MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

QEPARTMENT OF PUBDLIC MEALTH AND WHELFARE

; g P LR By 4
~— STATE FILE NUMBE|
Registration District No, _...__.[.O..Q........_Primnry Registration District No. é_o.f..--_.____kaqimar‘s No. _XQ R

ON THIS STUB AMENDED 0 OAT o P
'%&CF!%?BEEW T TUbg 2. USUAL RESIDENCE (Wherc‘dmaud lived. 1f institution: Residence before
VS.300 a. COUNTY Dent - » STATENSS o OU f‘frb COUNTY  pomi sdmission)
Rev, 4/59 b. ccl'rgv (If cutside corporate |imits, glve TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

E OR .- L.
TOWN Salem 1l year TOWN .. Salem Yol No O

c. FUlLP'IQ‘I‘?AME OF {If NOT in hospital, give location) Inside Limits d. STREEY (f outaide, give location) Reside on Farm

HOSPITAL OR . ADDRESS o
nsTunioN 5271 Heetl First St. Yl NeD ] 521 Wegt Firet St. Yol NoIB
3. NAME OF DECEASED Firat Widdie e 4 DATE Month Tay Your

(iee or i HARLAND BARL FLORA oiam September 29 1963
5. SEX 6. COLOR OR RACE 7. Merried [§  Never Marvied [1 [&. DATE OF BiRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 74 HR_
Male Whi te Widawed L[] overced O | 7 /4 /00 23 , Months Min.

10a. USUAL CCCUPATION (Glve kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

or Public School l\Watertoun, N.V.
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

Uniknown Flora _lCleon Sankey Flora.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . B Address

(Yes, no, or unknown)] {If yes, give war or dates of ?86 01 e on F.l ora .S'al en, M‘L a8 Ourt
"] 18- CAUSE OF DEATH (Enter only one causs INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: &Wﬂ, #X 7?'-1’ ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ" CC/&LW"— M .

2331/

DATE AMENDED

x
wlm
L]
2]

| &
0

I

Q

i

[=]

DOCUMENT

which gave rise to
above cause {a),
slating the v

lying causs last

INSTEAD OF

Conditions, If llw,] PUE TO (L)

‘DUE TQ (e)

PART il. OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but nol related to the terminal. PART It |f decessed wax female was
disease condition gnnn in PART | [a) there a pregnancy in last 90 days.

i [0 Yes | ONe | O unknown
9. WS AUTOPSY | %os. ACCIDENT  SUICIOE WOMICISE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter notrs of Inury T PART 1 or PARY I of rem 18
a (m] ‘ i -

<. IME OF  Woul  Month, Day, Yer |
INJURY  am.
p.m. .
20¢. PLACE OF TNJURY (a.g. n or sbout Pome, | 207, C1TY, TOWN, OR LOCATION COUNTY STATE
. \INNI'-II‘I,LREYA?CCS?KEDD farm, foctory, strest, office bldg., ef.
NOT WHILE AT WORK [J B

21, | attended the decessed ﬂom_—ml& 1 Q q'? : " be '_zit_lgm;nf aw Rﬁ alive m__z_g_s_ap_t_._lg_éﬁ__
A

m on the date steted sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occcurred of

AN
8. {Pegres or title) T 22b. ADDRESS Z2¢c. DATE SIGNED
) ﬂ;% ?WW”\L Salem,- Missourl 9-30-63

‘238, BURIAL, CREMATION, | 23b. DATE 1 Z3c. NAME CF CEMETERY OR CREMATORY 33d.- LOCATION (City, town, or county) (5tate)
REMOVAL (Specify) 4 . .
rtal

Y W

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by B, ' Student Embalmer No

working under my personal supe'rvision'. W
Student - Signed M F C E u"‘#"‘(

Signature of Student Embalmar

- S : Licensed Embalmer No \// 7 ©
e . P. Q. Add.ress &’&.‘" .

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (Fallure 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.
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