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Regu ration O

PURI DIVISION OF HEAi.TI-I-- STANDARD CERTIFICATE OF DEATH

FILED VS, DEC 290880 /2  sonur sesunston o no o2 3 % ceamrar e, LAZ. ..

9044062

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
s, COUNTY Iron o STATE My b. COUNTY Tpon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
TSVRN'N Iront on 6 y.ars Yg\?ﬂN Ironton Yeu Ne ]
c. f{%épﬂﬁhf OF {If NOT in hospital, give location) Inside Limits d. :I;?)EEETSS {}f cutside, give location) Reszide on Farm
nstution 320 Iron YaXl No[d 320 Iron Y O No B
3. R:F.P:EOP;'::‘E;:EASED First Middle Last 4. DATE Month Year
Flavia Elizabsth Marcum peary December 10 1959
5. SEX 6. COLOR OR RACE 7. Married ML Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ (F UNDER 24 HR
female white Widowed [J Divorced [J E;/s/lese 77 Months | Days Heours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg hf workmg life, even if retired) own hom. Madiﬂon Gounty, mo 4 USA
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Truston B. Polk

Frances Ann Blanton

John L. Marcum

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) I{If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO. [17. INFORMANT
none

Address

Mr,John L. Marcum, Ironton, Mo.

TR 12/12/59

IOOF Cemetery

18, CAUSE OF DEATH {Enter only one cause per line far (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QONSET AND DEATH
[MMEDIATE CAUSE (a) Coronary occlusion 10 days
Conditions, if any, DUE TO (b)
which gave rise to
above 'ci:un d(a),
stati & under-
Iying” cause lew. |  DUETO @ ____Arteriogclerotic heart disease 1 yeer
Zz PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net ralated to fhe ferminal FART 101, If doceased was female wos
.Q_ ditease condition given in PART | {a) there a pregnancy in last 90 days.
g; Il:]‘l’u] J Neo I 0O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 0 Ct 0
o YES 0 NO
-
6 20c. TIME OF Hour Month, Day, Yeer
et INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., et}
NOT WHILE AT WORK [
e '2_1; | attended the deceased from 11—30—;9 ro__].&:]ﬂ:SL_md last saw ;;aliw on. 12-]0'-:;9
Desth occurred at. 5.P. m on the date stated sbove, and to the best of my knowledge, from the coauses stated.
J22ar S0 egree or title) M 22b. ADDRESS 22¢. DATE SIGNED
£ - 109 N. Maddn, Ironton, Missouri 12-11-59
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}

Bismarck, Missourl

white Funer

At

2—f/- 57

235. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

al Homez fronton, Mo.

{Licensad Embalmer's Statemen! on Reverse Side)




STA;TEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

e
Student SignedM%::ﬁfM
Signature of Student Embalmer

ticensed Embalmer No. 50312

P.O. Address___ironton, Moge

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
- with the above constitufes grounds for revocation of license).

!f embalmed by a STUDENT, he also shall sign in his OWN handwrmng o .

$f this body is not embalmed, fact should be so $tafed above. - 3 - ST :

(Failure to compl




