1. Haalth,
, & Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T

5 Public

FILED DEC 2 - 1957
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th Service I Registration District No. Primary ngi}_t_ralion District Ne. Roglslrar 5 No. o= ________,...
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased l(l:ae'j Tlf institution:-Residence be ore
. COUNTY a. STAT b. NTY . admissio
’ Ripley Miasouri Ripley
v ! 57 C! b. CgRY (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY al IRside Limits
Y
Toww_Doniphan X Ko [ Towv__Doniphan Yol N[
. FULL NAME QF {IrNOT in hospital, give location) | Length of stay in 1b d. iTDI'\l‘DEEE'gs {If outside, give locatiafi) ‘7“ Lécsida on Farm
HOSPITAL f
o Fommunity Hospital 5 hours : 801 Locust es [ NeTR
i kN ?I'ME OF DE)CEASED First Middle Last ‘4, DATE Month Doy Year
ype or print . OF
Effie Daisy Flood DEATHOct, 19, 1957
, 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
marriep[C]NEveR marriee[] et Li':';;:;; ‘T}S""‘ e Fours e
female white w00 ovorceoCJMapch 20,1873 /4 I

' 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (dh' and state or =°"’“"Y] é 12. CITIZEN OF WHAT COUNTRY?
! dyrj of ing life, even If retired) STRY -
| HEGSRWITE ome Chariton Coupty, Mo, | 1.S.A

13a. FATHER'S NAME

William J. Bass

unknown

13, MOTHER'S MAIDEN NAME

Henry F1

14- NAME OF HUSBAND OR WIFE

aod

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Yes,_no, or unknawn)|{If yes, give war or dates of service)

O

16. SOCIAL SECURITY NO.

17. INFORMANT

Herbert Fldod Doniphan, Mi

Addrass

18. CAUSE OF DEATH {Enter only one cauge per line for (u) {5}, and {
PART t. DEATH WAS CAUSED

IMMEDIATE CAUSE (

c). )z :

INTERVAL BETWEEN
ONSET AND D

EATH

Death accurred at

ZATURE D ?: é : E ;[:-gnc or tisle)
OV 22,1 Q57

24. FUNERAL DIRECTOR ADDRESS

dwards Funeral Home Doniphan, Mg

i

Doctor, coroner, etc. musi use only standerd nomenclature in item 18. No symptoms will be listad.

-mb. ADD| T2c. QATE SIGNED

G BT

235, NAME OF CEMETERY OR CREMATORY
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]
Conditions, if ony,
g'— which :::- :'l:-n:o DUE TQ ®) o 2 -
I chove couza {a}, i :;:é'\
= stating the under-
g g lying couss last. DUE TO () { b
o =y PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but slated to the termingl dizeass condition givan in PART | (s} 19. WAS AUTOPSY
L b ' = f PERFORMED? &)
N O 0 YES[] NO[]
- % £ 20a. ACCIDENT CIDE  HOMICIDE 20b. DESCRIBE HOW INJURYPOCCURRED. [Enter noture of,i nlury in PART | or RTfﬁ ul nm 18.}
= - pw
: 51 O O
S <HE[ 20c. TIMEOF Hour Month, Day, Year
£ @ga|l - INJURY  am
3 o] B p.m. o
E % 20d. INJURY OCCURRED 20e. P F INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION 07
T w WHILE ATD NOT WHILE , arm, ry, #trest, office bldg., etc.) i - .
2 g [work AT WORK £ ) i D N ,
E 2'| | attended the deceased from 4 ) g Q-i zg 5 2 last iuwt alive on
% m on the dote stofad above; and to the best of my knowl.dgo, from the codies stated.
H
<

1AL, CREMATION, LOCATION {City, town, ar county)

MOV AL {i-clfr)

Doniphan Cemetery

25 DATE EECD BY LOCAL REG.

o W~IF1557
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STATEMENT BY LICENSED EMBALMER
B I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OT BY oottt oo Nererreeereresaerenas ..., Student Embalmer No. ..................
working under my personal supervision. /1 \ i ~
SRR sigot SR Gte—"
L ‘ Signature of Student Embalmer 2 .
- Llcensed Embalm No..% ﬂi ..... .
"p.o. AddressAZ .................... g
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDW TING (Fallure :
to comply with the above constitutes grounds for revocation of license). o
. " If-embalmed by a’STUDENT, he alsé'shall sign in his OWN- handwtiting. M o
If this body is not embalmed, fact should be so stated above .




