Doctor, coroner

=
iy
Q)

Coroner cannot certify to o deoth due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FLED MAR 14 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE RUMBER

Registration District No. ... 2.« uuuuuu Primary Registration District No. .....‘..:Q_/_aé._.. R._gi!n_ufs No. #ﬁ_ ..........

1. PLACE OF DEATH

“Tg1inton

2. USUAL RESIDENCE (Whare deceosed lived.

If Instisution: Residence bafora

admission)

. . STATE y0. b. COUNT
COUNTY ° Missouri 8linton
b. CITY (I outside corparate limits, give TOWNSHIP onty) ] Inside Limits <. CITY P2 6‘—0 Inside Limits
OR i OR
TOWN o Tegh MNeD town _ Plattsburg [ YRO Now
Egls_#l{_l:ll-d%gF (lf NOT inhospital, givelocation)[Length of stay in 1b 4 STREET . {If outside, give location) Roaside on Farm
INSTITUTION Qi Rest Home ADORESs Quinn Rest Home Yes0 NoD
amAmE oF First Middte Logt 4 oATE Monia Day  Year
(Type or pring) " Martin none Flood o Feb,28,T957
5. SEX 6. COLOR OR RACE - {T-furpiEn (] never MARRIED@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Sept 21 I877 | ™M"Y [FeeToa THon Tain
male white ¢/ wisowee 2 tivorceo [ X €p g .

“110a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

Clinton County Mo, ,

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13. FATHER'S HAME

Hugh Flood

14. MOTHER'S MAIDEN NAME

Mary Herbert.

{¥es. no. or unknown)

t5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yea, give war or dates of sereice)

16. SOCIAL SECURITY NO.

7.

no . XX

XX

none

INFORMANT

Address

May Flood Plattsburg, Mo.

18. CAUSE OF DEATH [Enfer only one cause per line jnr (@), (b) and
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(e}, 2 /E ; :

o il

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

him

‘v -
Conditions, ifany, | pue To (8) ? e i
tehick gare rise to i
above cause (2),
sating the under- .
- lying  cause last. DUE 70 (0)
=] PART H. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} T WAS AUTOFSY
: Q—&"O PERFORMED?
3 4 ves [ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nafure of injury in Part I or Pard 11 of ftem 18.) [
i g . —-a _—
[+]
= | 2c. - TIME OF  Hour  Month, Day, Yeor
o INJURY 4. m. L
E Pt
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢, in or ahout home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | ———farm, factory, street, office bidy., elc.)
WORK ‘D.—ﬂ-m’E‘ ———— ——e
21. I attended the deceased from . to ,/ ?5 7 and last saw alivaon __ &~ & ¥-57

M“ ”

LU(? o

ADDRESS

Fhg Hteburg MO

5. DATE RECD. BY LOCAL REG,

7
Olnar +4,7757
{Licensed Embalmof’s Statement en Reverse Side

R

25, SIGNATURE 22¢. DATE SIGNED
oy
(F e S
23a. Bunm. cazumon 2%. DATE | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(C‘:-‘v, tden. or coumw (State)
Rn Spcc:]r\ C .
32 4/ sv alvary h -

IEATURE




- h 'y P - - P
‘ - U - i

} _ STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student..cooiiiiiii it
Signature of Student Ezbalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg : ’

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

(Y




