THE DIVISION OF HEALTH OF MISSOURI 58-‘032206

. Helth, p

& Welfare SIANDARD (ER""CAT! OF DEA‘H : STATE FILE NUMBER T
. Public .
h Service l:j‘btu U CT l 5 Iqq&gi;trulion_ District No. ?‘.CY’ Primary Registration District No. .--ﬁ..(.é..&ﬁ::,._, Registrar’s No.____ z;: uuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. If institution: Resdidgncp b,efore
. COUNTY . a. STATE__, . b. COUNTY admission
S- 30 ° Daviess Missonri Davijess
. 1-57 b. CIOTRY (1f ousside corporate limits, give TOWNSHIP only) Inside Limits <. C(l_-;l'RY P LY [ Inside Limits
TOWMN Gallatin Yos [] to [ Town Winston o Yesfz No[]]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
O MiowCox Rest Home 23¥rs ADORESS —_— Yos [] Nofc]
3. MAME OF DECEASED First Middle Last 4. DATE- kY Mnnth Duy Yeor
(Type or print} OP
Flora Etta Severe DEATH ‘0dtober 3; 5 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER i YEAR] IF UNDER 24 HRS.
y MARRIED NEVER MARR|EDD ('n yeors L
I Female i Whl‘be WIDOWED% .J\ DlvDRCEDD March 19’ 1879 19& birthday) [ Months | Days Hours l Min.
10a. USUAL GCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of warking life, evan if rutired) INDUSTRY . > 4]
ousewife Housekeeper Daveiss County, Mo, U.S.A.
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN RAME N 14. NAME OF H.U'SBAND OR WIFE
. amjlton
es J, Frazier Martha Ann ¥razaier D, Thomas Severe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y unkne ive wor or o vie :
(Yus, MN’ k ,wn)lﬂl yos, give war or dotes of sarvice) None Mrs. Ollle Stapp’ Alta.“lont, MO.
18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b}, and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) T “/P LN A, . TR

I
Conditions, ifany, . DUE TO (b} M&QM_A‘%&@M 2
hich gant ree } ' y%ﬂo
11} a)l, | . ’
DUE TO (c} (- ANTAAL NVTW/’ / l)_

stating the wnder-
lying couse loat.

otc, must use only standard nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

z
-5 g PART tl, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not ralated to the terminal diseoss condition given in PART ) {a) 19. WAS ALTOPSY
3 h] PERFORMED?
5 z YT 2 YESE] NOLJ
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= w
2 u [ O Ol
g 2
el Ul 20c. TIME OF .How Month, Doy, Year
32 B INJURY a.m.
“g ‘E p.m.
E 204. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE | farm, foctory, street, office kldg., efc.}
2 AT WORK
5 o ¥ : ; 3
3 f 21. | cttended the deceased from _M [ - 5 . to M.j -5 and last sow h?;‘ alive on p“? - &5 g
g 5 Death occurred ot 1 'h{ AM : m on the dote stated above; ond 1o the best of my knowledpe, from the causes stated.
i ki 220. SIGNATURE {Degrea or title} 2 2%b. RESS 22¢. DATE SIGNED
i M . Wy
2 . 44 f0-¥-58
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) . [5!8"0)

¥ farial " |october 5,1958 Bethel Cemetery Pattonsburg, Mo.
" NERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= add M Pattonsburg, Mo. (O0-F -5 5 |7
{Lt d Embalmac’s § on Reverse Side) q g

P




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 BY 1ottt e e e e et eeee e et e e e ee e e et enaeaeaeae

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addressf .

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




