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Uoctar, coroner, elc. must use only sfandard nomanclature in ilem 18. Mo sympfoms will be [isted.

All diseases in Port | must ba causally reloted,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FEB q 19?99‘5":'“%_ District Na. ...

THE DIVISIOR OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
..

...Primary Reglstmhon Dlsh'll:‘l No

_99-002:
’? d 7 STATE F|LE

.. Registrar’s No

wieeP.LACE OF ﬁA]’H . 2. USUAL RESIDENCE (Where decensed lived. If institution: Resndcn:a before
COUNTY  Monroe o STATE e coupd > OUNTY Monrod m?ﬂ
ClTY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. ClTY o C’ 4 o tnfide Limits
ST he Keaw (7o), mowd|| * Ssanta ve 8| i ot
FULL NAME OF (” NOT in hDspli&l give loc’unmd Length of stay in 1k d. 5TREET (If vutside, give location) Reside on Farm
_TRNPleggentfdew | 1 Day o o0 ek
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{ )'PE or print) clanton Flor‘y DEDAFTH Feb R 5 , 195 g
5. SEX 6. COLOR OR RACE| 7. warrien(X] NlEVER varrieo| ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 HRs,
Female White wioweD[ ] pivorcen[ ]| 10=~24=1884 fazy Cirihdert [erthe | Days | | Mo 1M
10a. USUAL QCCUPATICN (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
d}ﬁn{q)ﬁgnefwoil%_ihh, even if retired} HolINl.?;STRY Columb ia , Mo . U.S . A.
120. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Sam Gallop Tildia Sellers Harry Flory
16. SOCIAL SECURITY NO,| 17. INFORMANT Address
None Harry Flory Santa Fe,Mo.

Conditions, if any,
which gave rise to
above cavse (a),
stating the undar-

IMMEDIATE CAUSE (q)

DUE TO (b}

ze for {a), (h).Eﬂd (c}.)

W

INTERVAL BETWEEN
ONSET AND DEATH

!

qu&rﬂ%ﬁ

Vs ol

MEDICAL CERTIFICATION

lylng cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS [CGNFRIBUTING TO DEATH but not ralated to the --rdnul diseass condition ulv-n in PART | {q) 19. WAS AUTOPSY
PERFORMED?
B34xf ves[] NI
0. ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
O O |
We. TIMEOF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE QF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

O O

farm, factory, sireet, office bldg., etc.}

21. | ottended the deceased from

Death occurred at r
il ik

2%,

/

. and last saw

her

alive on

Vm 2 - 5«‘;0

m on the date stated above; ond to the bast of my l:nowledge, from the causes stoted.

22a. gWTURE

1
L4

(Degree gr title)

—

22b. Apge?s?

M )

22c. DATE SIGNED

2-4-59

o

REMATION,

a1

- BURIALj 23b. DATE
Al

gMOV

2-7-

1959

e,

NAME OF CEMETERY OR CREMATORY

Bethel Cem,

23d. LOCAT;ON {City, town, or county)

Holliday,

{5tate)

Mo.

ADDRESS

Thompson-Mackler Madison, Mo,

1S, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeos, Ns unknoawn)| {l{ yes, glvt « wet of ds dara: of servica}
18. CAUSE OF DEATH (Enter only one cause per 1
PART I. DEATH waAS CAUSED BY
23a
24. FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG,

A-b-59

26. REGISTRAR'S SIGNATURE

I8 B A

{Licensed Embolmer's Statement on Reverse Side)
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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, or by

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Embalmer No;{S'?/

P, O, Address..... ), GA T

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.
* 4

- - R




