THE DIVISION OF HEALTH OF MISS0OURI

5. No.300
- o0 FLED JAN 11 1851 STANDARD CERTIFICATE OF DEATH . T
- BIRTH NO. REG. D|5T. NO, _B_?_. PRIMARY REG. DIST. NO-_ﬂa_ Registrar’s Na....(z’....
Q 1L PIEACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: residencs befors
. COUNTY . STAT 3 . . ademission).
,(,w & HOlt a E Missouri b. COUNTY Holt imsion)
/ | b. CITY (I outaide corporats limits, write RURAL and sgive ¢. LENGTH OF c. CITY faed oumd. corgorate limits, write RURAL and give wwmhin) D
town  Rural Benton potto)| ST dpplgl 1§y Rura enton J (74’ %
d. FULL HAME OF (If uot in hoapital or institution, give sirect sddress o7 location) d. ST M ruml, give tioa) - U
HOSPITAL OR ADDRESS Lot
Nemionon  South of Mound City south"of "ifotng ¢ ity :
3. NAME OF a. (First) b. (Middle) Last) 4, DATE th) {Pa
DECEASED 2 ¥} ks
DECEASED  Flora Fern Finical N T °‘ﬁ 1951% {
5, SEX / 6. COLOR OR RACE | 7. MIAD%R;'{,ED NEVSECIEBRR!ED 8. DATE OF BIRTH 9. AGEhi}:hn;r- ;; UNDER 1 YEAR | [F UNDER 1 Has,
(Bpecify) ¥ opthe | Days | H Bin.
Female Whit!e arrie } Mar. 22’ 1897 15§ , oum
102, USUAL OCCUPATION (Giveklndofwork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during roost of working s, even if ¢ ) 7 DUSTRY OUNTRY?
Housewife Homemaker Kansas | eDeAl.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
' L ook Ida Emma Cole Beauchamp I, Finical
13. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or uaksown) | (If yes, give war or dates of servica) NO.
No ————— None , Beauchamp Finical Forest City, loe.

18. CAUSE OF DEATH
| Enter only anecauseper | 1. DISEASE OR CONDITION
Jine for (8), (5), and (o) | DVRECTLY LEADING TO DEATH

CERTIFICATION

INTERVAL Bj ; ;V{EED
-

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()

gt heart failure, asthenia, | 7ise to the above eanise (o) stating . . . o . e e -

de. It means the dig. | (B¢ underlying cauaclast. S

eate, injury, or complice- _DUE 70 {c)

tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS ’ N o .
153X

Conditions contributing fo the death but not
reloted to the dizease or condition causing death.

19a. DATE OF OPERA- | 19t MAJO FINDINGS 0|-' OPERATI 20. AUTOPSY?
TION ‘A}
ves (1 wo )
21a. ACCIDENT Gtestn 7 Zlb PLACEOFINJURY toxinorabont | 21, (CITY. TOWN, OR TOWN ) (STATE)
SUICIDE boms, farm, lagtory, atreet, office bldg., ete.) B - :
HOMICIDE
21d. TIME (Month) (Day) (¥ear) (Houn | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol : WHILEAT ] NOTWHILE
TNJURY =, WORK AT WOR

22. I hereby egrtify that I attendcd the deceased from L2t I&Sﬂ lo ) I&ﬂ that I last saw the deceaced
.alive o and that dg occurreq om the causes and on the dale staled above,

23a. SIGNg Jgraeoxutle) ’% ADDRESS M % Z3c. DATE SIGNED

%IM /4 O 724 ARRE 42T YA

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 N‘Ia URIA \\r.AL((:;(DE.::}) 249’ DATE 74c. NAME CF CEMETERY OR CREMATQRY | 24d. LGLATION (City, tows, or county) (Stale)
¥
Burial | 1/5/5]1 Forest City Cemetery Eorest City, Yissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }A@, 25. FUN Ly Di S SIGNATURE \} ADORESS
(2 - REG. { ———

] ;_{71 oz ) 0

i L -7 - N %l‘d Embaimer’s Sutemm on Reverse SiekeT




STATEMENT BY LICENSFD EMBALMER

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

Student Embulmer No. ' ‘
working under my persona! supervision.

Student ...eevnsccassennse P
Student Embalmer

Licensed

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




