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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

gistration District No. j'L! 7 Primary Registration Dlsirlm ND ...... !.-7_/.. __________ Registrar’s No. ____ [ _____________
Imrn JAN 7 195Gs e R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resci'dw’cﬂ)efora
. COUNTY . STATE . . b. COUNTY admi s#ion
i Stone ° Missouri Stone
CBTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. Cg;;f I ‘f‘a Inside Limits
town Ponce de Leon Twsp. Yes [] Mo 5] o Galena, Rt, #2 Yes[] No fy]
FgLL ?ALA-AEOOF {If NOT in hespital, give location} | Length of stay in 1b d. SBR%ET {If vutside, give location) Reside on Farm
HOSPITA R ADDRESS
| iNsTITUTION Stone Co. Road | 57 vears 9 miles NE Yes 3§ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . or
WADE FLOOD DEATH December 19,1958
5. SEX 6. COLOR OR RACE| 7. MRR!EDB,’IEVER marrIEDL] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER i YEAR| IF UNDER 24 HRS.
[ . . st birthday) [Months | Days Hours Min.
Male White wooweo[] oworceoJ|April 3,1901 | 5%
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ovun'if retirad) INDUSTRY ) . . o
Farmer Laborer Farme&aRoad [Stone Co., Missouri U, S. A.

139. FATHER'S NAME

Elijah Flood

13h. MOTHER'S MAIDEN NAME

Rachael Martin

14. NAME OF HUSBAND OR WIFE

Eula Russell

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Yus, no, op uninawn)| (If yes, give war or dotes of sarvi R
("”°ﬂ3“ﬂ‘"'w°"”°m°"”m 499186835 Mrs. Eula Flood, Rt.2, Galena, Mo.
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b}, and (c). INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: - SET AN EATH
IMMEDIATE CAUSE (a) I Inle, &&(I"‘"“ [t s O
U M v
Canditions, if any, DUE TO (b} .
which gave rise to
ogbove cawse {a), }
tating th der:
s i) oo /7 5
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (a} 19. WAS AUTORSY
3 PERFORMED?
r YES[] NO -
&| 200, ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Hl of item 18.)
w
u
- @ o o
U 20c. TIME OF Hour Mor\th Day,
S INJURY  om. é'g
S .30 pm. et
20d. INJURY OCCURRED We. PLACE OF INJURY (e. fg ' mﬁ:’abouih;;me, 2f._CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE urm foctery, street, office bldg., etc
WORK AT WORK food 5’7‘0 Ne. Mo
2i. | attended the deceased from s o ond last saw }1::; alive on
Deoth eccurred ot a: 30 D o M on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE /M}% LS By 22b. ADDRESS 22c. DATE SIGNED
/M:,,.Lq, ) Atar it g 4.3 ts5s s
23a. BURML,CREMATIUJ. 236, DATE) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {State)

REMOVAL {Specily)

12/21 /41958

Flood Cemetery

Hiaghlandville, Mo,

ERAL DIRECTOR ADDRESS
LAt/ Zéﬁ@d

Clever,Mo.

25

ATE RECD. BY LOCAL REG.

.3 -/95Y

26. REGISTRAR'S SIGNATURE

Viaredld

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i e e st s e e tata e raeee , Student Embalmer No. ...................

working under my personal supervision.

Stadent ..ot Signed ...... H!MPW ........................
Signature of Student Embalmer -

Licensed Embalmer Noé(B?O .......

P. O. Address...... &Z55T5% /. %

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. E
If this body is not embalmed, fact showld be so stated above.



