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\WLED AUG 16 1954

! BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S é PRIMARY REG. DIST. m.m Kegistrar's No..

27950_

State Filc No...

L. PLACE OF DEATH

JASPER

2. USUAL RESIDEMNCE (Wbere decossed lived. If lastitutlon: residence before

a. COUNTY a. STATE MISSOUR b. COUNTY JASPER adinbmion).
B. CITY 01 cutalds eorpueate limits, write RURAL and give c. LENGTH OF || . CITY & Is Hesidence within Umits of
TOWN JOPL IN townghip} svéﬂ;ﬁgnhni | TSVF:N JO PLIN l{‘ig Wu&mr

HOSPITAL OR

d. FULL NAME OF (I pot in boapital or institutlon, give street addresa or location}

- STREET (If rgral, glve location)
ADDRESS 1714 EMPIRE AVE.

6 v?Jg

INSTITUTION 1714 EMPIRE AVE,
3. NAME OF e, (First) b, (Middle) v (Lam) 4 DATE  (Month) (Day) (Year)
DECEASED
{ Type or Print) ALMA BELLE FL I NK b JULY 30, 1954
5. SEX /| & COLOR OR RAGE | 7. MARRIED. gﬂrsgc MARRIEDA | 8. DATE OF BIRTH 5 /AGE fo yen] ¢ v +van | 7 oo i
(Bpw - of ours | Mig,
F W W50 APRIL 4, 1875 | “#¥° l f

RN

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. 04 Seace or Foreige Conntry) /| 12, CITIZENOF WHAT
N mont of w . $ven DUSTRY
§ dang s oo v "éa:‘“j':?‘ﬂ’ HOMEMAK | NG TEXARKANA, ARKANSAS / S A
|3‘- 5FATHER -3 NME‘_ ] ".“J 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’COR WIFE
| PLESANT RENGEHGER | MARY ALICE ELAM l0BCAR WM FLINK, DEC'D

I5. WAS DECEASED EVER IN U:S!ARMED FORCES?

17. INFORMANT'S SIGNATJURE OR NAME _‘ADDRESS

line for (a}, (b), and (¢}

*This doex not mean
the mode of dying, such
as heart faflure, asthenta,
de. It means the dix-

16. SOCIAL SECURITY
(Yes.m0, wgﬁnown) {1t ye, eive wn or dates of service) NO,
i N . X W Tl
i8. CAUSE OF DEATH
_Enter only onecuseper |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

8l
INSET AND DEATH

ANTECEDENT CAUSES

%CERTIFICATION ,
[ 4 .

=

el
R

Morbid conditions, if any, w{n, DUE TO (b)
rize to the above canse (o) slating
the underlying cauae lasd.

DUE TO (¢)

case, infury, or compld
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
reloted to the disease or condition cauring death.

19a. DATE QF OP_F&)IN 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7 ADT 7/ X ves (] wo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sireet, office blds., a10.)
HOMICIDE 4 ; ;
21d. TIME iManth) (Day) (Yewr) (Houn 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. - R WHILE AT[—} NOT WHILE
 INJURY - . - - m. WORK wogx ) "
22 I hereby 1fy that I auended '_]z  deceased from ) - Iﬂj;_7, to 19 %hat I last saw the deceased
alive on , ond that deaffl occurredat 1 m thefcauses and on the date stated above,

mwu.
Tl

Za. SIGNA
_é_”,é
BU 1AL, CREMA- | 24b. DATE

P,L 247:7:% or ml-

23c. DATE SIGNED

et | 7/3/5Y

-7

7 /8 /5Y |

24, NAME OF CEMEI'ER REM RY
NEWCOMERS!?

24d. LOCATION (Ctty, town, cr eonmy)’ (State)
KANSAS CITY, MISSOURI

DATE REC'D 8Y LOCAL

7-Ze-S3%

SN /38 1

/25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

TEVE PARKER MORTUARY, JOPLIN, MO,

on Reverse Side)

LNt Rl
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Comy e NI 3. 1904
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:a

By e, OF DY .t citei it cittstnsara e aaar e aaaieaaanas , Student Embalmer No,...........

working under my personal supervision..

Student ... .. i ciiiiiasisii i araaa Signed
Signature of Student Ensbalner

Licensed Embalmer No............

P. O. Address............couun.....
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this'body is not embalmed, fact should be so stated above. _' '




