MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH | B63-03 4' 369

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
I Registration District No’ 2 e Primary Registration District No. ______ 622_Z_Regilrru's No. ,_l_éé_“_

STATE FILE NUMBER

.

- ,
DO NOT WR
ON THIS STUB

g
l') orn
“"‘pchsgop eﬁﬁ ~ rI09 2. USUAL RESIDENCE- (Whers deceased lived. If institulion: Residence before

COUNTY . L ) i
& Ve rnon a smriGSOU'rt b. COUNTY Ve rnon admission)

h. CcI)I"!V {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY lnsicle Limity
OR

TOWN De?rfﬁeld ?0 urs, TOWN Mrfteld_ Yes [] Noﬁ

. ¢. FULL NAME OF (If NOT in hospital, give locati Ingi imi . p
“ WOSPITAL OR ¢ in hospitel, give location] ntide Limits d :E%%EE‘SS (If outide, glve location) Resids on Farmy
INSTTUTION' By ta 4 7 YO No 1 Yo B No O

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
, (Type or print} L or

- Florence Fmma Qomatock CeAaTH  dug, 215 1986,

IF UNCER 1 YEAR

5. SEX 6. COLCR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) IF UNDER 24 HR

) - Widowed Divoreed [ Months | Days Houn—[ Min.
Temale wht, May2s, 1878 85
10a. USHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. THPLACE (City and state or country} [*12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
e or I'ndiana I, %ﬂ
13a. FATHER'S NAME v 13b. MOT IDEN NAME = TR T 14, NAME OF HUSE OR WIFE

Charley Franci Raheaaa_arﬂe_n__"_abauf#_&.aamsf,as&_
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 14 SOCIAL SECIIBITY . 17. INFORMANT d&fess

{Yes, no, or unknown} , {If yes, give war or dates of

no na Iren
18. CAUSE OF DEATH (Enter only one cause per lina for (2}, (b}, ond {c]. INTERVAL BETWEEN
PAR™ i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ;mtural causes unkn

AMEMDED

V5 300
Rev. 4/59
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DATE AMENDED

3
4
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8

DOCUMENT

which gave rise to
above cousa o),
stating the under-
lying cavse lust

Conditions, ifany,] ‘ouetom_History of Sclerosis of the Cerebral Arteries.

DUE TO (g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deconsed wazs femals was
' disense condition given in PART | [a} ) there a pragnancy in last 90 days.

||:|m] DNoIDUnkmwn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18B.)
PERFORMED O (w O . . 2 x

YES[] NO none no~medical attention since 10-31-196
20c. TIME OF Hour Month, Day. Year . B -

INJURY am. Do

p-m. T 3
URY OCCURRED 20e. PLACE OF INJURY (.4, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d w?JluE AT WORK' O farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEBICAL CERTIFICATION

TIEVET per August 21, 1963

- —ITEVer -
21. 2Mnttended the d d from to__ end i saw Lo, alive on
11 .'30 Bl m on the date stated sbove, and to the best of my knowledge, from .the causes stated.

Dnil} occurred  at
223. GNATURE (Degree of title} ~ 22b. ADDRESS 22¢, DATE SIGNED

Local Registrar Nevade, Missouri ' 8-23.196

7| 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

'USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

a. ; CR Tl
REMOVAL (Specify)
Burial | 6/25fds _|Deertield gemetery  lpeerrieis, o o 0—9

Earl's Memortal Home, Ft. Scott, ‘?’ - /9¢3

(w d Embalmer’s St on Reverws Side}

BY AFFIDAVIT OF

ITEM NO.

-~




et bam LTI

__STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse.s_.ide of this certificate was pmbalmed-by me,

or by

working ‘'under my personal supervision.

L LT A | Eoe

Stisdent .

Signature of Student Embalmer ' - - . L I ;/ -

& —— ——Ticansad Embalmer No._2080

T : . p.o.Addeslt. Scott; Kana,

1

- - T

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to con
with the -above, constitutes grounds for revocation of license), . R

If embalmed by a STUDENT, he also Shall sign in his OWN handwriting. x
If-this body is not embalmed, fact should be so stated above.
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