THE DIYVISION OF HEALTH OF MISSOURI

59-001778

Health,
;W;ll_for- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic ° —
Service I r"_tu JAN ]- 3 1gs_§s"anon_ District No. ..............z...vs:,,s,_......_....Primary Registration District NO\?’!’:?_-_ Registrar's No.,,_,____%________________..
| 2 . P, 4 —
! 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence Kefora
300 . COUNTY. Jasper o STATE  Miggourj & COUNTY Jagperodmsifn
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY c L,L {7 2 Inside Limits
TOWN ebb City Yes [ No O TOWN Webb City O Yes[H No[]]
c. FgLL NAM%EF (If MOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
NS TU IO 418 I, Ball 40 years ADDRESS 418 H, Ball Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o prim) Fattie Lavinia Flaherty peatd January 4, 1959
5 ’
5. SEX ' 4. COLOR OR RACE]| 7. uarRiED INEVER MARR,EDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1YEAR| IF UNDER 24 MRS.

Female White wiDowep(¥] 2. oivorceo[ ]

January 17,1883|75

last birthday) [Months | Days Hours ] Min.

during most of working life, aven if retired) INDUSTRY
Retired cook

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stcte or country) ] 12. CITIZEM OF WHAT COUNTRY?

Barry County, Missouri U.S,.A.

j
i)
E
; 130. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 J. b. Long liartha Dennis
3 w
Y 2 [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S = [l (Yes, no, or unk If yan, give w d 3 i . .
: § { -slnlnoa u mwn}l( yas, give war or dates of service) 499-07-6860A Vlctor Flaherty ‘.:ebb City I:lssouri
: a. 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEM
3 w PART I. DEATH WAS CAUSED BY: ONTET AND DEATH
D W IMMEDIATE CAUSE (o) _Caranary Oeclusicn 2!y Hours
: E
. 3
N Conditions, if B
; & whlcl: '::vl il a:n:o DUE TO (b)
H [ above couse (a},
5 =z stating the wunder
: g z lying cousw last. DUE TO (c)
, - =y = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dlawase conditien given in PART I (o} 19. WAS AUTOPSY
»: : = PERFORMED?
N 1-[2(/ Yes{ ] NO] ‘L.
Do x 21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s Z g
Y1 E O O O
3 [} -‘J
v o SUO] 2c. TIMEOF Hour Month, Day, Year
2 mpo INJURY  am.
; ;:; : ‘5 p.m.
P E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e *w WHILE ATD NOT WHILE r farm, factery, street, office bldg., ete.}
SO8 WORK AT WORK
e
! :-:Q 21. | ortended the d d from 1/3/';2 L] /]1/59 and last saw t::‘ alive an 1/)_['/"-)’9_
: % Death occurred of I 2'. tl } Em' 1 /)_1/50 m on the date stated above; end to the bast of my knowiedge, from the causes stated.
) A:‘I: 22a0. SIGNATURE {Degren or title} 2 22b. ADDRESS 22¢. DATE SIGNED
5
29 YR tamamn, Qe Webb City, Myscourd / ~6-59
o
g 23a. BURIAL, CREMATION, 7!5. DATE 23z. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specity) .
g Burial. | 1-7-1959 Carterville Carterville Lissouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hedge-Lewis Funeral Home,!.ebb City . o.

d Embal

(/-—7-:9

4 on Reverse Side}

P.B.

(L

7 |




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY oiiiiiiiir et ee e e s rn e e s , Student Embalmer No. ................0i,
|

working under my personal supervision.

SUUACTL  «reerrrrnsrmranratasrnsrrerentenressessasnsansansarsancs Signed .
Signature of Student Embalmer

Licensed Embalmer

P. O. Address . 7%7 #0700

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



