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Coroner cannot certify to a death due to notural ceuses.

diseases in Paort | must be :osuul.ly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 1 1957

Ragistration District Ne,

Bl

- Primary Registration District No. 30_..6 /

33 130

STATE FILE NUMBER

.. Ragistrar's No. .a.d._.a..:....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteaiad Iivod' If institution: Residence h-fort

USE ONLY BLACK INK OR RIBB:ON TYPEWRITE IF POSSIBLE

. $TA OUN admissigh)
o COUNTY ot  Ppancols = STAMiissouri ST ¥rancois
b. ClTY {tf outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY Inside Limits
TOWN FPlat River Yes}3 NeD TOWN Flat River o?(,('-'q\_\:esfx NoD
<. 53%#I¥$58F (If NOT inhospital, givelocatien)|Length of stay in 1b d. STREET {If oviside, give location) Reside on Farm
INSTITUTION aooressD 22 Theodore YosO Mo
3. namE or First Middle Lant 4. DATE Month Day Year
DECEASED OF .
(Tvpe ar prine) FLORA ADELINE ROWE eatiSept-21, 1957
& SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR fiF UNDER 2¢ HRS,
) marriED [] never marrieo () o ot birehdayy P T Dot et
female vhite wipohso ) ovorcen [ Faeb. 12, EBT72 85
-[10a. wSUAL OCCUPATION (Gise kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CIMZEN OF WHAT COUNTRY?
during moxt © :{workmy life, even if retired) ]
Housew Richwoods, Mo, J.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Wwilliam Murdick Sarsh Merseal
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknawn) | {If yra. gite war or dates of serviea)
no . nons. .lIeo Rowe Collingvilie, Tllinois
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, ord (0).] INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: (? " . . y - SET ’i D DEATH
IMMEDIATE CAUSE (a) & U S ’ Kt ; y) Y/
0 e / -
Conditions, if end, | pug To () Nl AL ~ A et gt E __/_ el L= tb M
::bmch gare ma)ro l P = A
ol calae A !
i{ A . 4 " -
. dtoting the under | pue 1o (¢ . /_..:M- 24 ig e tito-ata]] © o>
o PART 1i. OTHER SIGNIFICANT CONDITIONS“CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEXSE-CONDITION GIVEN IN PART {3 /7 1% fﬁ&;g:x;ﬁ‘lz
=
b} —_— 420 ] ves ) nodd
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enlér nafure of injury in Part Ior Pari Il of item 18.)
§ a O 0
1< 20c. TIME OF  Hour  Month, Dap, Year
S INJURY «  a. m.
E pP-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT () NOT WHILE 0 Jarm, faclory, street, office bidg., etc.)
WORK AT WORK
U L attended the deceased !"‘M tc’%@ﬂnd last saw :::rahve on ? -?‘/ Ty ; 7
=~ [
Death occurred at _Z,(___[o . m on Yhe date sfated above; and td the best of my knowledge, from the causes atated.
2a. $1 TURE U ( Degreofor title) = | 220 ADDRESS 22¢, DATE SIGNED
77 ) s y gLrj Flat River, lissouri 9-23-1957
2. Buam..cnzw 2%, DAT 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, town. or countp) (State)
REMOVAL (Spestfy
Burial : Pent-24~-1957] Richwoods Gemetery Richwoods, Misgouri

24. FUKERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo.

7=

25, DATE RECD. BY LOCAL REG.

26. REgTRAR S SIGNATURE g

23-54

{Licensad Embalmer's Statement on Reverse Eida)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

. . A
working under my personal supervision..

Student ..ot i iaiaaaas
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. |
, . -to comply with the above constitutes grounds for revocation of license}.

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

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




