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Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

All diseasss in Part | must be causally related.

3
Q, o

F”..ED DEC 1 ]gs&hcmon District No. .

THE DIYISION OF HEALTH OF MISSOURI

STAND

26/

D, CERTIFICATE OF DEATH
...Primary Rnglstrqhon DISN‘I:I No.. 43 3-}

98-040897

STATE FILE NUMBER

... Repistrar’s Ne&f‘?‘_f-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence; b)efaru
. COUNT . 5T b. mi s gion
= COUNTY Nodaway ° STATE Mo, CONTY o dawe§'7
b. CITY (lé outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o I] ir g tnside Limits
oR : Yes [B No [ OR : o | ves(® No[d
TOWN Hopkins .Town Hopkins s
c. rilCJ)IS_FEI'F‘AL?t‘%IgF (W in hospital, give location) | Length of stay in 1b d. ST%EET {M outside, give location) Reside on Form
A . ADDRESS '
INSTITUTION AIL 7 years Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Daisy D. Florea peati Nov, 19, 1958
5 SEX 6. COLOR OR RACE| 7. MARF(IED[_—_]NEVER MARRIEOD 8. DATE OF BIRTH 9. A|GE E‘n'::,,; ;::EER Ei’::i‘AR I:ouu:DER zzi:ns.
. . a, rthday, = .
Female White wioowen] 9 oivorceo{ | July 12 N 1884 7[,, I I

10a. USUAL DCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mo st ng Jife, wven if retired) INDUSTRY
Fo 8 &ty Parnell, Mo, 0} U.S.A,
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 4. NAME OF H'USBANIZE OR WIFE
| Mary Bon Samuel Florea
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknawn)| (if yes, give war or dates of service) 491 28 183() N[rs Harold Hi lton HD pkiﬂs }\’IO
L] L ]

18. CAUSE OF DEATH (Enter only one cause
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p?no for {a), (b) and (c).)

\

INT/&VAL BETWEEN

LA

TLLLAW

IGQM

Death occurred at

Conditions, if any, DUE TO (b)
which gave riss to
above couse (o), }
stating the wunder-
g lying cause last. DUE TO (C)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal dissose condition glven in PART | {a} 19. WAS AUTOPSY
h] PERFORMED?
£ 332 X yes[] NO[] O
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: 3 a ]
o 20¢. TIME OF Hour .Month, Day, Year
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED » 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, sireet, office bldg., etc.)
WORK AT WORK s
21. | ottended the daceased from Knd last saw | o " alive on

hor } ‘:g 14 ‘ SK
m on the date statédlabove; and to the best of my knowledge, trom thelausas stated.

22a. SIGNATURE 2 /’Y%uh) mm 22b. ADDRESS; J

22c. /’E SIGNED

23a. BURLAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State
REMOVAL (Specify) I ﬂdé énden
BRyurial 11..22_,_58 Gaynor Nodaway County, Twp. . €
24. FUNERAL OIRECT ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNATURE
Hopkins, Mo.|// 95 4% é&bz_/

{Licensed Embaimer's Statemant on Reverss Side}




-
]
e

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

by me, o1 by ...cciiiiiicinines MESOL S e ., Student Embalmer No. _........ccooeerie

working under my persona! supervision.

SHUACIL  ceiriiicrtverrrnrerernraeneeratstiatraasrentenarrnsnns Signedj

. Signature of Student Embalmer

| [
H t Licensed Embalmer No.396.3

N P. 0. Address..... llopkins, Mo,

. 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,

.




