. Heolth THE DIVISION OF HEALTH OF MISSOURI 58_0 3’?189

s, Eéw;:.hta STAN DARD CER'"FI(ATE OF DEATH - S;TATE FILE NUMBER
N uhiic
th Service F”-ED UCT 2 0 Ig%ulm!wn District No. ....2 I.g.. .......___._-__..Prln'lnry Reglﬂruilm\ Dlstrlﬂ N" -_53~-3__,_5: _____ Regrstrur t No. Ne. .___-_[,.2 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY . a. STATE ,,. . b. COUNTY admi ssion}
Monjteau Missourji Monitesu
v. 1-57 b chv {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITRY Inside Limits
Q .
(89 TOWN Tipton Yes ] Ne[] TOWN Tipton YesK] Mo []
<. II-:ing-g’_l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 06& OSTREET (If outside, give location) Reside on Farm
TAL OR i g QADDRESS .
INsTITUTION East Qhio Street Lifetime East Ohio Street Yes [] Nofyl
i 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
ELIZABETH FLOOD DEATHOctober 13, 1958
5. SEX 6. COLOR OR RACE|} 7. marrieo[ ] NEVER MarRtED[R 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.

e - st birthday} [ Months | Days Haurs I Min,
. Fergle [ White wooweo[] @ oivorcen[Jlune 30, 1875 5
-E “"T'.‘_,- 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or couniry) 12 CITIZEN OF WHAT COUNTRY?
= ‘ during mawt of werking life, even if ratired) INDUSTRY O
3 Hous=ewife Home Tipton, Misgouri U, S. A,
= 130, FATHER"S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
E o Batrick Flond Kathryn Crowley Never merried
E o ] 15 WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
@ [ (Yot po. ar unknawn)| (1 yes, give wor or dates of service) .
= 2 N ] mmmmmmm o None Frenk J. Quigley. Tioton, Mo,
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
= w PART k. DEATH WAS CAUSED BY: . - m ONSET AND PEATH
T w IMMEDIATE CAUSE () M _M—IJQM '(Lc ,.é &1 y o a-c'.fo
£ & S .
: & %M—(‘ /
. E Conditiony, it any, DUE TO (b)
5 > which gave rise to
H [aal abova couss {al,
< =z stating the undar-
£ 8 g lying couse last. DUE TO (¢)
§ - =y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermlnal dizease condition giver in PART | (a} 19, WAS AUTOPSY
v =i« 434 A{ PERFORMED? ;I\
I &) YES[ ] NOE]
-E - 52‘ £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = —_ w
S ¥ d 0O O
§3% M5 0c TIMEOF Heur Wonth, Day, Yeor
>8 Do INJURY a.m,
a - A
3 O X p.m.
2 E % 20d. [NJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
6= w WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) )
CIC WORK AT WORK p
E E 21. ) attended the deceased ﬁm@z%& o ﬁﬂw and last saw :;f alive on .
% % Death occurred a1 m on the date stoted above; and 1o the best of my knowledge, from the cduses siated.
L] 22a. SIGNATURE ogroe r!l!le) 22b. ADDRESS . 22c. DATE SIGNED
2% // &% ﬂp A Q 7: o D7 o/ g/ 5
3 g M /
23s. BURIAL, CRW 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY £32. LOCATION [CIt}, town, or county) (Stare)
' REMOVAL { ]
-7 Ruriat Oct, 15, 1GR8 St Andrew's Cemetery Tivton, ¥issouri.
ﬁ . FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE ,
nton, Mo.l (Bet, /¢, le 55| P80 PHinccde, Negdirn

{Licensed Embalmer"s Statement on Reverzs Sildo]




STATEMENT BY LICENSED EMBALMER

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

DY ME, e i e i e ere e st ra s r s e e s e nas +, Student Embalmer No. ...........c.......

working under my personal supervision.

Student oot e s
Signature of Student Embalmer

Licensed Embalmer No..2466........
- P. 0. Address...Tinten.. Nigsaurl.

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.




