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Registration District No,...... e e d....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Neo..

State File N04~4343 ......

Registrar's No

1. PLACE OF DEATH:
(a) CoumyJa’SPer

(B) ity 0T LOWI ettt ercs cee s e T T ettt 0 e
{1t outside cl:y or town limlts, write "RURAL" and name of township)

(c)} Nuame of hospital or i ti

{d) l,ength of stay: In hospital or institution,

In this community.

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

'
oy s Missourd oo
Carthage /

{If ontaide city or town lhnlta. wtits “RURAL"}

313 E- 4tvho Sto 1. N

(IT rural, give locatlon)

(¢} City or town

(d) Street No.....

(e) Citizen of foreigo country?

1f yes, name country...

MEDICAL CERTIFICATION
3. {a) PRINT a L
FULL NAME.........1nomas FLOOD — : 20, DATE OF DEATH: Mon:DECEMDEr .. — 3lst,
3. (b) If veteran, l 3. (¢} Sccial Security No, I 1 botr.. 4: 38 T A. "
BAINE WATurcrevsmmssrsrsesin NO .............................. ST [ 4.- % = S .
21. I herchy certify that I attended' the deceased fr
5. Color or l 6. (a) Bingle, widowed, mdrrlerli J . f’ 1904 0 irennens
. -
4 Sexmale .......... mceWhite divorced........ dowed that I lust saw h..: m . AliVe Olleeierssereneenss

. 6. (¢} Agu of husband or wife if

alive. i

20, 1879

(Dan) (Year)

8. AGE: Years Months Days If less than one day
68 11 11 ! "t min,
9. Birthplace..i.. Ba tesco' ............................................. M ..... O O

{City, town, or county} {State gr foretgn country)

Night Watchman .

10. Usual oeccupation.....uwwme

11, IndUSETY OF BUSIMESS . vitieicrtemerenscroe voee e anas s e bbb em e s emt b semssen s erameens s mrszhes s
z ~John Flood Y
g Unkmown /.

14, Maiden name

. Birthplace. . vncccnncene, U nmo Wn ............ /
City, own, or county) {State or foreirn country)f

Mire,., Katherne Gross

16, (8} Informant...... s e L e L e

(b)-Address.. 013 _E. 4th, Carthage, Mo,
i (&) Date thereof. 1-4'47 .

(Month) (Day) tYear)

Park Cemeter‘y
Ed, Ca Ulmer

1.

§ 12, Name...veenn
. Birthplace

fi

Lis

MOTHER

.

17. (a) .
(Buﬂtl. cremation, or removal)

(¢} Place: burial or cremation..

18. (g} Signature of funeral director......... =200, M 8}
€3} Addrcss " car thage ] Mo .
19. {a) ..#.......] 4/? [{:)

{Date received !ocnl registnr) ) (Henm-ar's sgnattre)

Durdation

CHBET CORAITIONS 1 crremrerrrmcenrarnnies e e srearescrsesemmeennons - 7 .
(Include pregnancy within 3 maonths of déath) 1
uu‘.nn -

PHYBICIAN

Major findings:

Of opegationw/sddalis Gil bt %  JOBITPK . ............. A

; . Underline

the cause of

which death

should be

charged sta-
tistically.

Of autopsy....

n
'l\.)

{ death was due to extérnal causes, fill in the following:
(a)} Accident, suicide, or homictde (specify)..

(&) Date of cecurrence......

{¢) Where did injury oecur?

“{City or town)
(d) Didinjury occur in or about hame, on farm, in industrial place, in public

{County} (Siate)

plage?.......

(Epecify type of Digpy)
While at work ?. .o T M i

%zﬂa: ..... I s.... L. s ot ... (M.D.or other)W

Address

Jefferson City Printing Co,

{Licemsed Embatmes's Statement ol Re\-(nz Side)




47-12-2012

3

R A ol Aol Moottt ! ' e NRegistered A

working under my pfrsonal supervisic

-

Gene, C. Pugh,

Licensed Embalmer®No..... 4231 .

P. 0. Address Carthage, MNo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_h‘is QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* t

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




