No. 300
10.48

RECORD Q

WRITE PLAINLY—-USING UNFADING BLACK INK-—-MAKE A PERMANENT

. |'@iRTH N,

LED T‘AN 9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 LM rriuary rec. prst. NO-MRcaistra}T}‘No.u........_..L..................

o Oobd

State. File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.” I institution: resilence befors -

“admigsion).

mer’s Staternent on iﬂeﬂe Side)

8. COUNTY Saline a STATE  Migscuri b. COUNTY Saline
b, CITY (I cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1t outalde sotporate limits, write RURAL and give township)
OR woahip} | STAY {in this place)
Town Marshall s Mo . Town Marshall J 9’7 2
. FULL NAME OF (i1 not in hospital or instltution, give strect sddress or loeatlon) d. STREET (If rural. give location)
HOSPITAL CR ADDRESS
INSTITUTION 559 8. Jefferson Castle Apt. N, Jefferson
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) (Dar) mé
(Twpeor Printy  ELLMMA M. FLAKE DEATH Jan. ,
5. SEX 6. COLOR OR RACE | 7. x&lﬁ%g ng\YgSCEéRRIED' 8. DATE OF BIRTH 9, lf.GE (In yenrs L‘: UNDER 1 YEAR | IF UNDER 3 WmS.
. pecily)” t birthday) onths | Days | Hours | Min,
Female White | Widowed Sept. 14,1858 92 gl et s
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 .
na during mest of working Life, aven if :ud.r:l) p DUSTRY fate or foreles souatey) 0/ ‘ztngN"lz-ER';?F WHAT
ouse Wife Own Home Miesouri 'S, A.
13a. FATHER'S NAME 13b. MOTHER' S MA1DEN, NAME 14. NAME OF HUSBAND OR WIFE
Michael M. Moutler Unknown™ : _ - = =
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, mive war or dates of service) . NO. . -
"o oLz Norne Louis P. Flake Marshall, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATI lgnfgsvrhu. BETWEEN
| Enter only onecauseper | I. DISEASE GR CONDITION M AND DEATH-
\ine for (a), (b, and (¢y | CVRECTLY LEADING TO DEATH* ()
*This does not mean ANTECEDENT CAUSES -
; DUE TO b o
the mode of dying, auch 1 Morbld conditions, if any, gising ( ) -
as heart fallure, asthenia, | rise to the above couse (e) stating . - . .o - - ER -
e, It means the dis. | the underlying cause last. e
case, injury, or complica- DUE TO.(c) hd
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not [red
. related Lo the disease or condition cousing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION | 4_2
. .. . . . - 7 ! YES [:I NO E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -. . (COUNTY). - (STATE)
SUICIDE homs, farm, faatory, street, office bidg..et0.)
HOMICIDE e : P
Z!d TIME (Month)  (Duy) (Y-r) (Hous) - 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - "
INJURY / o WORK xrwom( r - '™ St
2. 1 hereby certify thit I auma‘cﬁ”degaféeld Sttt -ulf 193 | that I last saw the deceased
alwe on , and that death oceurred al J’Jm from the causes and on the date stated above.
URE x (Dewr title) 23b. ADDRESS , 23(: DATE SIGNED
({@0 lenet 5’@@«0 + Marshail,” Mo . ' ) S L
'-%!lao Bllf-i'ERM[OA\l’-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -] 24d, LOCATION (Oity, town, or oounﬁ) {Slate) .
, (Bpwsify) s K -
nrial Jan. 7,1952Af Frawcin BBy Chsi &| Washington, Mo .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 35- g 25. FUNERAL DIRECTOR'S SIGMATURE - ABDREAS
REG.
’i ,Z/a/y-—y ,?r/-uw%-«& arshall, Mc,




REcCEIVED'MS 1%
DISTRICT HEALTH OFFICE No.3

.

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

e aRRaRERAR S e st s e ke mnAed 48R P 84 R A ARA 44 & 6hm ey St am e 2 s et s en s A8 Pt RORS FOE T AATA A St §m A memnn £t S asan na e e e s dab i , Student Embalasr No.
working under my personal supervision.

Student ceaeecnvisanns wasmsmeibensimtndinns
Student Embalmer

P. O. Address

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

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




