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FALED AUG 1 7 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA

REG. 0iST. wo. 2 /]|  priuamv mec. pist. mo. L3DL  Registrars No. ,.éﬂ'.-“ﬂm.,-.

29339 \

State File No....

v% 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decswsed lved. I Institations’ reshlonce bafers
. . STATE . . Jinilon),
{p LYy : i ssourt > P ep heilont
4] 0- b. crn' f outaide corpurate Uimits, write RURAL snd sive ¢, LENGTH OF || «¢. CITY " &, In Residence within [imits of
sownahip) Y en)) OR & eity of. tpcorporated town?
oW Tuscumbia TowN Tyugcumbia Yes No ()
d. F}!JOLE_;P?_FANLEO%F (If oot in bospital or Institution. give streat addrem or location) ..ASDTDRREEE.TSS (I rural, give location) 0 0 f d
INSTITUTION. Iy ymrmhrevs Hoanti tal Po)
3.5‘&'&%&% n. (First) y b. (Middle) c. (Last) 4. DSTE (Month} (Day) (Year) ~
(Typeor Print) Pogr] Horiah Flaugher oeaTH  August 11, 1953
b, SEX 6. COLOR OR RACE | 7. ‘Evdn)%}'l.‘:%g. BIE‘\;’OEECIEBRRIEE& l__ﬂ DATE OF BIRTH 9. E:GE {Io re’ln h: UNDER : YEAR | i oeR 1 was,
il (Bpw t onthe| Deys | Hours | Mis,
Female | White Vi dowed 11/20/79 (I l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
:mdnﬂummdwnruullﬁ.u:mﬂnth:]; b BUSTRY o [Civy end Sl..-u or Foraign Country) C;‘ 12&:83;{?%@}:':\”“’“
Housewi fo tiarren Co, Missouri )
Iilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert Robison Rebecca Lee. | Henry Fafugher
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yee, no, orunknown) | (I yes, give war or dates of service} | ~ oo NO, - .
No : Perry Flaugher Tuscumblia , Mo,
18. CAUSE OF DEATH 9 - INTERVAL BETWEEN
. Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AXD DEATH

DIRECTLY LEADING TO DEATH® ()

line fer (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid_conditions, if any, giing DUE TO (b}

rise 1o the above caute (a} stating
the underlying couse lnat,

*This does not meon
ihe mode of dying, such
as heart failure, asthenia,
W oete. It tmeans’the dis-
eare, Injury, or compiica-
tion which caused death.

K

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death,

BURIAL, CREMA- (Btate)

TlON.gEMO\W. (Tan

« ' DATE REC'D BY LOCAL
. REG

24d. LOCATION (Otty, town. or county)
Rural Miller Co., WMo,

%anon‘u %:’
Heima ne

I 242, NAME OF CEMETERY OR CREM_AT’OR'Y

24b.
8/¥3/53

REGISTRAR'S SIGNATURE

19. DATE OF QPERA. W w g o 20. AUTOPSY?
§-5-5 M. /5SRO
2ia. ACCIDENT cap.!x,f/ 21b. PLACEOF INJURY tus. [acrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . factory, street, offs . W58}
= HOMICIDE - e e -
g 21d. TIME (Month) (Day) (Te) CHoun | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmhu'r NOT WHILE T '
J‘ INJURY B3 E]-' AT-WORK '
5 |2 1 herey TENEY S
= . and that death occurrcd atu-m from ihe catises and o-n the date stated above.
o 'genu 23. DATE SIGNED
E ‘ﬂ - ?'- , l -.5_—?
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TUUER CLENIY REAITH
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STATEMENT ?Y LICENSED EMBALMER

)

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF By ot i e iii v iree i aare e e eeeaman » Student Embalmer No...cccovvinmvnnne..

working under my personal supervision..

Student....oooone it
Signature of Student Embalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




