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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-00094%

STATE FILE NUMBER

22 _________ Primary Reglstmﬂon Dlsm:t No. _2,0__@___0__ ______ Registrar’s No. _3 g _________

chis!rotion District No. ____Jf_
o

13a. FATHER'S NAME

Richard Thompson

13b. MOTHER'S MAIDEN NAME

Sarah Pruitt

14. NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resldancn bi:fore.
. . mnssmn
Wy MY Greene > STATE Missouri ™ N ChrisfTa
-57 b. CITY (I autside corparate limits, give TOWNSHIP only) | Inside Limits .. CITY 2 [nsn:le uﬁm
OR - . Yes m No D OR 2 oA 2o Yas@ No D
Town_ Springfield 1o Nixa 2
c. FgLL NAM%ROF {I# NOT in hospital, give locaotion) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPI ]
harrotion Ruffin Home 1 day APORES no street address | Ye[ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or prini} OF
PLINA OPHELIA FLOOD peatH Jan, 23,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ears IFUNDER 1 YEAR| IF UNDER 24 HRS.
! - MARRlED NEVER MARRIEDD ast i‘i‘:v{-duy) Months | Doys Hours Min.
| Female White wicoweo[ F~owvorceo[J|March 28, 1886 {72
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12, CITIZEN QF WHAT COUNTRY?
F duriﬁnboillaéwectvilr\lnfh, aven if retired) IND‘LiSTRl - Republ ic \ Mj_ssourj_ 4] U. s. A.
b
E
E

Fountain S, Flood

(Yes,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

no, or unknown)] {If yes, give war or dotes of service)
-

b6 SOCIAL SECURITY NO.

493144546

7.
Lawrence Flo

INFORMANT

Address

od, Nixa, K Mis

souri

oIy pTens

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

INTERVAL BETWEEN

ONSET
v

;20 EATH

e

L™
{ ;atama.ﬁjv Occ /u.sxw\ﬁ

3;10

Deoth occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.
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; E Caonditions, if any, DUE TO (b) §
H = which gave rise to
H - above couse (o),
5 z stating the wnder-
5 g g tying cowse lasn DUE TO (c)
E - o > PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o tha terminal dlsease condlition given in PART I {a) 19. WAS AUTOPSY
; 2 5 By PERFORMED?
I 428) YES(] noRd
F = % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Yy O 1 O
] ¥
rv T MUl e TIME OF  Howr  Month, Day, Year
12 = ps INJURY  a.m.
; § S "X p.m.
1 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATCI NOT WHILE D farm, foctory, street, office bldg., etc.)
J 3 WORK AT WORK
£ 21. | attended the deceased from f= N~ ,Yi ,m | =~ 2 3~3¢ ondlast ,wj:; dliveon__| ~_[® ~$G
°
8
H
P
<

22b. ADDRES! M

22¢c. PATE SIGNED

|j— 369

230. BURIAL, CREMA?T-IS 23b. DATE 23e.
BT || 1/25/1959

NAME OF CEMETERY CR CREMATORY

Glenn Cemetery

Ni

23d. LOCATION (City, town, or county)

xa, Missouri

{Srate)

24.

ADDRESS

NERAL D|R?/ ]
arrce’

Clever, Mo.

25. DATE RECD. BY LOCAL REG.

/- 28-5

d Embal on Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ooiiiiiiiiriiitiiiiiiirisietaee e eerenessaessrensensssaaasassesnaneranane e nenenne , Student Embalmer No. ..........oveuneen.

working under my personal supervision.

Stadent .o e e
Signature of Student Embalmer

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.

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




