THE DIVISION OF HEALTH Or MISUUKI
STANDARD CERTIFICATE OF DEATH Stte File Mo 15

REG. DIST. NO. __‘____ PRIMARY REG. DIST. NO. L.. Kegistrar’s Nc..........Z...........................

D I 21 1954

orea

J =[S -4

ADD

/aIE ;A

BIRTH NO.______
O 1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare decessed lived, I iostitution: residenes before
a COUNTY 4. a. STATE . . COUNTY sdiniseion).
airp fi ssouri dgair
b. CITY (Jf cutside corpurate Umits, write RURAL and ;ivo ¢, LENGTH OF . CITY (U outalde oorporais limita, writs RURAL and give township)
township} §TAY (hghphu) A .
TOWN Kirkswille TOWN Kirksville ;2
g d. FHE%P#AT.EO%F f 3ot 1a hnlpiul. or institution, give street address of location) d.AS'BTg‘IiIESTs ar n?i?l. tive location) o7 !:)
o INSTITUTION  Laughlin Hospi _
= NAME OF — a. (¥in) b. (Middle) e (Lat) LOAE | (Memtn) (Day)  (Yem
= ( Type or Print) Florence Furethg Yock DEATH Jan 10 1954
= 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH D, AGE Un yeare| 7 WNOER § YOI | 0 (oan o ra3,
E F o WIDOWED, DIVORCED (Specity] . last birthday) | Montha , Dayy | Hours | Min.
emale Vhite Marred Aoril 5 1919 34 I
é 10a, USUAL occgpﬂﬁ (@bvektad of ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢1) ad State or Forsiga Cosntry) €] P2 cSer_iz_grgf?rwnxr
4 Shoe Factory Vorker Mi ssouri. . S. A,
< 13a. FATHER_'s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 Samual D. Havs Matilda Bradle Leo Mool
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SI GNATURE OR NAME ADDRESS
(Yo, 10, or unknown) ‘ﬂlnmlhvvuctdu-ldnn&n) .
3 Leo Dean Wock Elmer “o : _
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enterent I. DISEASE OR CONDITION . ] H
Z o for (n)’,"(’l’);:‘:;‘(’;. " DIRECTLY LEADING TODEATH*¢y _ metastasis of epidermoid carcinoma 1950
of cervix
E «7hEs docs mot mean | - ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if ang, m DUE TO (b) =
B 3 as heart fallure, asthenta, |- Tise to the abowe cause (o) - e - e e ..
| B |lcte. 7t means the ey | the underiping cause tost. R - - Comre L S
| o eqse, infury, or complica- DUE TQ _(") :
. S 1| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '-*. L - :
= Conditlona contributing to the death but ot
3 Oonditons contributiag o the death bt et~ S© con:'t ary ‘anemia and profound| -2 months
© fu - || 19s. DATEOF OP;.%A; 150.‘MAJOR FINDINGS OF OPERATION:. = ., - - N . uremisa . 2. AUTOPSY?
DB - /7L X vs [ wo B
o |[2e ACCIDENT (Bpectly) 21, wosmwav {e.5..inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, tarm. factory, sreet, ooy bldg.. s} v e e et :
] HOMICIDE . L TR .
g 21d. TIME (Mouth} (Da¥) (Year {(Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
] OF i L WHILEAT[—] NOT WHILE
J' INJURY - o | work AT WORK TIPS R
"2 |2 I hereby certify that I oftended the deceased from _12=5=03 19, to 1-1Q _, 19_El;that I last sow the deceased
& alips, on - 19_, and thal death occurred a ., Jrom the causes and on the dale slated above.
E.- NATURE .. . : {Degree or uueb_ 23b. ADDRESS ’ Bc. DATE SIGNED
ey . D, 07T, Kirksville, Mo. 1-11-5h
E %4'5 BUR M| &ALCREMA- 24b, / 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
{Bpecify) . -
g DU 18 JEx"14 1994 't Carvel B Adair Co o
. 1PECTOR' & i

RESS



A et e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o,

Studont Embalmer Mo,

sm,.n////'{ &%@' /ﬂ/%m,; .

Lu:ensed Embalmer No. %ﬁ_ﬁahﬁlﬁ%%ﬁ 2052

working under my persona! supervision,

Student sevssccericssssrar renseanarasaas ‘s
Studmt Embalimar

P. O. Address Sou‘th G fford "o

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

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




