VHE DIVBION o -
8- Me.200 FILED JUL 22 1957 STANDARD CERTIFICATE OF DEATH Stat Fite ~.25324

kv. 10.48 N
‘BIRTW NO.______ ______________ REG. DISY, m.ﬁﬂ__ PRIMARY REG. Mrgmmﬁ N.._J_Q__...._.._..
1. PLACE OF DEATH j ] 4 2. USUAL RESIDENCE (Whers dessassd lived. If isstitution: rwidener Lefore
2. COUNTY McDonald | =S M4 gsouri b COUNTY M cDonal &2
b. CITY . OF .
/ IR mm&mm-m..nmnndm g_mﬂeluhm) [ Cg’g (1 ousside sorporate limits, write RURAL snJ give towmshin)
Town Rural __Richwood 68 yrs.| TO Rural Richwood , -4
d.wuﬂ%&Eo%meﬁwuummmm_uw d'ggu%rss . (11 mral, give locaticn) [ )75 ID
INSTITUTION aj ﬂgmg

21d. TIME " (Month) (Day) (Tear) (Hosr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . mm.:A'r HOT WHILE

" INJURY AR Coem AT WORK . R T
. 2. I hereby certify that I atténded the deceaséd from W 19_7. that T last sow the deceased
) alive on Tﬁl@.& rsﬁ and that deat m., uses s and on the date stated above. -
t e Ba. SIGNA (Degree or title) 2 %30 ADDRESS |23c DATE SIGNED
gt o/bl—v( E ém /g"é W m )a«uo 7 /é/-.t’?

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 240. LOC’ATION {Onty, town.oreonnty)’ N (Bhte.) .

S O el U Union cm.

DATE REC'D BY LOCAL | REGISTRAR'S SIG:

Q
O j___Wsmiumion A% Home
¥ | S.NAMEOF * (First) b, (Middie) e (Last) COAE (M) D)
L fTypeer Print)  CATHERINE. ANN : FLUMLER DEATH July 14 1957 .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH S. AGE (o yesrs| 7 00OER ) YRR | & bmoem & wE,
B / WIDOWED;, DIVORCED (@peity 2] i Jaut birthdag) | Moathe 5.,. n....l o
| Famala [ White | _ Widowad
! g to:.m usuugac‘g:zmﬂou (Gbe biad of work 10b. KIND OF wsmsssoon ngr- 1. BIRTHPLACE (/11 wai State or Foraign Craatey) 12, cglI;I"}TZ’E‘!{"OFWHAT
& Housewife Housewife McDonald County Migsounri USA
< ;llaa. FATHER"S MAME ] 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% dJohn Linton - J Mary Jane _Smith Henry .J. D, P
i2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
i {Yes, bo. or unkuown) | (If yes, rive war ot dutes of sorvice) NO. |
= No Na None Mary Apnn Shepherd RockyComfort, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
B (| Enter cnly onscauwper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH |
Z | tinetor (), (b), and (¢ | DYRECTLY LEADING TO DEATH(g) ‘?&g:é’/_!__ﬂq P pr iV e X | LD A
i This docs ot meun | ANVECEDENT CAUSES . : - - ‘ ;
S [l t2e mode of dying, mueh | Adorbie conditions, if ang, gistng DUE TO () Mzﬁﬂ%—“ﬂ et |
3 - ||. s heari foflure, esthenia, mctomabwewefajlm!na e - . - - . .
B | ete. It means the dis. | Ao Emderiying couse loki. 22 % | .
o || cereinturs or complica- DUE TO (¢) :
% || tlom which caured death. | 1), OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing o the death but not Aq{
A related to the disease of condition eruring death. KM W Ao g0
- --E- 192. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION ¢ " TUop | 20, AUTOPSY?! Ly |
. B ' ) N P Ty . yes (). wo 1
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (s.g..Inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (5TATE
,‘5 SUICIDE home, farm. {sstory. sireet, offios bldg.. sta) R ST Tr S ~ st
& HOMICIDE L . ) AT
[r ]
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STATEMENT BY LICENSED EMBALMER .

f

[ hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}....._.

- i } , Student Emdalmer Io.

working under my personal supervision.

SEUGRNL avnernraenessnnrennenesnrsensnnses Slgl\eM

‘Student Embalmer -
l ' Lxcenscd Embalmer

POAddms

“ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- this body i¢ not embalmed; fact should be so, stated above, *: - -* ' ' CoTe

. . =y




