THE DIVISION OF HEALTH OF MISSOURI

{ealth,
Wellare STANDARD CERTIFICATE OF DEATH 5 8____—()18__ 4 Y
oblic qu STAYE FILE NUMBER "
ervice "LLU “ [ﬂ 1 5 IgssRegistmfion_ District No. . 7 e Primary Registration Distict N° ; ... Registrar's NO-)RS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re ence before
200 a. COUNTY Randolph a STATE Misscuri b. COUNTY rp}von
=37 b. CBTY {If ourside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY Inside Limits
R R
TOWN Moberly Vesged Mo [ Towy_ Moberly Yesg) No[]
c. fiULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b dp d. STREET {If sutside, give location) Reside on Farm
HOFITALOR 319 N, Williams St.  4OYrs. 3 ADDRESS 319 N, Williams Yes (] No[JJ
| i
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print} OF
MARY JOSEPHINE FLOOD oeaTH  JUNE 3 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE' (hl'"'ﬁm; l;:l..fr;lh[)‘ER E\;:,EAR lzog:qlosn 2:“HRS
a8 I ay, n * .
Female |, White |z WiDOwED [ oivorcen[ ]| Sept, 17, 1860 9d ] ]
I 10a, USUAL OCCUPATICN (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) fs] 12. CITIZEN OF WHAT COUNTRY?
durin, rnau af working life, aven if ratired) INDUSTRY
F St. Charles, Missouri| USA

13a. FATHER $ NAME

k

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, eNanknqwn} (If yes, give war or dates of sarvice)

13b. MOTHER"S MAIDEN NAME

avanaugh

14. SOCIAL SECURITY NO.
None

Catherine Timberman

17.

14. NAME OF HUSBAND OR WIFE

INFORMANT

Edw, L. Keating

Address

Moberl

w
4
m
I
8
o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSEJ AND DEATH
s IMMEDIATE CAUSE (o)
4/% #
w Conditions, i sny, . DUE TO (b) W Gt
= which gave riss ta Vd
L chove cowse (a), }
1 z stating the under-
8 (2:> iying couse loan DUE TO {c}
- 28 PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscse condition given in PART | (o) 19. WAS AUTOPSY
5 o a g?. ? -— PERFORMED?
- = 65 ves[] no[)
- ¥ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= £ Ry
- O (J ]
! ¢
J QY] ¢ TIMEOF How  Month, Day, Year
£ afs INJURY  a.m.
'-:'u s E p.m.
E F4 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE | farm, foctory, streel, office bldg., erc.)
2 8 AT WORK
\'E 21. | attended the deceased from Mg 5 . 7QMund lost saw ohve on
;5 Deoth eccurred ot on the date stated obove; and to the besl of my knowledgf, from the causes stated.
H 220. SIGNATURE {Degree or title) O 22b. ADDRESS 22¢. 69?
i
= . WL, (A0 S felses. 5;57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) (State)
REMOVAL (Specilyl .
q- June 5, 1959 ! St, Mary's Moberly_ Missouri

24. FUNERAL DIRECTOR

¢

Mahan Funeral Service

ADDRESS

Moberly

25. DATE RECD. BY LOCAL REG.

-5 -39

EGISTRAR %‘IATUB




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY L oiiiiiiiii et ieei et e et tetia et aasean s et ssatsanrearrree s testaanasnsnnsansnen , Student Embalmer No. .....cccc.ouueee,

working under my personal supervision.

SHUAENE cveniiniiriieree e et e ecieveresvrereerraeenns S1gned/ﬂd-%)¢/ MM/ .........

Signature of Student Embalmer

P. O. Address j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
to comply with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated abave.




