THE DIVISON OF HEALTH OF MISSOURI 5-‘75

DIRECTLY LEADING TO DEATH‘(a)

line for (a), (b), and (c)

. No. 300 : - .
o | FLED JAN 31 19568  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. _ém_ PRIMARY REG. DIST, mm&. Kegisirar's No l
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. ! inmtitutlon: resideuce befors
a.county  Carroll o STATE Missouri b COUNTY (o] Jowion.
b. CITY (1f agtcide sorpurate limits, write BURAL and chvs ¢. LENGTH OF ¢ CITY . 4 s Residenws within Umits of
ww  Ting, e BY ears o Tina | R
d. FULL NAME OF (If oot Lo howpltal or Institution. give streot address or lostion) «. STREET (If rurat, give location) []
wehtonion Home, Tina, Mo, ADDRESS o 11"
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED 2/ oar}
_ DECEASED " FLORA MAY FOX oSt JOn. 22,1958
5. SEX { 6. COLOR OR RACE | 7. MARRIED, EIE‘\;ER hElSRRIED. 8. DATE OF BIRTH 9.:‘65 {In n)-n L‘I’ ::: | YIAR | tF OWDER 4 RS
X (8, - ¢ o Hours | M,
white "Widowed April 23,1870 | “85"" 18" 28" ™|
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE y 12. CITIZEN OF WHAT
arking LIS i retired) ; DUSTRY aad State or Foreiga Country)
“Housekxeeper. same MeDonald EoFitimais ™ /| "
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
William T.Monson | Nancy Alice Ogle William J.Fox,
‘ E{ WAS fokEk‘SE:) E:;ER IN U.S, AHMdED FORCE'S';‘ 16. SOCIAL SECURLTS( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- THOW D 've war or dates of service ,
N | RO ] NONE Mrs C.B.,Berry Ttna,Mtssour'L
| ' 18. CAUSE OF. DEATH . . .. . MEDICAL CERTIFICATION . [ . INTERVAL BETWEEN
; | Enteronly onsceusoper | 1. DISEASE OR CONDITION : - - ’ - T ONSET AND DEATH
!

SThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if aﬂv. ngm () _AQM' d)ﬂu wbz__-
a# Aegrl fallure, osthenda, rise Lo the above catize {a)
cle. It means the dis- | the undelying canse lost.

ease, injury, or complica- DUE 7O (c)
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS . ot
. ” : Conditions contribuling to the death bul not - - e /_/3'0-0 e RN
reloted Lo the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .o o e S 20. AUTOPSY?
Tion ' N . P : . aald
- - s _ yis [ wo L]
21a. ACCIDENTY . (Bpacity) «21b. PLACEOF INJURY {u.g..inorabeut | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - T bome, farm, Inctory, streat, oﬁwblds 50}
HOMICIDE. . . . . .. : T SR
21d. TIME (Mooth) . (Duy)  (Yes) (Hour) .' 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? =~~~ =~
) .. ) WHILE AT NOT WHILE
INJURY . . o =m. | CwoRk ATWORK .
2.1 kereby cerhjy that I altended the deceased from J__jg 19_%that I last saw the deceased
alive on and that death occurred al m., from the ses and on the dale slated above.
23, SIGNATU R_F/ Dem or tltle) &, Aonness 23, DATE SIGNED
S ~Mo |1/24/1956
%‘!. BURISAL. CREMA- | 24b. DATE_ . . 24c NAME OF CEMETERY OR‘I'.‘!!'EMATORY 24d.. LOCATION (Olty, town, or connty) © (State)
(Bpeelty) . : . .
et 1/24/1956 | . RockBranch’ Tina  Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD™

. FUMERAL Dll!ECTOl $ SIGMATURE ADDRESS

A Clifford W. Austin Tina, Mo,

(Licensed Embalmer’s Stastement on Reverse Side)

REGISTRAR'S SIGNATURI

M

DATE REC'D BY LOCAL )

aW.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ...ocooino it ciasisenisasiisaiaraaas
Signature of Student Embalwer

Licensed Embalmer No.... 55V

. P, O. Addreal.Tf‘n.a"Mts.sp

Note: The above 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.

7° this body is not embalmed, fact should be so stated above.

- . .




