alth,
Velfare
iblic
Rrvice
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FILED JUL 291957

Registration District No. ...

1o 4

Il M FiLAE T A

STANDARD CERTIFICATE OF DEATH
... Primary Registration District NoéuuhQ.a 2-

I WE AUANIT IR

— F‘Legggg.g;.é& ...................
q4a. .

- Ragistrar's No, %

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Whers deceased lived. [f institution: Residence bef o
b COUNT:(I ﬂdyﬂnl

e COUNTY  Johnaon o STATE  Missourt ohnson
b. CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY o E”ﬁlside Limits
QR OR
Town Warrensburg , Yerd Mo Town Rural,Knobnoster, R.R,4 "° Moo
<. EgIS.Fl’.I!::IEl%OF (tf NOT inhospital, givelocotion)]Length of stay in 1b 4. STREET {1f outside, give locatien) Reside on Farm
WsTITUTION Warrensburg Medical Center, Sweblks APORESSR R No2 Knobnostepr Ma, Yeso Noge®
3. NAME OF Firat Middle Last 4. DATE Month Day Yeer
DECEASED Of
(Type or print) FLORA  CATHERINE _ HOWE T Jul
5. SEX 6. COLOR OR RACE 7. MARRI}& NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR fIF UNDER 24 HRS.
/ g fast birthday) Monthe | Daw Houry | Min.
Femnle Whi te WIDOWED oivorces (| June I8, 1880 77
-{10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country} / 12, CITZEN OF WHAT COUNTHY?
durma most 0 working life, even if retired)
House wifi home . Floyd County, Va, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LeRoy Slusher, Louisa Weddle, ;
15. WAS DECEASED EVER IN U, S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes. no. or unknoun) (ff yra, give war or dates of service)
_Nno __ none none. 1 Mr, Knobnogter, Msssonr]

18. CAUSE OF DEATH [Enfer only one caute
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fﬂf (a), (b}. and (c).]

Conditions, if any,

DUETO(b) @L.M-M WW M—A—A—I

INTERVAL BETWEEN

ons7 AND nszw
o

i tohich gave rig, {o
- above “cauze (5),
tating the under-

lying  cause losl. DUE TO {¢)

= ' PART I OTHER SIW TO DEATH BUT NOT z:mE THE TERMINAL DISEASE COKDITION GIVEN [N PART I{a} ;
s ) BS/X ves(C) nolghn |

F4
=] 3. WAS AUTOPSY
:.:s PERFORMED? 23 __
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
2] - o .4 -
20¢. TIME OF, Hour = Month, Doy, Year N iy Faen™
S INJURYS. . B mL . . . v . .- L - TR I -
a N p.m. . . LR
w
& | 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
-3 wHILE AT 0 wer WHILE 0 farm, factory, street, office bidg,, ele.)
WORK AT WORK
-y 2. att'u'i::lcd e deceased Irom J i _!‘_/ = S- 3 . to 7=26=57 and last saw m alive on 7=e0=7
Death _‘,&'ﬁg‘)— P.M, m on the date stated above; and to the bur af my knowhdde. from the causes stated.
24 SIGHAT) T F225. ADDRESS % « [ v | 22¢. DATE SIGNED

‘. (Degree or titley

24. FUNERAL DIRECTOR ADDRESS
R.A.Brauninger, Warrensburg, Mo.

- ¥ b, | Warronsburg, Mizsouri 7-27-57
23a. BURIAL, CREMATION, | 235. 'DATE 2% mus of’ csmnmv on cncMATonY ‘1234, LOCATION (City, town, or county) {State)
REHO\_{AL {Specifp) . D
rial 7=28=57 Suns Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 516G ?E : N

J
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S 7 .- STATEMENT BY LICENSED EMBALMER
I hereby certify timt 'the body ‘whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY ot r et s s Siit e et et e eens it ereetereinsaisseasa e na , Student Embalmer ﬂo ..... s

Sigasture of Studmt Enbeliner

 BHUAEDR eei et e eeieeene e cnnnegeteeesreeeeeas Sigmd.m TP et e

Licensed E‘mbalu.ue_r No.j.-?.

R -_ R -. _p.o.gurga;W

. 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact_should be so _stated above.




