e, FILED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH GERTE FLE NMeER T
'Welfare
"Hi‘—f' Registration District No. ........., IS-S‘ .Primary Registretion District No. ..4 Cz' q 5‘ Registrar's No. 1 ] s-‘
l“:': , ). PLACE OF DEATH 2. USU.lkL RESIDENCE (Where dececsed lived. If institution: Rclidcn;o}u{wc’
/‘:'— . COUNTY Jasper o STATEM4 gaouri b COUNTYT g gpep “
‘?0506-? Ty b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY o 0 Inside Limits
-0 . OR OR -~
" 4|—_tom Oronogo, Missouri Yorg Moo row Yronogo, Missouri @ Yex o
Ly c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . .
o, HOSPITAL OR ' d. STREET {f outside, give lecation) Reside on Farm
Sl | insTitution. 407 E. Central 40 yrs aooress 407 E. Central Yos NeD
’,:, 3 ::cﬂ‘lA 8:" Firat Middle Loyt 4. DOA;E Month Day Year
"l (Tvpeor pring Flossle , L. Scearcy veaTH AUZ o 1, 1956
: 5. sEX / 6. COLOR OR RACE 7. ,Mmy{p M never marriep (| 8- DATE OF BIRTH 9. :.GE (Fa yeary | IF UNDER | YEAR hIF UNDER 24 HRS.
. - . as at} [Months | Da Houry | Min.
] Female White wipowep [ ] pivorcep L) oct’ « 21 L 1900 I ggd - ] “

\-

Coroner connot certify to a’death tl_ule,io natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coronaer, otc. must use only standard nomenclature in item 18. No symptoms will ‘be listed. All

{iseases in Part | must be casuolly related.

N
&

THE DIVISION OF HEALTH OF MISSOURI

~

<[ 10a. YSUAL OCCUPATION {Gire kind of work done
. during most of working life, even if retired}

104. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN ©OF WHAT COUNTRY?

/

Housewife Stillwell, Okla, UsA
13, FATHER'S NAME }4. MOTHER'S MAIDEN NAME
Floyd Cox Maggle M. Bacon

(Yes. no, or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{11 yev. give war or dates of servics)

16, SOCIAL SECURITY NO.|[ 7. INFORMANT

486-40-2242

Mr. Edward Scearcy Oronogo,

Address

Mo.

-

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), end (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

10 min,

Acute Circnlatory Failure

Conditions, if any, DUE TO (b CQIODEI}I Thrombhosis 19 A

whitk gare tise fo ® R . . &YE——

aboge czuu al ’

ating the under- . + .

lying cause lor. | PUETO(O_Arteriosclerosis Unknown——

FART H, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18 ;ﬁé"\‘ SF OA;J:@EV

4 20 [ ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
20¢c. TIME OF  Hour _Month, Day, Year
INJURY . m. -
p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK o
-, & f - —

2i. <} attended the deceased from 7"' ‘b F’b L , to '5 - } o 51# and las: saw 4325 ative on / 3/ > L

]

O

oﬁuz AL mnzirncﬁ_s1mps'8io’;ssﬁ{ortu&ry
o Y

tv,

Death occurred at 6 be 30 D montheda te gtated above; and to the beat of my knowledge, from the causes stated.
220, SIGNA ﬂ: ( Degree orntitie) aa] 22b. ADDRESS 22, DATE SIGNED
( Do 00 Webb Citx’ Moo 8-1-56
23a. BURIAL, CREMATION, |23b. DATE ™~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State}
REMQYAL (Specify) Oronogo, Mo
a ug.3,1956 |Oronogo Cemetery g0, MO. A
2 25. DATE REED. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE Y

F-3-3C 7

{Licensed Embalmer's Statement on Reverse Side)
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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 emk!

'______/-_-—___\ e ————

L3288 ¢ IR+ 7 B0 - e PR e merereeranas , Student Embalmer No.......... :

working under my personal supervision,.

Student.. .. ... iiiiieieiieaaa
Signeture of Student Enbalmer

P. O. Address M%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




