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THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecsuseper | 1. DISEASE OR CONDITION
Line for (8}, (b), and (¢} DIRECTLY LEADING TO DEA

*This does not meqn | ANTECEDENT CAUSES

‘a4 heart rise to the above cause (a) slat
ot Jallure, asthenia, the underiying cause lust.

the mode of dying, such | Morbid conditions, if ang, mm DUE TO (b)

TH® (2)

FIED JAN 18 1950  STANDARD CERTIFICATE OF DEATH state File ,,f”“?_
' BIRTH NO. ke, oisT. 0. o223/ erimary RES. DisT. uo.kﬂ_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inatltotion: residence befors
a. COUNTY Montgom ery ©SWE pissouri > “MBhtgomery "=
b. CITY Of cutelds corporate limits, writs RURAL and give ¢. LENGTH OF [[ c. CITY (If cutaide sorparate limita, write RURAL and cive townabin) v reu
OR - STAY tin thie pla
town Rural Montgomery  Twr ‘ ™| _tow  Rural 3 miles west Montg 1)
d. FULL NAME OF (if not in hoepltal or insthtution, give sireqt addres or lowation) d. STREET (I rursl, give loeation)
HOSP :
Nehomion  Home ADDRESS None
3.DNEACME %F a. {First) b. (Middle) ¢. {Last) 4. D(A}"E‘E (Month)  (Day) (Vear)
(Typeor Pinty  BETNATA Joseph Flood eATH  Jan I1 th 1960
5. SEX 6. c01.oR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| Ir CNOEK 1 YEAR | & DRDER a0 wes,
u 0 IE§WED DIVORCED (Specity) - lq - gq lmurw) Hnnﬂu’ Days | Hours | Min.
t) l |
10a. USUAL OCCUPATION (Gitvi work | 10D, - r fo i
Mdmg&d'ﬂ&uﬁ:ﬁ:d x 10b. KIND OF BUSINESSD%ETHIY 1. BIRTHPLACE (Btate or £ rdcnml.rﬂ /d ‘zcgbﬁ%f&?”“”
Farmer Near Montgomery City Mo|U,S, A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Johm C, Flood Jane Worland none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You. no, ot unknown) | (If yes, xive war or dates of service) NO.
no none James ¥lood St Louis Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

gﬂ' AﬁDﬁEﬂTH

e, It meana the dir-
eare, Infury, or complica: DUE 1:0 (c) | ’o -)() !
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not
related to the diseaze or condition causing death. -
13a, DATE OF OPEFgN 19h, MAJQR FINDINGS OF OPERATION 2. AUTOPSY? ;
Wwond A ves 1 v R
21a. ACCIDENT {Bpecity) 21b, PLACEOFINJURY (ss..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP .. (COUNTY) (STATE) !
SUICIDE Bozu, farm, fnctory, strest, office bid., et0) w
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e, |NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
. INJURY WORX AT WORK

™ar B » Bﬁ to __I__L 185D, that I last saw the deceased

2. '] hereby cgrtify that T attended the deceased Jrom
alive on Lﬂ_ 195D, and that death occurred at

., Jrom the causes and on the dale staled above.

WRITE PL;AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

QU fonee VAL

23 DRES c. PATE JGNED

{ &

24n. BURML, CREMA- | 24b. DATE
TION, REMOVAL (Boenity)

U] JolySo

Lsatlu,

2427 NAME OF CEMETER

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU

=1 451

OR C ATORY . LOCATION (Dity, town, b8 county) . Biata)
D Coutlithy o' i
=

25. FUMERAL DIRECTOR'S SFTGMATUR - ADDRESS

y %MM




STATEMENT BY LICENSED EMBALMER

I hereby certify that body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ﬁx_i.-_—s_..z.f

_/Z( ....... ’ ,“.(¢4f_d _______ . Student Embalaer No.

working under

Tsonal supervision,

SIgned cvisnrcrnscucssrsscasaarsosasrasnsassansss Llcenaed Embalmer No l Sé j ;

S$tydent Embalimer

P. O. Acfdress....... 47 ,M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN comply w

the zbove constitutes grounds for revocation of license.)
If'thi.s body is not embalmed, fact should be so stated above. '




