wwn | THEDIVISIONOF MEALTH OF WISOURI 58-022563

& Walfars STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public = o i
 Service I F B J UL 9 ]95&inmﬁon District Ne.. 2 0 7 Primary Registration Disrrict NB-____:?.....Z__S__.E.._.._ Registrar's New e einn
- R
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where decaased lived. If institution: Residence before
. 300 COUNTY Maries s STATE Miggouri b COUNTY gy ggodmssion)
157 ch‘r (H ovtside corporats limits, give TOWNSHIP only) | Inside Limits <. CIOTRY Inside Limits
)L30 TOWN Rural North Miller YesD Nng TOWN RUI’B.']:S North Hiller YesD No
I FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b do STREE};S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| INSTITUTION heS QAP . Yos (K] No{]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print] . . . OF
Nellie Marie Florey DEATH 7 1 7 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED{T] NEVER MARRIED[] 8. DATE OF BIRTH 9, AEE i.‘,;'m:,; ;:,':E,E R ;::AR l:x:osa z;lr:ns.
Femdle ; | Vhite wooweo[] J oworceol]| 7/2/1922 § 1
{ 100. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
o= dugipg most of working life, even if retired) INDUSTRY N
House wor Own_Home Deer Creek, Illincis / U. 5. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z " Samuel Reed Justice Ida Sprinkle Charles W. Florey
‘é o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=y T i 1 yus, give wor or d f sarvi . . .
E, 303 ", n.qgu nqwn)'( ye1, give wor or dates of service) Lir' Charles e Florey’ Dlml_l, Mlsisourl
[2 . 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
- w PART 1. DEATH WAS CAUSED BY: - ONSET AND DEAT
e w IMMEDIATE CAUSE (a) A S\
£ x
- =
= o Conditions, if eny, DUE TO (b}
; > which gove rise o
= - above ::uu M(n).
ra ati 1 -
-] irig - covee last. ) DUE TO (<) 1A
g . D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART 1 () 19. WAS AUTOPSY
23 affs e PERFORMED? (J
L . YES[] No(]
- % 2| 20a. ACCIDENT SUICIDE HQMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
= Z Bw g
% 0% ; 0 O 0 ~
5 5 <B3[ 20c. TIMEOF .How -Month, Day, Yeor
15 afs INJURY am. -
: ‘;'. : "X p.m.
Z2E g' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G e w WHILE ATD NOT WHILE 0 farm, fucwwﬁael office bldg., etc.)
58 B WORK AT WORK
® E 21. | sttended the decea ‘l Q x § / 'f.sgd tast iaw uhv- on d ,Q 4‘ l! ;‘ / f.‘ &
H . Deoath occurred ot 5:.25 . m on thedlate stdted above; ond to the I:ou of my knowledpe, from#he coufes stoted.
W
2 E 220. SMNATARE AP Degregor title) zzb ADDRESS 22c. PATE SIGNED
e »
F 0. Prochen Aro. |D-72~5F
P 3. AL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY 234. LOCATION (City vown, or county) {Stata)
rd j— R Y AL (Spacily) . a .
92 moval 7/8/1958 Suan loke Cemetery Peoria County, Iliinois
o 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE | '
Gilbert Funeral Home,Inc.,Dixon, Missopri 7.7 -/ 758 M W, &
{Licensad Embelmer's Statemant on Reverse Side) (f



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ........ccceeienns

working under my personal supervision.

Student
Signature of Student Embalmer

. ' P. 0. Address.. Dinon, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

+
]




