3m THE DIVISION OF HEALIH OF MISSURIRL ;3889,-
.
| FLEONOV 241958  STANDARD CERTIFICATE OF DEATH State Fie Nowon o3I 3
' BIRTH NO. LY T EL ~SH pee. vist. wo. 292 Y PRIMARY REG. DIST. wo. 28 ® wrsistrars No 260
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lived. i i Dot
. COUNTY . STATE adiimlont.
: Randolph - Mo. “tha 11; on
b. C(_I)‘LY (1! outesde torporats limits, wrile RURAL sad give ¢. LENGTH OF c. Clgg (1! cutskds gotporsts limits, write RUBAL sz cive townahip)
oW Moberly ZeDavE. |1 _Keyteaviile Mo, 210
d. F#&LPNAME OF (i1 bot in hoepital or Institaticn. glve strect address or location} d.ASB"rgREI_:ET : {11 reral, givs locatlon) hd /
INSTTUTION Mo Gormick Hoepital *ho5-8South Center St,
3. NAME OF 8. (First) b. (Middle) €. (Last) |4 DATE {Mouth) (Day) (Yean)
(Typeor Pinty DEDTE Florence Willlams oears Nov.18%h, 1954
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5. AGE da yun]| v veca s vua |'# e 5.
' Bia.
Female -| Black Haby 7| Jan.24th,1954 = 2% ™
i0a. USUAL %?ﬂ?;ﬁ ((Givebtad o ek | 10b. KIND OF BUSINESS OR. IN. 1. BIRTHPLACE  (ci1y sad State o7 Foroian Conmtrn) )] 12, cggrrﬁgr?r WHAT
Keytesville, Mo U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDBAND OR WIFE
Not Known . ) Florence Willlame ___Baby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St GNATURE OR NAME ADDRESS
(‘Yu.N.ornnlmawn) I I you, elve war or dates of sarvice) NO.
0 None Florence Willlems Xevtesville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmvﬁm |

.l Enter oply onecausper | 1. DISEASE OR CONDITION t
Lne for (), (b), and (c) DIRECTLY LEADING TO DEATH" (5)

This does 1ot mean | ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if anyg, sz DUE TQ (b)
fing ..

) ar hegrt faflure, asthenta, rise to the abore conee (o) .
- de. It weans the dls- the underlying cauae last. ‘
case, Infurs, or complica- __ DUETO () |
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS. 2, . . L
Conditions contributing to the death but not
related Lo the disease or condition causing death.
192, DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION - + - T 1, R - .~ IR - ) AUTOPSY?
: TION ' : |
) . OS5 G O ]l wi
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ‘
SUICIDE bece, farm, fastory. strest, office bids..s10) .o e - .o L .
HOMICIDE _ : Fen |
214, TIME (Meath) (Day) (Your) {(Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ m-m.ur NOT WHILE
INJURY ‘ - A'rwoax

Fto B I 1537 thot 1 tast s the deveased |

2. [ heroby certify that 1 atiended the deceased from _ 200t S
alive on _M I&S_Z.‘and that death occurred al 231 P ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. SIGNA (Dggree or uucn* 23p. ADDRESS Zic. DATE SIGNED _
. - - r . ) 4 e |
a, BURHIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)
) .
BEYRESY™ ™| Nov.20th,1¢54 City Cemetery Keytesville, Mo,
OR'S SIENATURE AODRESS |

EE/?-:/"?GL disslsrn%s S{GNATURE :E R4 I%ynm. DIR
7

(Licensed Embdmnl ot Reverse Side)



El

-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byr— e
———— ., Studsnt—ExtaimerTitoy
working under my persona! supervision, ’ : .

Student T R I ST LI TR Simei,..gz‘ﬁ_tg_.ﬂmza
Student Embalmer
Licensed Embalmer No 3 / ‘5‘4 e
P. O. Address 7.

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

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




