| THE DIVISION OF HEALTH OF MISSOURI 2454 O

5. No.300

s ’ MED JUN 21 1950  STANDARD CERTIFICATE OF DEATH State File Novorg o Y
lq é 0 !MR‘TH NO. REG. DIST. NO. ﬂﬂ [ PRIMARY REG. DIST. uo.é:?_i..‘:_./ Registrar's No.__..\i.l&._. ................ .
) . 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs before
. UNTY . ad.niseion).
- . PUTNAM : S MISSOURI > O puTNAM
b. CITY (U outaide corpurate limits, write BURAL and give ¢. LENGTH OF || €. CITY (if outside corporate limits, write RURAL sod give township} 0 s
OR 3{ STAY (in this place) kR

TowN  SHERMAN TOWNSHIP “l13 yrans TowN RURAL SHERMAN TQWNSHIP

d. FULL NAME OF (If not in hospital or instiztion, give strect sddraes or locationy || d. STREET (I rum, give lpcatlon)
HOSPITAL OR ADDRESS
_ INSTITUTION. POWERSVILLE POWERSHILLE :
: 36‘5%%‘%5%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type o7 Print) FLORENCE AIMA HAMILTON pEATH JUNE I0 TI950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years] 1 ez 1 fm ¥ UNDER W MBS,
. WIDOWED, DIVORCED (8pecify) ' Laxi bird:d.-y] Mnm.b- , Hours | Mia.
_ FEMALE WHITE WIDOWED 4 _PCTOBER 15 1863 |
lﬂa USUAL OCCUPATLON u(j(::-':ugo!rml; 10b. KIND OF BUSINESSD%l;_rl'{iY- 11. BIRTHPLACE (8tate or forelgn country} / IchL'IHTZ_EI:Jr?F WHAT
HOUSEWIFE OWN HOME QUINCY TLLINOIS UeSele
13a. FATHER'S NAME . I3b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
LORENZO DOW MAHONEY | MARTHA DELAY SAMUE TON
I5. WAS DECEASED EVER [N U/S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.(Y- nﬁsuklnftn‘l‘ '{If yus, glve wui of dates of sorvice} NONE NO. R
U

18. CAUSE OF DEATH MEDI CERTIFICATI tgg}m. BETWEEN
 Enter only onséeuseper | I- DISEASE OR CONDITION AND DEATH
lins for (a}, {b), and (o) | . DYRECTLY LEADING TQ DEATH® () -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condilions, if any, gising DUE TO (b}
as heart faflure, asthenia, | rise to the above canse (o) slating

cte. It means the dis- {the underlying cause last, - _ . B . e e,
eate, infury, or complice- DUE TO ()

tion which coteed death, | 11, OTHER SIGNIFICANT CONDITIONS . e e 8 @I "y

Comditions contributing to the death bul nof -
related Lo the dizease or condition cansing death,

USING‘IINFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ] ] R 20, AUTOPSY?
TION
ves L] o
‘21a. ACCIDENT " (Bpeciiy} 21b. PLACEOF INJURY ta.g..Inarabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, factory, steest, office bidg.. e1c.) . .
HOMICIDE .
214, TIME (Moath) (Duy)} (Year} (Hour), | 2le. INJURY OCCURRED 211, HOW OID INJURY OCCUR?
z oF .. . WHILE AT[~1 NOT WHILE
| JNJURY-" : m.., |+ WORK ® AT WORK

Nzt kereby y y.!hat I gtiended the deceased from 19_7_! [ J IQ_LD t-hat I laat saw the deceased
alive on . 19_@, and that death occunfdd a om the causes and on the date stated above,

23, SIGNA (Dem or til.Ie) DD . 23¢. DATE SIGNED
| 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ' {Btate} ,

Al 2ae TION, }RJEMlovi'-AL((;Budh) )
CEMETERY PUTNAM COUNTY MISSQURI

BURIAL 1)
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL }|REGISTRAR'S SIGNATURE éé ‘
_- REG § 1
[ 6-11-50 mew« ‘ﬂlﬂd TSN ME N LLE, MQ

‘

WRITE PLAINLY

24b, DATE

(i icersed Embalmer's Sute'n:uaon Reverse Side)




RECElygp dum2c®

District Health Ofﬁcar No. 10

m Fi!\':d ---.----nu-ﬁ;&a wan--

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
Student Esbaleer No.

vworking under my persona! supervision. /

9

...................................

Student

Student .Embalmer - | _ .
: R . P.O Addre-z%o“q ‘%
in his OWN HAKDWRITING. (Failure to comply with

r : .
. &:"The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




