No ., 300
10.48

4%

WRITE .PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF REALTR OF MISU

FILED NQV 13 1853

: BLRTH NO,

L]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 5:2 PRIMARY REG, DIST, N-M‘;faiﬂmr'sh'o JU

State File No...

3568‘?

I. PLACE OF DEATH
s CONY  Hganry County, Missouri

2. USUAL

a. STATE Iligs

ESIDENCE (Where decoased lived.

ouri b. COUNTY

It lmi!luﬂon tesidence 'before

e nr‘y admimion),

b. COHF;V 4 outside corpurate Umita, write RURAL sod ‘{':nbl gzr LENG;l;l; OF] c. ng {If outaide corporats Limits, writs RURAL and give township) d %2 cz
own Clinton rorti| ST 4 "h'é Town Clinton o
d. FH(%'S';P#AT_ EO%F (If not in hospiwal or institution, give streot address or loeation) d.ASBrgF%EESI; {If runl, give location)
mstirurion Clinton General Hosp. 303 N. Second Street
3_NAME OF a. (Firsh) b, (Middle) e (Last) 2 DATE  (Month)  (Day) (Yo
DECEASED OF
{ Type or Print) Flavia Ann Calvird DEATH HO?‘ * ﬁg 1955
5. SEX / 6. COLOR QR RACE | 7. NFD%F:'}EB EWOEECESRRIED' 8. DATE OF BIRTH 9. AGEI:&::'I;B ;: T ID!W o UNDER M MR,
. {8pecify) t } ] en ayn | Hours | Min,
female’ | whhte widowed ~7|_Sept.22,1855 | 98 [ |
IU:. UEUN. OCCUIPATIONHCIGH: kln;}i;f‘rr:t 10b. KIND OF BUSIN&D?JET’RNY- “I?|RTHPLACE (Sate or toreign ocuntry} 0 |2cgh1;}_ll_s$?l-' WHAT
oD min‘ moat of 'nfuu », avan ields Cre lIl
housewi fe flanpy Conogk Tgynship, . S,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

James Madlson Lindsey

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(¥ee.no, or unknown) | (If yes, slve war or dates of service)
o none

Nancy C. Stone

NAME

14. Ynime oF 'ﬁ'u"éi’m‘ib"dﬁ wIFE

17. INﬁRMI\NT' E

18. CAUSE OF DEATH
. Enter only one causa per
line for {a}, (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION

| Charles A. Calgird

S SIGNATURE OR NAME  ADDRESS
INTERVAL B

W

ONSET
1=

DEATH

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, ruch
as heart faflure, asthenida,
ete. It meana the dis-

Morbid conditions, if ary, gizing DUE TO (b)
rise to the ebove cause (a) stoling
the underlying cause iast. — e

PUE T0 (¢}

case, tnfury, or !
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul nof
reluted to the dizease or condition causing death.

23a, SIGéTURE

‘L“\ ﬂ (Dmor title)

??/a_r,:w,

15a. DATE OF ‘VOPEIRO?{. -19b. MAJOR FINDINGS OF OPERATION ! - 20. AUTOPSY?
21a. ACCIDENT {Specify) 215. PLACEOF INJURY (e.g.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU|CIDE % home, farm, factory, streat, offios bldg.,e10.) RENE - E
HOMICIDE
21d. TIME i{Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- W r oo | WHILEAT ) NOTWHILE] . . . .
INJURY ; : WORK AT WORK B - -
22, I hereby certify that.] atlended fhi deceased from ! 44 lo __’l&;a.!_._c_, 193 that 1 last saw the deceased
alive on , 19 , and that death cecurred at S_ m., from the causes and on the date stated above.
23b. ADDR

Y7

24b. DATE

Y>g. /763

URIJAL, CREMA-
), REMOV, OVAL )

LT

T

24¢. NAME OF CEMETERY OR CREMATORY .

bﬁll.?ttﬂ)l 3 SIGNATURE /pnbbli!’

24d. LOCATION (ony,:own oxeounm

1 )9%

<. (Btate) -

%

M—ML = 2
DATE REC"D LErEﬁéL REGIS:I' SIGNATURE ‘f /.)
] ‘-
(Licensed met's Sanmoan Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Eabulmer No.
working under my persona! supervision.

SEUdORT suncrecvionisssssarassnssansnasusns Signed.... .é:..,..
Student Embalimer

Licensed Embaimer No.,/ /P g /

P. O. Addnss_%ﬂ ”7'7-6

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

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




