4 Is Residence within itmits ot
OR hig) | STA place! OR - L U
TowRural (% 'fn ) i £ - ¢ town  Jenklne ORI
% d. F#(%IS.PFAMEOOF {1f pot in hoapital or inatltution, give sirest address or locstion) . ASDTDRREFSS (If rursl. give location) wJ i‘U
[} INSTITUTION
3. NAME OF . (First) b, (Middle) ¢, (Last
ﬁ DECEASED a ¢ HY D(SO)N 4. DATE (Month)  (Day)  (Year)
K { Tvpe or Prind) HANNAH pEaH June 8, 1956
“ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UKDER 1| YEAR | W UNDER W4 WRs.
H W/DQWED, DIYORCED (Specitabd] lust Birthday) |Months! Days | Hours | Bin.
g female’ | white | widowe March 26,1871 “"g” ["| |
= 10a. USUAL OCCUPATION (Gkekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
[+ done during most of working ulo.nicni! rotr:d) i DUSTRY ~(City and State or Foreign (‘auntry] O ‘zchTlZEN?FWHAT
& ife home Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
a I Edward Doty : Jane Berry William Hudson
1 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.n0, 07 unknown) | (1f yea, wive war or detes of service) NO.
E no no Sherman Hudson-Jenkins, Missourl
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
= | Enter only oneceuseper | I. DISEASE OR CONDITION i (_M )4 ’ 4 2 N QKSET AND DEATH
A lne for (8}, (b, and (¢) DIRECTLY LEADING TO DEATH‘(a) L—Q/ -/
=] 3 . n PR By " 7
g *This does not mean ANTECEDENT CAUSES
1 the made of dying, such | Aforbid conditions, if any, giring DUE TO (b}
- o8 keart failure, asthendn, | rise fo the above cause (o) stating .
©® de. It mens the diy- the underlying cause last, e . . ‘ . . ) .
o case, infury, or complica- DUE TO ()
> tion whick oauac_d death. | 1. OTHER SIGNIFICANT CONDITIONS
-~ ' . Conditions contriduting to the death but not M '
a - reloted to the disease or condition causing death.
l’.; 19a, DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION -t ) ’ 2. AUTOPSY?
z T B3X | e wd
= YES NO
, 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: S a%lﬁ:glEDE . boms, farm, isctory, streat, offles bidy.,ew0.} :
g 21d. TIME (Montb} (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iNURY T - o | Yo "f-;‘;‘;‘,{k‘
-} WOR
B
g 2. I hereby cfii:(; that I attended the deceased from / 19“"(‘ J““""’e S 19‘5 & 7 that T last saw the deceased
i " glive on “ , 195 &, and that dea'th’ occurred at L. 130 Eom m the causes and on the date slated above.
2 ﬁﬁt\wm—: 7/ 5 /é ?;7 (Degroo or titleysy| 230, AW 7720 23c. DATE sxsnsn
H~ it
[
_f: 24n. BURJAL, CREMA- | 24b. DATl/ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {(OCity, town, or counif) (State)
g TICON, REMOVAL (Bpselfy)
& ] 6=10-1956 @lio Cemetery Jenkins, Missouri
DATE REC'D BY LOCAL REG]ST AR'S SIGNATURE TURE ADDRESS
' - 8 sl Wﬂ‘—a y
0 c 6 -/ -5 & M\ 4

(Licensed Embalmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

O L S&-79€
DATE REC, — 4 =25 =S &

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oocrrrirrasomriiireiarr e eeaanaaes Signed %&Z . l@ . MJ—‘ ............

Signature of Studeat Exbeluer

Licensed Embalmer No...%.\é.
P. O. Addreu.é .......... 2

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

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

7 this body is not embalmed, fact should be so stated above, ’




