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MISSOURI| STATE BOARD OF HEALTH
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13850

1. PLACE OF DEATH:
(o) County___iI_a- clkkaon

(8 City or town Kan 8488 [} itv /

limita, write “RURAL" and nams of townshi;
{c) Name of huup{tal ﬁg‘ ; . writa * oftem p)
la]

St, Imkels

anital

{If not in hogpital or instlt oumber or Jocation)
(&) Length of stay: In hospital zm;

'whﬂher

In this community. 9 DQYS

yours, months or days)

2. USUAL RESIDENCE OF DECEASED : fﬁ E‘

Doae Missouri o comy_Franklin

(¢} City or town Snilivan
(It outside city or town limita, write “RURAL™)

{d) Street No epadnlbmdrelialioes
{If rural, give Jocation)

| fe) If foreign born, how longin U, 8. A.2 years.

[

9% e_Mrs. Flora Jane Cline £lS50

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ADPIL 4y .11 th

{City, town
16. (a) luromgéa—ﬁAL» i

‘9‘ azu or lbr.i.sn comntry)

® Adaress... 4328 Walnut Street
17, (a}__Bﬂm,OJIa_l__;L__; (%) Date thereof

mmﬂ. o ml
{c) Plac: burial
18. (a) Signature of funeral director.d

® Addm"mmsh%%yy d
19. 27_.194,0 b . . '
(d)% ate roceived local registmr) ®

th) (Day) ( ur)

(Reristrar’s signatare)

8. (b) If veteran, 8. (¢) Soclal Security
\ year 1940 pow 4 winate 20 P n
name war. None No.__N.QIle_ ........ 4-—6-—- s‘
21, T hereby certilythat I attended the decensed from o
5. Color or 8. (o) Single, widowed, married, #—-@;@_ﬂ. 19 . to 4"/!- f(o 19
4. sx.Bemale.] meWhite divorced MarTied o  sawh A luiive on PR B A- T
6. (5) Name of husband or wife__ MX* o .. 8. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duratt
urgiraon
John. . J.. Clina auve_____ﬁ__q;______ym Tmmediate cause of death.__: — —
7. Birth date of deceased .56 _ 1881 n-é'éoetz
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to /Wﬂ’ M‘M‘mfa
59 1139 b min, || === 14 B
Due to
" 9. ‘Birthplace.. = = = st o o~ Mlssouri . 4 N -
{City, town, or county) {State or foreign enum’ry) I 2o e~
- . # Other mndit!ons.M
10. Usual occupation_ Housewi fe {facluds pr within 3 b of death)
11. Industry or businesa.. == —==— S " PHYSICIAN
] . Major findinga: S . . —
M §-12. Nameilohn G.‘ Ml] ler niouf oper:%?nnt . 15,
E . hUndcdh::
m \ 18, Birthplaes - 3 X . - the canse
City, town, or county) [ ) - - [which death
g {1 Moiaen mome 8L : Y ; ot
E o LA i Hstically,
18. Birthplace -~ nnegsaes.. 22. If death waa due to external causes, fill {n the following:

(a) Accident, sulcide, or homiclde (specify)
(& Date of occurrence
4@ Where did injury occur?

(City or town) {Coanty) {Stxte}
{d) Did injury eccut In or about home, on farm, in lodustriat place, In public place?
. l
N . (Specify typo o
/. While a} wor) {¢]

fﬁi’zm.

Date dmm
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working under my personal supervision,

Licensed Embalmer No. 3 8/3 ?
P. 0. Address “Z, ml

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be jeft blank.




