THE DIVISION OF HEALTH OF MISSOURI : .
Mo, 300 3(B21
o2 _ .STANDARD CERTIFICATE OF DEATH ate Fite o
“ | fLED OCT 7711953 | iy -
BIRTH NO.______sr___________ REG. DIST. MO. PRIARY REG. DisT. 00, DDOCD  kiirarsno . OB ..
| 1. PgucblET“?F DEATH - 2 U?rliAL. RESIDENCE (Whers deosased lived, If jostiwstion: residenca befors
. B. . .oa. b, COUNTY Jinimion).
| Adair Missouri adair
. / b. Cé'l'?’ (I outside corpursis limita, write RURAL and ‘::.u X gTALYE::ETw}: ,,EF, ¢. CITY (If outxide sorporata limite, write RURAL and dive township)
to! [ L
; TOWN 7 4 i711 TOWN 174 s /3
a drksville a O3
g d. FHOL%P'I!FME OF (If not in hospizal or instiation, cive strect address or !our.hn) d.AsDrggs . (It rural, give location) ’ Ce
< NSTITOTION ome, 516-F-Jefferson St blé-E- afferson ot. ©
ﬁ 3 NAME OF a. (First) b. (Middle) o. (Last) 4 OATE (Mouth) (Der)  (Year)
S (Typeor Print) Kot Florence Sublette DEATH O 27 1953
, 5. SEX /' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ©)i 8. DATE OF BIRTH “[9. AGE (Iu yeara| ¥ TNODR | TEAR | ¥ fR o wiL,
B - ) V}vlodowao, Dgoncso P Ootob : 6. 186 I.mg mimdm Monuu, Dars | Rours l Min,
LAoWe croper :
g 108. USUAL OCCUPATION (G - 10b. K BUSIN R IN- | 11. BIRTHPLAC .
2|1 USUAL SCUPATION ity | 195, KIND OF BUSINESS 08 E it ctomien o () 12 STZENOF WhAT
2. | _housekeeper retired Enox County, Missouri U.S.A.
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 William PFunk | Sarah Palmer Thomas E.Sublette (D)
g |[ 15 WAS DECEASED E‘&f?..'“.,‘,‘. 5, ARMED i?RC:B; 16. SOCIAL SECUR;"TC‘)( 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. » s " Ar Or dates service .
B T < V- T B -mw——ee 7 |Mrs, Fred Harley, Kent, OHi(,
' ‘L 18. CAUSE OF DEATH . oI CONDIT MEDICAL CERTIFICATION Iyusaghgw
| Enter on! EASE OR CONDITION
Z e for (u)""(’;;'ma‘ﬁ‘(’:; CRISEASE OB, CONDIION, ey _Myocardial infappsisn 5 wks
M «This docs met mean | ANTECEDENT CAUSES - '
2 the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) Coronar_, geclusion . 5 wks
A || osbecrt oilure, asthenta, | rise to the above cause (o) stating - A Saevaeral
) cde. It means the dis. | Uhe underlying cavse Tast, . .
|| careinurnor complica- ouETo @ Arteriosclerosis yrs
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS Dahilitated from apparent Saveral
a Conditions contributing to the death but not o %
9 related to the diseaze or condition auring death, FOTDES Zoster . moS.
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ] ' ; 20. AUTOPSY?
& co TN ‘ £20 0 | ] i
o |2 glri%%gr (Bowcity) 2. P:.UAICnEtOFIN.IURY (o8- bnor bt 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
Z FIOMICIDE S, . factory, street. offion . 950,
g 2)d. TIME (Momth} (Day} (Teart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] IN?JR'Y WHILEAT[—] NOT WHILE :
b WORK AT WORK
= 2. 1 hereby cerh‘fy that I attended the deceased from _Aug_2_4_ 195.-.Ce 195;1 that T lasl saw the deceased
E'. aliveon -Sent 26 1@.3_ and that death occurred a! %rom h& uses and on the date stated above.
R ED SIGNATURE (Degree or m?— zv. ADDRESS 1047 N Frank i1l U | z%. DATESIGNED
l , .
; , 4 D.0, Xirksvi lle , Missouri 9/30/53
E m URJAL, CR MA— 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Oity; town, or county) (State) ©
& ? 10~1-53 Highland Park, Cem. KlI)lﬁS'V’llle , Missouri

DATE REC'D BY L%CEAGL REGISTRAR'S SIGN. N wts ol GMATURE ADDRESS
[0-/-83% ‘Y@M Kirksville, lMo.
{Licensed s Statement on Reverse Side) —— -




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 em ...

................. tudent Embaimer No.

working under my personal supervision.

Student coeeeaes Ctiiseesertaneersasanaranna Signed
Student Embalmer

Licensed Embalmer No.Z4219

P. 0. Address_Eirksvill: @_.Missoum.

Note: The agbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Fa;lure to comply with
the above constitutes grounds for revocation of license.) : = )

- %

If this body is not embalmed, fact should be so stated abave. ' ' - -




