No . 300
0.48

%'w

" THE DIVISION OF HEALTH OF MISSOURI
21346

FLED JUN 18 1956  STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NOC. 251 PRIMARY REG. DISYT. NO. ___.__4379 Regisirer's No.o..... ..'i..ﬁ_ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If {nstitution: rmsldence before
a. COUN a. STATE b. COUNTY wduiasion},
Nodeway Mo. ﬁodaway
b. CITY (I ontsid te limits, write RURAL and g ¢, LENGTH OF c. CITY . d 1n Retldencs
TSR cuiise compurs tomeutiip)| STAY (in thia place) OR .3 gy e, .,,,,:::.;.h._,“ﬂ;:,:a
wn Pickering TOW _ pqckering il * S
. FULL NAME OF (If aot in bospital or instivation, give strest nddress or loeatlon) F STREET (1f ram!, give loeation) o
HOSPITAL OR ADDRE§
wstirution Family home none
3. NAME OF . {First, b. (Middle) ¢. (Last :
pECEAsED v Y ( (Last) 4DATE  (Mauth) (Dey)  (Yew)
( Twpe or Print) Cora M&ude HEiley DEATH June 12 |1956
5. SEX [ 6. COLOR QR RACE | 7. ‘I:JIIARRIED. NE\\;’gE MSRRIED. 8. DATE OF BIRTH 9.:«.(55 (o years| (F UNDER 1 YEAR | ©* saER 4 HES.
’ } (Bpe! % birthday Months | Daye | Hours ! Min.
W IR BN Dec, 23,1873 82 " l
10a. USUAL SEEEIP'ATII‘%? (Gieekiadotwork | 0b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (ci1y vad Stace «r Forainm Constrv) / | 12, GITIZENOF WHAT
ousew Own home Taylor Co. Iows
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Flummer . unknown Chsrlecs R. Halley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or ynknown) {If yem, give war or dates of sorvice)
none Mrs. Raymond Vinzant, Pickerineg,Mo.
18. CAUSE OF DEATH MEDICAL TIFICATI INTERVAL BETWEEN
. Enter only onecsusper | |, DISEASE OR CONDITION M ONSET AND DERTH
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH ) _L’;‘h_,!g_,
*This does not mean ANTECEDENT CAUSES -‘
the mode of dying, such | Aforbid conditions, if ony, giving DUE TQ (b) .
as heart failure, asthenda, | ride to the ebooe cause (a) saling a3
ete. It means the dig. | Uhe underlying eauae last.
care, injury, or complica- DUE TO (c)
tion which caured dm.h 11, OTHER SIGRIFICANT CONDITIONS » .
Conditions contribuling to the death but not
related {0 the direate or condition cxusing death. .
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
TION 3 3 /
. X | vl w
21a, ACCIDENT (Bpecify) |- 21, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (Cl:!UNTY)1 (STATE)
SUICIDE Lt homa, farm. fastory, street. office bldg..et0.) . i
HOMICIDE .
219, TIME - (Month) (Day} (Ylu) (Howr) 219, INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
o e WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK_

e, .
-1 hereby cert yl at I attcud eceased from #l_ Pyi"t __%24 19&?;&1! I last sato the deceased
alive on ud that death occurred al ., Jrom th¥ causes and on the dale stated above.

RITE PLAINLY--TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"EE D T rer gl ls il

BURIAL. CREMA. Bfab, DATE ’ 34, NAME OF CEMETERY OR CREMATORY | #4. LOCATION (City, town, of county) 1) 4

“°"“5“°“i‘”’l""” June..14,56 Whitesville Cemetery Whitesville, Ma.

DATE RE RESL R'S SIGNATURE | FUNERAL DiRECTOR'S S1GMATURE ADDRESS
REG.
Sl Tl Do Femined W W,




.
8

s

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embd

byme, orby ... e :

.at o . . P. O. Address’ R,

1 T '
" 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,




