THE DIVISION OF HEAL TH OF MISSOURI ‘ E 14114

Heaith, STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER

Welfare ﬂ : - - 4 S
Public LED MAY 1 1953;nmion Distriet Noa.._b...b. .................. Primary Registration Distriet No. 3 ...... 1 ---------- Ragistrar's Nao. - la
Service
1. PLACE OF DEATH 2,. USUAL RESIDENCE (Where deceased lived. If institution: RQ!ld.ﬂ:. B.for.)
, . STATE : b. COUNTY admissten
f o COUNTY  Orgpom " - Migsouri Oregaon
]3?506 b. CITY (If cutside corporate limits, giva TOWNSHIP only} | Inside Limits e. CITY i ’ Inside Limits
o OR OR "
TOWN Alton Yesh MNoQ TOWN Alton ;3 ’7~{0 YesO NoO
€. Egls-#l.l"_‘:gggF (1f NOT in hospital, givelocation)|Length of “':)' inlb 4. STREET {If ourside, give locﬂﬁ@ Reside on Form
INSTITUTION lifetime ADDRESS YesO NeD
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or pring) Florence cu Dlm Lﬁllﬁ% DEATH
5. SEX j [6. COLOR OR RACE 7 B. DATE OF BIR . 9. AGE {In years | 'F UNDER | YEAR |ir unDER 24 Mms.
1 MARRIED: Drusven marrieo [ | Tost birthaayy
| _Femle White . WIDOWED pvorcen [ Mar, 19 1865 92 |
10z. USLIAL OCCUPATION (@ire kind of wdtk done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or coamitry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ife Domastio | A ssourd TSA _
13. FATHER'S MAME - 3 S0 14, MOTHER'S MAIDEN NAME . .
| John A, Whitten ' Iucretia Nicholson ]
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.‘ I7. INFORMANT Address

{Fer. uo. ov unknown) | (If yes, pive war or dales of servics)

No None . Nope | . Nors Parrott, Alton, Missourd - -
19. CAUSE OF DEATH [Enfer only one catigp per line for (a), (b). an . : INTERVAL BETWEEN ‘
PART |, DEATH WAS CAUSED BY: . M ~ ONSET AND DEATH {
IMMEDIATE CAUSE (a) C- M ot i

o [0
Conditions, if any, DUE TO (b)

which gave ru( 73 , A . . SR 0
above c:uu ;e ! .
ttating the under- . .
z lying  cause loal. DUE TQ (8) ohaly
=] PART iI. OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE tnaum DISEASE CONDITION GIVER IN PART {2} -~ L '\”g‘i OA:I":%PD?Y a
- .
S _ 4 4 X ves ] no[]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
i 0 0 O
. S 20c. TIME OF  Hour  MontA, Day, Yeor
INJURY g, m.” .
E p.m. B -
- ': 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (c_ ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, foctory, street, office bidg., ele.)
WORK AT WORK

USE ONLY;BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

O, G - — .
21. I attended the decsased from MA&)O 3 1ast saw Der_ative on
Death occurred at m on the date statdd above; and to the best of my knowledge, fro & causes stated,
22a. AlGNATUR - (Degree or tiste) o 225, ADDRESS . \[32c. oATE siGneD.

23a. BURAL, CREMATION. |23, DATE \)' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) ¥ ¢ State)
REMOVAL (Specify) -

diseases in Part | must be cosually reloted. Coroner cannot certify to o death due to natural causas.

Hickorvy Grova Cematerv eﬁnn c mmtgﬁ. Masoury
v 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN R |
N 14 [29]57 | i

{L.icensed Embalmer's S'ruumont on Raverse Side)

oL

{2 Dector, corenar, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
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I hereby certl.fy that the body whose name. is recorded on t.he reverse side of this certificate was emb

1] . . - . ’ . )
by'me, or by 'f. ............................... - S T T T asasesiaaus R Student Embalmer . No...........
working under my personal supervision.. -

e
Student ... i i, Signed.
Signature of Student Embalmer
T C SRR 0L T

| ) : v~ .- * .
T Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
.to comply with the above constltutes grounds for revocatlon of license).. TN oA |

' If embalmed by.a STUDENT, he also.shall sign in "his OWN handwntmg
- if thxs body is not embalmed fact should be so stated above.
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