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in item 18. No symptoms will be listed.

uvse only standard nomenclafure

All discases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-009000

STATE FILE NUMBER

I'ED MAR 1 7 1gsggulrunon District No. ,,[ﬁ»Q----------PriMury Ragisfraflog Disfrif:t HNo. thi!fl’ﬂf'm—m-a-zjozw—m
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befofe
sio
a. COUNTY Gentry o STATE Miggouri ° “YHarrig@H
b. ng {If cutside cerporate limits, give TOWNSHIP only) Insida Limits c CgRY o HH O Inside Limits
Tow ___ Alhany Ye: g e Tom_New Hampton ¢ | Y@ %O
c. FgLA_ NALA%OF (1 NOT i:hcspilul, give location) | Length of stay in 1b d. STDRDEREE-;S (M outside, give location) Reside on Farm
HOSPITAL OR A
| INSTITUTION (3 S0, East Part Yes [] No (Y
3 :JTAME OF DE;:EASED First Middle Last 4. Da;[—: Month Day Year
ype or print
William Taylor ¥lint peaTH March ¥,1959
5. SEX & 6. COLOR OR RACE| 7. MARRIED&JEVER MARRIED ] 8. DATE OF BIRTH 9, AEE (ln'z;:,y; ::'r:zERI;:vEAR l:;li:ilDER z:ﬁl:'Rs.
Male white wiDOWED[ ] ovorceo[CJ|MBTCHh 6 » 1873 8% I
100. USUAL OCCUPATION {Giva kind of work done | j0b. KIND OF BUSINESS OR leﬁ"éﬁE {Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working llf. even if retired) INDPSTRY
" Farm Retir6d Parmer | femcheCo, Mich, | UsSeds
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Flint Incinds. _Ysates Annie Flint
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, oﬁnbmm)‘(li yﬂbﬂ'" or dates of service) None Raymond Flint Hew HamptOn ’Mo .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} ,

Conditions, if any,
which gave riss 10
above cavse (o),
stating the under-

ot Shoding f e

INTERYAL BETWEEN
ONSET AND DEATH

M)ﬂ

ulosrn.

g lying cauzs last. DUE TQ {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse condition given in PART I {c) 19. WAS AUTOPSY
s PERFORMED?
T Hdaf] YES{ ] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
b o O O
3F 20c. TMEOF Hour  Month, Day, Yeor
S INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. fLAClE OF INJURY(ci?., inbolrdubourhe)mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, lactory, street, office g, elc, \
woRK L AT work 7@40- '—W&-\ ~ RS .
7 +
21. | attended the dececsed from ,3 — & — ﬁ ﬁ ., m ‘5 — /) — 5? and last iawm alive on 5 — 6 ——— 5?
Death eccurred ot T} o mon the date stated above; and to the best of my knowledge, from the couses stated,
22a. SIGNATURE or title) # | 22b. ADDRESS 22c. DATE SIGNED
2N e K /\,LL 2-D lharny  Dme |37~ 57
230, BURI(. CREMATION,| 23b. DATE 3: MNAME OF CEMETERY OR CREMATORY 23d. L&ATlDN {City, town, or county) {Stete)

O Burial

March 9,1959 Miriasm Cemetery

Bethany

Yol Pt o™

25. DATE RECD. BY LOCAL REG.

3-9-529

u REGISTRAR'S SIG -runs E

(Llcmud Embolmer's Statement on Reverse Sldﬁ




-~ STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

s S T LA .

Licensed Embalmeqr No?zx?-J{Z/
P. 0. Address 7&{{{){%&2’&%&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embaimed, fact should be so stated above.

working under my personal supervision.

Signature of Student Embalmer




