WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILEDF NGV -2 f@ﬁﬂ

Registration District No....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

e o

3 '5?%46

State File No. -
Regisirar’s No. 3‘5 -1_‘ 2

1. PLACE OF DEATH:

{a) County__._QB. Girardeaw

(8 City or town, ape Girardesu
If outsida cily o town limits, write "RURAL" and pama of township)
{¢) Name of hospxtal or institution:

St.FErenclis Hoapltpl

(If not in hoapital or uuumunn writs strest number or location)
(d) Length of stay: In hospital or institution. .I ? h ounrs

{3pecily whother
13 _vears

In this community.
years, manths or days)

Primary Registration District No.....a_Q_L.Q_

2. USUAL RESIDENCE OF DECEASED;

/b

(o) state._Miggouri @ County_Q_&p_e___Q:LIZaILd.éﬁu
(c) City or town Cape Girardesgu

{If outaids city or town limits, write “RURAL") '7
(&) Street No. 513 Maple Street

{f rurel, give location)

(e} Citizen of foreign country? No (Yes or No)

1f yes, name country.

it RS

Melislian Flusher

3. (b) If wveteran, 3. (¢} Social Secusrity No.

1 20. DATE OF DEATH: Month . HOV e [ day

MEDICAL CERTIFICATION

Bth
ymrmmlxﬁ.a___hom ___5_—_m1nu:e...l....Q...&.:..M.

name war.
== [l 21. I e:eby oertif that I attend __ ........
5. Color or 6. (0} Single, widowed, maftied, 1.5~
i Widowed T
4. &L_Eﬁ_m_ﬁ_lﬁ_ raOLﬂ}:l.i:Lg_ divorced IV LAOWEQ that I last saw alive on - ﬂ
6. (¥) Name of husband of Wife...cmwmwecne 6. (€) Age of husband or wife If || 8nd that death occurred on the date and hour ﬂfﬂted above., .
. . Duration
~Robert Flugher aliVe oo —.....years || Immediate causc of death
7. Birth date of deceased._._No¥ember ___3rd.. . 1880 %’ -------------- . R
°° {Moath) (Bax) (Yoar) }/ &7 7S
8. AGE: VYeara Months Days If less than one day Due to /
6 8 O 5 hr. min ~y /
: Duye to / ) /
9. Birthplace JN Kentucky / Yy es v
{City, town, or county} {3tass er foreign country) p
10. Usual occupation Hone ?She.r_ ?ond_it.{o G = 4 _mm.........mm. ST
11. Industry or business SRR v, PHYSICIAN
B 1o name SBP.MRLEE .- g | b e, = H AN —
&= 7/ \ '7) \ mUndeanc
= Bmhpm..w.nalm_m Kent - \--d the cause to
City,tqwn, or egunty) . - tate or foreign country - Of auto - hould b
E 14, Maiden name dT e?ﬁ i t t autopsy. :ha';-:ed .mf
- tistically.
§ 1s. BirthDhO&-mD- T T—— e por 22, If death was due to external canses, fill in the following: -
16. (o) Informant Mras.I..C.Yarhbro - ; {c) Accident, sulcide, or homicide (specify)

mMmi

(b) st rrarr s e e e
Burinl (% Date thereof. 11 =17 =3 QQ&

{Barial, cremation, or removal) (Month) (Day) (Year)
() Ptace: burial or cremation.... Ll Y.
18, (a) Signature of funern! director, A
(0] 1’§='1'§'_c'cznn'r-'1

VA

Drate received locz] registrar)

(Registrar's signature)

(¥ Date of occurrence
{c} Where did injury occur?.
(City or town) (Stata)
(d) Did injury occur in or about home, on farm, in h:dnstna.l place. public place?

(Licensed Embalmer(§ Statement u?daem Side)




e m—— e - ' ' ,:‘!‘,ED - _;.—,;‘; ) "

- ~1%h 0fficer NO--V'

NIRRT

-

STATEMENT 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

R Registerecf Apprentice No. )

working under my personal supervision,

Licensed Embalmer No ;W t,(

P.O. Addr@&..gﬂ‘%ﬁmy-c.

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

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




