=Lt NOV - THE DIVISION OF HEALTH OF MISSOUR1
V131857 31044

STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE PR T
Rggisfruﬁon_ 2'_"!”“ No., 38 3 Primary ngistrution District ND-.MS.éES...m . Regish'ut's Nd//é ........... "
1. PLACE OF DEATH 2. USUAL RE\JS]!‘EENCE (Where deceased hived. If institution: R“clldence b)efora
a. COUNTY . STATEMi ssowrd - b. COUNTY g EyEdmissish
Lawrence vy i
b. ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY P Inside Limiis
R — s
ToWN Mty Vermon Yes [ Ne firic tom Springfield 53 9 /oL Ne [
<. FgLPLl NA[’_AEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STDRE)ERET (M outside, give lecation) Reside on Farm
HOSPITAL OR . A .
INSHTUTION MOe btate Sanatorivm Llil9 days RESS ()15’ Se Uouglas Yes [] No[]
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print ; . - OF
Florence Victoria Lhompseon peath Nove &, 1957
5. SEX [ 6. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR] IF UNDER 24 HRS.
maRRIED[JNEVER MaRRIED[] . {In yeors
) Month. D Hour: Mim,
¥ emale White wIDOWED [ mvc&czo[}} Sept. 22, 1888 foxt Egpdey) [Months l i o "
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if retired) INDUSTRY ;
Housswork Hepublic, Ho. UsA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBANE! OR WIFE
. Sam Hagewood ' Mattie Goodman
w
gl. Es 15. WAS DECEASED EVER (M U, 5, ARMED FORCES? 18, SOCIAL 3ECURITY NO.| 17. INFORMANT Address
= Y. ) 11 , Give w r d f P .
PG (Yogy g o srkrewm| (1 yos. aive wer or datos of sarvice none Sanerecords,MosState Sanatorium,Mt.Vernon,Mo.
a
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w (MMEDIATE CAUSE (a) Pulmonary tuberculosis __agprox, 6 yrs.
2 x 5
[ u;.l y ¥ 4
. o Conditions, if any, DUE TO (b}
5 - which gove rise to
H = above couse (2),
< =z stoting the unders
€ 8 g lying couvse lost. DUE TO {c)
s 2 PART H, OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART 1 (a} 19. WAS AUTOPSY
_g b3 : g ] / PERFORMED?
1 B 002 X YES (% NO[]
[ ‘;_.. § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART tor PART Il of item 18.)
M O O 0 -
3 9 -
oo US| 2c. TIMEOF _Hour Month, Day, Yeer
a2 ofo INJURY a.m. N .
2% : t p.m. N
w 2 o
2t % 20d. INJURY.OCCURRED  _ |.20e. PLACE OF INJURY (e.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION _ . COUNTY -~ STATE
s T W WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.} A : .
38 03 WORK AT WORK "
2 E 21. | attended the deceased from _ § - lu‘ - 56 o -L-L"'é"S? ond last baw Eﬁkullvc n L1l-0-5 {
g 8 : Deoth occurred af 7 :lO dellly - m on the dem stated above; ond to the best of my lmowl.dqa, from the causes stated.
5 § 2. m@um—: T (Degr@h or title) 27b. ADDRESS Tie. DATE SIGNED
e LT
8= . . 277, {9 N Mt. Vernon, Mo. 11-647
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, of county) . {Sra1a)
REMOV AL-{Spacify)
/ gmovet | 11-6-57 - L:Lndsey Chapel Cemetery . | Republic - Mo.
a - ADDRESS 25. DATE RECD,'BY LOCAL REG. | 24. REG!STRAR'S SIGNATURE .

]_1-6 57
! ‘s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

-

" by me, or by et e E b easeasetrrateatarasanetreesneenann e tetaaentn e e ranrne Lttt n T d s pan N

working under my personal supervision.

YR e L= 1 L SRR Signed ...

.............

to comply wnth 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. .

. -



