WRITE PLAINLY—USING iINFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUN 20 1949

«

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19065

State File No -

REG. DIST. no_Lé_L_ PRIMARY. REG.. DIST. nﬁwé_. R.,,,,gm-,u.. : 3 j .EE

-1| aa keart faflure, arthenia,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

%ELC-AL CERT'FICAT]O“
Mx

BIRTH NO.
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbars decesssd lived. 1f institotion: reaidencs befors
a. COUNTY a. STATE ~ b, COUNTY . dinisslon). r
Douglas Missourl Douglas, S/
b. CITY (M outeids corputate limits, write RURAL agd xive c. LENGTH OF c. CITY (If ootaids dorporate Limita, write RURAL and give township) /!
OR A ‘townahip) STA?’ this place) Ll
TOWN 375 & . TOWN  fzra <
d FH&SLP#AT_EO%F (I not in houpltal or institution, give sireet sddress or locatlony ||  d. k%l‘&%gs “ (H rursl, wive location) )
TNSTITUTION t\
S‘DNEQ'?&ESOE!E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Flora Isham DEATH  5-28-49
5. SEX 6. COLOR OR RACE | 7. V’#FD%%E'EB ]‘é"E\‘;'ER PESRR!ED 8. DATE OF BIRTH 9, AGEkg:l::;n ;!r u::.u |Dfuu o UMDER 4 HES.
. . (Bpe ) on ays | Hours | Min.
Female | Wnite Herried o7 | 5-6-79 els] | |
1a. USUAL OCCUPATION (Gwekladof werk | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Biate of foreizn souutsy) 12_ CITIZEN OF WHAT
done during mest of working Life, evan If retired} DUSTRY mas COUNTRY?
Housewife Swed en, -‘MlSSC)uI‘i <
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Williem H, Strong Mapy C, Coulston . | Ors Isham |
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY WT' 5 SIGNATURE OR NAME ADDRESS
{Yee,no, orunknown) | (If yes, zive war or date of sarvice) NO. - .
No jg»@f falo, fTowa
INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

L

2 p_

the mode of dying, such
rize to the above cause (o) stating

ete. It meons the dis- the underlying couse last.

case, infury, or I

Morbid conditions, if any, gtv(na DUE To (b) W" :

DUE T0.(0) CGVL

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related Lo the disease or condition causing death.

tion which caused death.

7% L7
175 X

19a. DATE OF.OF'IgI%Ahi 15b. MAJOR FINDINGS OF OPERATION -~ - - 2. AUTOPSY?

. | . D e s e - P ves L] wo

2ia. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.2..inersbont | 2lc. (CITY TOWN, OR TOWNSHIF) {COUNTY) (SFATE)
SUICIDE homs, farm, factory, sireet, office bldg..et0.)

HOMICIDE _ W

21a. TIME (Month} (Day) (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCURT
SOF . - : WHILEAT[—] NOT WHILE A
INJURY o | "WORK AT WORK

22. I hereby certzfy that I'attended the deceased from h , 19 _*;1_2_7“__ 19 , that I last saw the deceased
alive on , 1 9 and that death occurred at m., from the causes and on the date staied above,

2. SIGNATURE : K (Degres or title) | 23b. ADBRESS 2. DATE SIGNED
SyAL O )V\» IO | @“ LG VT lo-9-¢/4
24a. BURTAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY - Z4d. LOCATION (Oity, town, or county) (State) |

TlON REMOVALM!) } . ) . A
Burid A=lo49 Aus Avue Miegsonri

DATE REC'D BY LOCAL

1~ uj‘?

REGISI'ZR S EIGNATUEB f

25_ FUNERAL DIRECTOR'S 81GKATURE " ADDRESS

- - o
Mnlflngbeard Funersl Home, Ava,Ho,

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED | -

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer Ro.

working under my personal supervision.

StUdEnt .irierarissennsacsararesiosaninees SMCM_Z?_L_J?M

Student Embaimer ‘
Licensed Embalmer No.- 25448, 2 .
P. 0. Address_Jdacdy 220

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated sbove. -




