THE DIVISION OF HEAL TH OF MISSOURI
Health, ? STANDARD CERTIFICATE OF DEATH 58—022868

STATE FILE NUMBER

;?::-,:m - F".ED JUN 29 195&.,;.."-&», District No. i .. She ... Primary Regiswation District E_SQ‘IQ, ...... Registrars No. .3 7.

Servics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaosed lived. If institution: Residencs before
a. COUNTY Polk a. STATq_{iSSO.UI.i 5. COUNTY Polk admission}
. ]30506 b. Cé'l;f {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CéLY ln:idu Limits
/ TOWN Rural-Flemington Yestu Neo J ogorown  Rural-Flemington | Yeso Neo
[ Sgls_'lp.'_?:lh-dE OF (tf NOT inhospital, give location}[Length of stay in 1b d.C)STREET {If sutsidse, give lacation) Reside on Farm
3 wsnvuTioDied in the Home| 1 yr. ADDRESS YasD NoD
< 3 3. namt oF Firat Middle Last A DATE Month  Day  Yeer
20 DECEASED oF
P (Typeorprinn ~ Bertha, Ettalee Floyd oeai June 8,1958
o 5 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (7n pears | IF UNDER | YEAR hF UNDER 24 HRS.
A ‘g' F 1 Whi marsieo [ NEVFR Mansizo ] J I rau}n‘undav) Monthe | Daw | Hours | Min.
= emale ¢ hite wiooweodS 2 oworcen JAPTLL 2, 1884 T4
3 '.f -] 10a. USUAL OCCUPATION (Glu’e kind njwfork dm‘ﬁ 106, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atato o country) 12. CITIZEN OF WHAT COUNTRY?
23 w during m working li en if retire
E2 u IS LE HomemaXking Missouri O | U.8.A,
E-'g g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> % v
== 5 Ike Fraser Joan Hoage
-:_9 o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 7. INFORMANT Address
- - {Yes, no, unkngwn) (If yes, Nz war or dates of service)
s> w 5™ | Charles Floyd Bolivar, Mo. :
E E > 18, CAUSE OF DEATH [Enler only one cavae per line for (a) (b) and (c}.] . INTERVAL BET
20 = PART |, DEATH WAS CAUSED BY: # P x . d ‘ e Og“"n U“
c -g- o IMMEDIATE CAUSE (a) »
= >~
° § - M M Qj 3
2 rd Conditions, if any,
2% O which pare rise fo DUE TO {b)
¥§ S a‘bou cguaz d"l:- J\ : Z 2 4: Z ( \
R stafing the under- .
2 S > lying cause last. DUE TO (c} 4 q&ﬁn
g o =] PART [}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmou GIVEN IN PART 1(1) . WAS AUTOPSY
o O d PERFORMED?
52 x 3 ves [ wo OO
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.)
w0 & ] O a 2
== a |4 e¥ "{
T2 = J20¢c. TIME oOF Hour Month, Day, Year
o 5 = b INURY . m.
5 [ : E p.m.
o _8 % E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-, WHILE AT [7]  NOT WHILE 0O farm, factory, sireet, office bldg., etc.}
g u WORK AT WORK
.2 @ s )
‘E - 21. J attended the deceased I.Dq-m . to v/; ’ —_ a’ and jast saw :;;. alive OFL—
v
- % Death occurred at ol m on tha date stated above; and to the bast of my knowlod{e, 'm the causes stated,
g o 23, SIGNAT, . (Degree or title) o 22b. ADDRE Z2c, DATE SIGNED
S« ol S WM,‘ s/ hagr— M{'ﬂ
Vo
o 23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State) ot
.3 g R:uaiu. (ipm'[r\ .
3, Buria June 11,58 | Antioch Cemetery Hickory Co, Ho,
7 24_FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
~rdY . - 4 )
e 7 )%M Bollivar, Mo} 195
i {Licensed Embolmet’s S¥ctement on Raversae Side)




e STATEMENT BY LICENSED EMBALMER

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

LDV o o Y- <5 N £

working under my personal supervision,.

SR AU T L3 ¢} PR Signed —/ﬁ%/é/%

Signature of Student Enbalmer

Licensed Embalmer No..i. .

- " ) P. O. Address . e g S 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.




