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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“_ED D EC 2 3 ngéisfrcfioq District No.

58-044530

STATE FILE NUMBER

! ? C Primary Registration DISPHC' No. 3 O R c - Reg_is!rcr'l_N&.....é.:B.....O._....
vi

1. PLACE OF DEATH 2. USL?I'L RESIDEWCE (Where deceanbed I%.d 'I'” institution: Resdld-nce before
. COuNiY COUNTY Admi s 510
° Jagkson Mo Jack 7
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CIC-)I-RY .7 oS inside Limits
TOWN Independence ,  [fefd Nl rown Independence o | Yea[F N[
c. FCL;L;_I NAM%OF {If NOT in hospital, give location) Length of stay in 1b d. iBF?D%EéES (If outside, giva location) Reside en Farm
HOSPITAL OR
iNsTITUTIoN 437 ZTast Elm 15 vrs 137 East EFlm Yes [ Ne[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ war
(Type or print} . . 1 or
Fliza Alicce Flynn peaTH  Dec 15 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE {In'ywsors §F UNDER | YEAR] |F UNDER 24 HRS.
last birthd Manth Da: Hou Min,
Fm { Wh woowed{] 9. ovorceo[J| May 2 1868 ¢ 6 o | et 'l " " I

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INGUSTRY
etired Holusewife Terra Haute Ind ! 1ISA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm  Stewart Tucy Pernal | John D,.ceased
15, WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 'Acldress
(Y3, ne, or unknawn]| (IF yes, give war or dates of sarvice) .

e No | None Maude Kabrick 4014 Smart X,.C,Mo

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (@), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ Pas8ive congestlve pneumonia

INTERYAL BETWEEN
ONSET AND DEATH

wk

pueTo py Dlabetes mellitus - advanced athero-sclerosis

which gave rise to |

above causs (o), 2

nmwm-mm-} Hypertensive cardio vascular disease several yrs
Iying caues last. DUE TO (<)

PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY

€0 x| ENE

20a. ACCIDENT  SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in F:ART | or PART Il of item 18.)

MEDICAL CERTIFICATION

p.m.

] O O .
20¢. TIME OF Hour  Month, Doy, Year
INJURY  a.m.

WORK

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
O atwork U

20e. PLACE OF

farm, .ciory, street, office bldg., etc.}

INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

. 21. | otiended the deceased from

Dec 10 - 58 1o 12—1‘; ’-';'8 cnd|nst'saw||:;:‘a|ivlon 12= -l? E;B

A

2. m on the date stated above; and 1o the best of my knowledge, from fhc cavses $tated.

230. BURIAL, CREMATION, | 23b. DATE

EMDY AL (Sgacify)

urig

Dec 17 1965

2o, SIGNATUREZ 2 (Degue or title) : %&22& ADDRESS

22c. DATE SIGNED

Independence Mo 12-15-58

73¢. NAME o‘ﬁﬁerenv OR CREMATORY 234, LOCATION (City, town, or county) (Srare)

St Marys Cem

Indewendence Mo

24. FUNERAL DIRECTOR

iebb Funeral Home Blue Sprimgs M [3‘/7'

ADDRESS

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Stotement an Reverze Side)

e 2r
<




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,orby ... ereereracareraenas .......................................... , Student Embalmer No. .........cc.ocenaes

working under my personal supervision.

L T (=] 1) U PPPTO Signed 4. .iL7¥.
Signature of Student Embalmer

- . ‘ . 23473

Licensed Embalmer No.777... frrerassiTee

POAd@éffé .................. /]

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.




