alth,
eifare
hlie
rvice

00

diseases in Part | must be casually related. Coroner connot certify-te a dea;h-du-e to ncrr_ural cau:;s-.—
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

58-046931

STATE FILE NUMBER

Reglsh’or 5 No. .,3'7

CATE OF DEATH

ﬂ@ JAN ‘1 R 1gsghgurrutmn District No. - gq] .......... ~Primory Registration District No. ¢ 50

1. PLACE OF DEATH 2. USUAL RESlDENEE {Where decessed lived. If institution: Residence beforo
. issia
o. COUNTY Stoddard, o STATE 1" gsourd B CONTY gyoddard,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY A %o Inside Limits
OR Bell City Yes QL NoO OR Jo ==
TOWN - ’ TOWN YesO NoD
e. Eglgé_l_?l:t\EDROF {1f NOT in hospital, give location){Length of stay in b 4. STREET (1} outside, give lacation) Reside on Farm
mstumion 3ell City, - 19 ADDRESS YesO NeD
3. BAME OF Firat Middle Laat |l. DATE Month Day Year
DECEASED OF
(Type or print) John R, Flint, DEATH 12 13. 58
5. SEX 6. COLOR GR RACE 7. B. DATE OF BIRTH 9. AGE-(In yeara { IF UNDER 1 YEAR [IF UNDER 24 HRS.
marriEp JE1/ never marrien [ I A T
lale White wivowen [] ovorcen (] Doc, 12— 1883 1l 11 29

10z, usuAL OCCUPATION { Qe kind of werk done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Farnming » Shoe Cobler - .

12, CITIZEN OF WHAT COUNTRY?

U.S.4.

11. BIRTHPLACE (City and atate ar country)
Bernle }o,. Stoodard,

13. FATHER'S NAME

John Flint,

14. MOTHER'S MAIDEN NAME

Mary Lance,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknaen} | U7/ wea. give war or dates of service}

16. SOCIAL SECURITY NO.

No None

17. INFORMANT Addreas

Mrs August Bollinger, Pontiac, lich,

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (), and (c).)
PART |. DEATH WAS CAUSED BY

N -~
IMMEDIATE CAUSE {0) ﬂ%—_%wb

INTERVAL BETWEEN®
ONSET AND DEATH

Cynditions, if any, DUE TO () .
which pave ris fo . .
abave C:ME ; ./g . o
mu‘mp the under. M
= _ lying couse last. | OUE TO () __ Wl
of. PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION anzN N PART 1{a) 19 '\;\é.:‘SF gg;fdg:‘-;\'
™=
b 429-9" ves[J no® 2
E 20a. ACCIDENT SUICIDE HORMICIDE | 200, DESCRIBE KOW INJURY OCCURRED. ({Enfer muure of injury in Part Ior Part I of ftem 18.)
= O [ O
[¥] .
20¢, TIME OF Hour  Month, Day, Year N
‘T . INJURY a, m. :
+3 p. m.
Lt
X | 204. INJURY OCCURRED 20¢_ PLACE OF INJURY (¢, 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK

21. Fattended the decoased Iromw . to

Death occurred at . m on tho date

"
and last saw ﬁ alive on Mﬂ

stated above; and to the but of my knaw!adgn from the causes stated.

22g. S1IGNATURE (Degree or title)

C)?ZJ:L A0 -

b

22b. ADDRESS 22c, DATE SIGNED

23a. BURIAL, c:n:ungou‘ 23). DATE 23c. hﬂas OF CEMETERY OR CREMATORY
Faibeaki: Nighil | 12-14-58 P easent Grove Cemetery

e 2745Y
23d. LOCATION (Cify, town. of county) (State)
Bell City, 1Mo,

ADDRESS

o
-

lzzg

25. DATE SECO. BY,

AL REG. %ISTRAR'S SIGNfTURE ':, E

So/5

icensed Embalmer’s Slcfe‘unf c{Reversc Side)




S

e —

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .l it e crae e e e, PR e eteeseemrrenirerernirasaann , Student Embalmer No.......

working under my personal supervision..

Student ......oooniuiiiiiiiiieiiciiiiiiaaraaraanaas
Signaturs of Studeat Esbalmer

Licensed Embalmer No...¥

P. O. Address

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 t_his body is not embalmed, fact should be so stated above. - _



