THE DIVISION OF HEALTH OF MISSOUR! . . .
h, ALED JUL 22 1957 STANDARD CERTIFICATE OF DEATH STATE?SGBS
fare 1.E NUMBER

Registration District No......¥ .. Registrar's No. ..75.4? ..........

.- Primary Registration Distriet No. .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived. tf institution: Residan;u before
cdmission)
- COUNTY  Buchanan o STATEN{iss ouri b COUNTY Bychanan
0 W b. CITY (If ourside corporote Limits, give TOWNSHIP only) | Inside Limits c. CITY .,7 Inside Limits
TOWN St. JOSeph YesI{L MNoD T%TVN St. Joseph i Yes 3 NoO
€ Eg%h?:ﬁ% }_‘_{Wg' h_t‘pﬂiﬁ"”"’?“'"?r Length of stay in 1b d. STREET (1f outside, give locotion) Reside on Farm
msTiTuTion 718 No,” 7th St, 50 Yrs appress 2018 Francls Stel veso NeXE
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Florence J McHugh beath July 8, 1957

5. SEX 6. COLOR OR RACE 7. MARthED @ NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE ([n yeqrs | IF UNDER 1 YEAR fIF UNDER 24 HRS.
S ¢ o test ?%rrhdav) Monitha [ Doy | Hours | Min.
B emal e Whl t e WIDOWED D DIVORCED D NO Ve l O ] l 88\.) o .

10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or countey) i (Y2, CITIZEN OF WHAT COUNTRY?

dﬁina most of woerking life, even if retired) - -

ionse wile At Home Easton, Mo. USA

13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

James Flanagan ' Mary Jane Wocd:
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(Fer, no. or unknawn) UFf pre. give war or dates of servics)

. .
No ] None _|Joseph NcHugh 2018 Francis St. City
18. CAUSK OF DEATH [Enier only one cause per line for (g), (&), end (c).) INTERVAL BETWEEN

ONSET AND DEATH

T et w0 _FHEIM IR 8. oI He 7T s 2 Day.
Conditions, if any, DUE To (b) JU B 6 ”/3 A 4 9’ k ZF‘- ﬁ/:’/a'

which gave rise to - PP . O I
ahove causze (G) - ' : -
sating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying  cause laat. DUE TO ()

(=} " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN N PART I(n) . 15, xﬁisg;ﬁg\'

[l L

] /ﬂﬂ/ﬁ{//xffo S DireAE ' vis 0 no

= 20a. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature 0fm)ury in Part Ior Part Ilof item 18.)

i a o . g . -

= - M x

=120 TIME OF _Hour  Month, Day, Year V-

R A INJURY | a.m. . ¢ - e G - . e TS

E Pom. o ] . L. . PN

Zz '200'. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, siveet, office bidg., ete.)
E4 WORK AT WORK
g - . "
—_ 21. 1 atténded the deceased from /‘/¢ /‘/ /?J‘c ta %/U . and last saw lh" alive on ]-“4 P"/?J’)
l‘g Death accurred at P 5 D m on the date statelti above; and to the best of my knowledﬂ !rom the causes stated.
= T _ZZ‘E/MGH!\T meg "~ T C_ . . (Degree ot title). o 225 apoRess/ - _ . .. }aj 22c. DATE SIGNED
£ ’ ’ y / : r
- 23 7 /CM /” 7//0 /{7
E 23a. () cnzum:;n\. 23b. DATE 23 N.wzo METERY OR cnem'romf 23d. LOCATION (Citpsflown. or county) (State)
2 OVAL (Specify 7 0 d . . .o
L Buriar Sulq 1, 1987 [ A ‘ved (emetery S Joseph, Mo.

Z 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S S:GNATURE B
@fuumé? |

. ol doix B



Ce, TN

STATEMENT . BY LIC:ENSED EMBALMER

N

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

by me, or by e ettt et eeeeerineaenaeaenraaenaannn e reeaaeaeeeananas » Student Embalmer No........

working under my personal superyvision..

Student ......oviiii i et rma e Signed.... 4 .. iy g SRR
Signsture of Student Embalmer

- + -

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
* ' If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. -~ .. 1y 'y o

N » - : R,
-~ -~ Lt |



