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Loroner cannot cortity to g death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disedses n Fartr 1| must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .‘i_o.'la-)....

29-008034

STATE F|LE NUMBER

Registrars No. fle P

'F‘_‘_“ JUL”'? T ﬁ‘ Tq:q Repistration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inatitution: R-:id'n;e bllrou)
a : . STATE 4y¢: b. COUNTY acmiysten
. COUNTY Saline ° Migsouri Saline &
b, CITY (If outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY o t? 7 o Insidea Limits
0 -r, OR r ¢
town warshall Yesif Ned tomi  liarshall Yo} Ned
c. sgls-é.l"lg:l?glg!: (}f NOT inhaspital, givelocation)|Length of stoy in.lb 4. STREET (If outside, give location) Resida on Farm
iNsTiTuTion A t2gibbon Hosp.| 36 yrs. aopress 412 N Jefferson YasO_ NoiX
3. NAME OF Fira Middle Last 4. DATE Month Day Year
DECLASED . . oF
(T¥pe or print) HARY SUSAN FLYNL eatilinrch 79 1959
5 52‘ il® C?LOH OR RACE  |7. wasniep [J wever marriep [ 8 DATE OF BIRTH Is. AGE cf.-j.’-mﬁ)' : :T:R :):a‘:u rHu:r::n z.u T.s
female Wh.ite winowep (& X pivorcee [ Sept e Oy 1875 l
10a. USUAL GCCUPATION {Gipe kind of work dont | 105, KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry trnd atato or country] 12. CITIZEN OF WHAT COUNTRY?
during most of workin, l:[e even If retired) . . ¢
ousewil Home Saline County, lio USa
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Conrad Oser Dora Louden Oser
ltsl’.uv:f. gEf-E;aE'?‘, EVE(;!, l:'l.;.‘s“:sh:fg‘:?grcﬁ:m) 16, SOCIAL SECURITY NO.|17. INFORMANT Address Harshall
p.4 X | lisg Dora I n N Jefferson

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cquse Per liff for (a), (b) and (¢}.]
PART |. DEATH WAS CAUSED BY:

N ALV L

A.G

INTERVAL BETWEEN
- ONSET AND DEATH
el

Conditione, :fcmy. DUE TO ()
which gave risg to
e cguu ;, .
elating thAe under- .
z Iying cause last. DUE TO {€) o
o PART 11, OTHER SIGNIFICANT CONDITH BUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} * 19. }‘;VE?!!'; 3#;%:?"
-
g A 7" ¥ L A{.z.,,l.? v:sDno?"a
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. 'DESCRBE How (NJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& (] O O
=}
i‘ 20¢c. TIME OF Hour Month, Day, Year
v INJURY a.m.
E p.m. .
E | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., eic.)
WORK AT WORK

2}.  attendod the doceasod from

, ta

oAt et r—rey
VYWWA i agdgut saw e alida on

Dnyh/@purred at e

" z
20 1 m on the date atated above; and to the best of my

him

knowledge, from the causes stated.

22a. M /{)’/  Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
A’L /{L(,u e ')/i/l;O I'arshall, I*iggouri 3-9-59
23a. BURIAL, agnn?n‘ .  DATE 54 Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or couniy) (State)
pecify .
Blﬁ'?.’ﬁl 329-19 RidgePark Cemetery larshall, Ligsoury

AODDRESS

25. DATE RECD. BY LOCAL REG.

2-9 -5

26. REGISTRAR'S ?

(Licensed Embaliher's Statemant 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 e

Lo = < T+ 3 N - e L L R TR » Student Embalmer No.......

working under my personal supervision..

Student......ooomeai e Signed.
Signature of Student Embalmer

.

Licensed Embalmer No.‘f.._‘

P. O. Address // 014 ACrE

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




