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. STANDARD CERTIFICATE OF DEATH
FILED AUG 6 195’&inmiion_ District N, __A%"%....,a-n.___P:imm-y Registration Dist:im._s__?__ﬂ._q__h_ Ra?is:rur'_sﬂ:.__--_i_s
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bf{ore
. COUNTY . STATE b, COUNTY. ission
° ° MO, POLK
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY o J 4C0 Inside Limiis
Town  BAST LOONEY TWP, Yos [] No ) rom MORRISVILLE RR 1 Yos[] Nolyp
e. FULL NAMEOOF {If NOT in hospital, give location) ‘| Length of stay in 1b d. SE%IIEQET (If outside, give location} Reside on Farm
HOSPITAL OR A ESS
INSTITUTION l‘immmm_m 13 2 Mile West Brighton«X 0[]
3. NAME OF DECEASED First Middle Last 4. DATE Marith Day Y aar
{Type or print) OF
FLORA REBECCA oea™H JULY 26,1088

5. SEX 6. COLOR OR RACE

b5 W

7 warriED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH
wuooweni ;) mvorcen[]

9. AGE {In years JFUNDER 1 YE AR

IF UNDER 24 HRS.

last birthday}

Months [ Doys Hours l Min.

10a. USUAL OCCUPATICN (Give kind of work done

during mo1t of working life, even if retirad} INDUSTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or wlkmvm)l(!l yas, give war or dates of setvite}

nane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Tennegsee

! | usa

12. CITIZEN OF WHAT COUNTRY?

13b. MDTHEE'E :EA

IDEN NAME

16. SOCIAL SECURITY NO.

14 NAME OF HUSBAND OR WIFE

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

}

PART I

Conditions, If any,
which gave rise 1o
gbove cause (a),
stating the under

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and c) )

INTERVAE B!TR!EN
ONSET Z zATH

-W-F;_B@_ezsgn____

A

. 1o

z lying coves lost DUE TO (e}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disesss conditief given in PART | (o) 19. geglJ:&OURTRESY
£ . YES[ ] NO
£ 200. ACCIDENT -SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u N
4 o O A e & e
3| 20c. TIMEOF _Howr Month, Day, Yeor red &
5 INJURY o, g
2 o A
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.!?-. inb:;gchoulhc;ma, 208 CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE i anm, fagtory, strest, office bidg., etc.
work . O AT WORK &7 Mu%a‘, /3 W é:?/. ' M'
o 7,
21. 1 o the d d from L—" ond last sow tem alive on ——""

Deoth occurred at

m on the date stated above; and to the best of my Im:»wltdgn, from the causes stated.

Degree or title)

&bmm

3 /3_4 22b. ADDRESS

c. PAJE SIGNED

g-5¢

July27,1958

ADDRESS

24. FUNERAL DIRECTOR

Erwin Funered Home p Bolivar ,

(S1ata)
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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
—__—________-—
by me, 0r By ..o e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ... T s
Signature of Student Embalmer . ] B ;
Licensed Embalmer Noﬁ7/3 |
H - |

”.
N

P. O. Address. /P~ g AP

Note: Th-e 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 epbalmed.by a:STUDENT, he also shall sign in;his OWN handwritirig." .
If this body is not embhalmed, fact should be so stated above.
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