THE DIVISION OF HEALTH OF MISSOURI —
Wlfure STANDARD CERTIFICATE OF DEATH §T§E FE%EERSSO

ublie §- - .  ___._
.ni:. [En IU N ] 8 1958!9“"0""" District Neo. __,_..“2, Qﬂ-_,-_-l’rlmmy Reglshahon District No: _",““_6_/32_ A Rgg|‘|rur s Moo, .ﬁ:_”_____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafor s
N 9 o
300 a. COUNTY Pulaskil o STATE Miggoupl ™ ONTY py aﬁjﬁmzsl "J/
~57 b. CBTRY {IF cutside corporate limits, giva TOWNSHIP only) | Inside Limits <. cgrRY Inside Limits
O rovwaynesiiltle Mo ves@ N[ |[pe50rom  Crocker, Mo Yor[F Mo
c. I'-:Igls-#l'?AAI’_A%gF {1 NOT in hospitel, give location) | Length of stay in 1b i i‘ll')%%EETss {If outside, give location) Reside on Farm
. iNsTITUTION Wav. Gen, Hospe 12 hrs Rural Rt. # 1. Yoo Ne[)
: 3. ?TAME OF DE;:EASED Firsy Middle Last 4. DS;E Month Day Yeor
ype or print
Flora M. Tainter, peaTHdJune 10, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years IIF UNDER | YEAR| IF UNDER 24 HRs.
marrieo JMEVER MARRIED ] (In yo :
Female ! Wnite, wooweol) f oworceo[)| July 9, 1888 | gyt [P [t ] M
106. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most af working life, even if retired) INDUSTRY '
roewlfe ———— Anna, Illinois./ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deceagsedeses Decensedes.s. Harold A, Tainter.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yeos, noNrow:mvm)' (If yas, give war or dates of service) None . Harold A‘. o Tainter . CrDCker . MO Rt ]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) P oxgorun V O c L 7B WN-V.v4 . ,/o dd/\’r\’_"

stating the under-

e o, } DUE TO (&) _ﬁ?go._LA_'e_ﬁLo L Farlome

above couse (a), DUE 10 (@) 2 éd 7.6 < &box

lying cowse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from _8/f %g ZE E z Q a o _ Yl Ar e /0‘/;,!%“1 last icwwhvc on . A

Death occurred at m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. w Q" Zq (D!wéc’or méz z am AD_DRESSE Z ’ Zw mf.;r-; ;c%

FlAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry,' town, of coufly) (State)

Jpne 11/58 | Crocker Memorial Cemdt, Crocker, Mo

W ::% 25. DATE RECD. BY LOCAL REG.
ome Uro r, Mo -/~

{Li od Emboimar’s § on R da)

z
< :-3 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditicn given In PART 1 (a) 19. WAS AUTOPSY
k] hi : PERFORMED? :\
< T YES[C] NO (i
- %=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= (')
] v 0 Od O &
2 - )
5 S 20c. TIME OF FHouwr Month, Day, Year e
2 S INJURY  aum.
- "% p.m.
>
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
nif WORK AT WORK -
£
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Y
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt s ee s e sn e e s e s a et e n s ra s rrnenag s an .» Student Embalmer No. _,.....ocvvenennnn.

working under my personal supervision.

Student oo e S:gnedwm%w

Signature of Student Embalmer
Y576

Licensed Embaimer No,...2. 5. .. ...

P. O. Address 1({/ W&(Q y

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 slated above.




