THE DIVISION OF HEALTH OF MISSOUR! 428 5

.S, No.300
o s STANDARD CERTIFICATE OF DEATH Stote Fite No e PO
' BIRTH ..EJL_.ED MAR 1 1054 aee. pist. wo. s PRIMARY REG. DIST. m.ﬂﬂ_z_ Registras's No Vi)
\t 1. PLACE OF DEATH i I USUAL RESIDENCE (Where decessed lived. If lastitotlon: residence befo.s
; a. COUNTY : . STATE b. COUNTY sidunfeions,
¥ \ Cheriton 2 Mo. Chariton
LY b. CIEY (1 outoids cotputate limits, writs RURAL and . L‘-'ENGTH OF €. cg;{ {If ousslds porporata limits, write RURAL and gtve towpahip? 0
)
rown  Keytesville . st BHLeayapsl rtoww Keytesville,Mo, gkl
a ' d. FHOL%PI;{}\AI«E‘EO%F (I pot 1a tal or lnstitution, sive streot addrem or location) d.ASg [l,RFI!EEE"srs . (1 eural, givs location) T
S INeronion  420=Rucker Ave, 420--Rucker Ave,
E 3 NAME OF s. (FIrst) b. (Middle) ¢ (Last) 4 OATE (Mooth)  (Day)  (Yeur)
b (Tweor i) FLOTENCE A. - Zillman peatH Feb, 22,1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 5. AGE Ua yeni| v il P
, (Bpa : . on ours | Min.
Bemale | White W P May 6th,1867 88 d ™3
a 1um OCCUPATION u(’('.l.w:in?duwk 05, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciyy sag State or Foreien Countey) 12, CITIZEN OF WHAT
& ousewlle Hougewlfe Mendon, Mo, U.8.A.,
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
- m W.J.Bogard -- | Sarah dune Muellen Dr.A¥.Z111man
" t4 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT T SIGNATURE OR NAME  ADDRESS
(Yoo, Bo. or unknown) | (Il yas, xive war or o8 of parvios) NO.
I : Hone Helen El13o0tt Keytesville, Mo,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BEIWEEN
4 .|| Enteronly cnecnumper | ). DISEASE OR CONDITION _ JJW DEATH
Z |l 1ine tor (a), (b, a0d iy | DIRECTLY LEADING TO DEATH® g . ) &&y_f
™ «This dors mot mean | ANTECEDENT CAUSES - 3 6
O Il the mode of dying, such | Afortid conditions, if ang, sz DUE TO {b) . M
3 a8 Beart fallure, asthenia, | rise to the above coude (a) tating ]
=] de. I means the dis- the underlying cauase lost.
o ‘m.‘mwlwmﬂ‘m_ DUE TO (¢}
5 | tion whick csused death. | 11. OTHER SIGNIFICANT CONDITIONS _ _
B Condit buting to the .
91 ramdummﬂﬂ gto mm"ﬁm ' 4{,@?:2;/
f« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . . .. | ™ AuTorsy?
| = . TION . : 0
| = . . Yis NO
® || 218 ACCIDENT Bpwetty) 21b. PLACEOF INJURY te.s..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) _ (STATE)
h bome, farm, fastory. streat, office bldg..e1e) . :
z HOMICIDE ] : :
g 21d. TIME (Momth) (Day) (Yesn) (Heer) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
l niUry ' mm.tn NOT WHILE
o. AT WORK .
o] g . -
S |22 1 hereby cerfify ghat 1 attended the deceased from B8~ & __, 1932, to Zet 22 185, ihat I last sow the deceased
& alive on 2__ 185%¢ and that death occurred ot mP Jrom the causes and on the date stated above.
E . || Z3s. BIGNATURE (Degren or tisleYy | Z30. ADDRESS _ :VD\TE SIGNED

.‘,1'- ] 3}? MI 3 ‘:.&t‘:;z_zx; %TE . NA} U4, 10N (City, town, of county)} (Btaft)
 Hurial Fe -25 195‘4 City-Semetery KeYtesvillp Mo,

DATE REC'D BY LOCAL . e acowtss

5'.-




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oRby =% ..o

working under my persona! supervision.
Student cienns Signed........,* .J_ﬁ

Student mbalner
. Licensed Ernbalmer No...... ﬁ .% AN

P. 0. Address___ /%

Note: The sbove 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.

G. (Fai!ure to comply with

[




