IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-—031815
FILED VS OCT 2 1959 o decl el STATE FILE NOMBER
L DED Registration District No. _____.—__J___ § .. Primary Registration District No. ¥ >~ 7" ____ Registrar’s No, _ &7 222 _Mrd ____
[ hl S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce before
. COUNTY . STATE .. « b. COUNTY dmissi
’ Cole : lMissouri Cole /emisier)
b. CITRY {if outside corporate limita, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limirs
TOWN . TOWN = N
Jefferson Clty 50 years Jefferson City Ye[1 No J
. FULL NAME OF {If NOT in haspital, give location} Inside Limis d. STREET {If cutside, give location} Reside on Farm
:‘INOS?:"I'L‘?’LOOR Y N ADDRESS v N
N 526 Jocust Street i e 526 lecust Street @2
3. (I:AME OF DE)CEASED First Middle Last 4. Déﬂ\gE Month Day Year
ype or print’ .
HILDA DUHCAY FLAX bEATH  Sept 26th 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrind [] [B. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER ] YEAR IF UNDER 24 HR
F le Negro Widowed ) Divorced 1 Febr 11 '7 80 Months | Days I Hours LMin.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most pf working life, even if retired) . .
Aovs et e Home Cole County, Iissouri |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME COF HUSBAND OR WIFE
e nncan Aldene Browm Albert Flax, Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) . . .
None ¥one Lewris Strickiand, Kansas City, Mo.
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
z IMMEDIATE CAUSE (s} Ventricular Fibrillation 5 min
(W]
o} .
8 Conditions, it sny,1  DUETO @ CDTOnic auricular fibrillatlon 1yr.
m{:hich ‘gave rise( ')o
sbove cause (a),
i h der-
stating the under. | o _Congestive heart disease S yrs
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART ! (a) thare a pregnancy in last 90 days.
::,’ ] O Yes I O No LD Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of ttem 18.)
& PERFORMED? ] O a
O YES[O NODO
& | 20 TME OF  Houl  Month, Day, Yeuri
3 INJURY  am.
g P.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, office bldg., erc.}
NOT WHILE AT WORK [
9 Sept 19, 1959
21. | attended the duc“s«ifrnm L{ay ‘;?rl ) 1958 to. Sept 49 2 1 ?1% last saw E:.:.‘ alive on— p 2
Death occurred at ha 00 F 'I'" hd m on the date stated sbeve, and to the best »f my knowledge, from the causes stated.
w title) 22b. ADD 22¢c, DATE SIGNED
o| e~ 2 " Jo %60 afayette |
e T ol auns A - Jefferson City, “"issouni
2 332, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county] {S1ate)
=) REMOVAL (Specify) . 7 n .
T Burial Sept 29th 159 {(Crahdell Cemetery Jefferson City, lic. ,
< | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ésl AR'S SIGNATURE A
> N . . .- .
@ Robinson Service, Jefferson City, iio. B9 Seflicatber (757 /é W,}M 4 &ﬁg

{Licensed Embalmer’s Statamml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._

working under my personal supervision. Q E !'
Student Signed] HM&-&‘,D

Signature of Studen? Embalmer

Body partially embalmed due 'ﬁo advanced Licensed Embalme
decormosition,

(Failure to corr

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




