MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
Registration District No. _-__-__z,?___-__?rimofy Registration District No. 3 a / 5 Registrar’s No. 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=62-005925

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

mﬁﬂw 3. USUAL RESIDENCE {Where decoased lived. IF insfilufion: Residanca befors
&. COUNTY . a, STATE b. COUNTY sdmission)
a Clinton Mo. Calawell
% b. C(;I.;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CéTRY Inside Limits
i) I
= TowN Cameron 4 Days oW pamilton Y O No 3
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside o Foarm
w HOSP‘}TAIL OR . N ADDRESS . . . v N
< INSTIUTION. Cameron Community Hosge® “O 3 Mi, SW of Hamiltopn |'@F “0O
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or primy) DE:TH
Flossie Gertrude enley arch 4y 5%52
5. SEX 6. COLOR OR RACE 7. Married Never Married 1 (8. DATE OF BIRTH | 9 AGE {iast birthday} | IF UNhDER ID"EAR |': NDER 24 HR
. Widowed Divorced [1 Months ays Jours Min.
Female White : 3/21 /1918 48
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| =TT, BIKTHPLACE [City and ftate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired) . -
£] wife Daviess Co.,,
13a. FATHER' Mhadnid 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Amasa Warden Nora Wallace Troy Henley

15. WAS DECEASED EVER

(Yes, no, ai“unknown) (1f yes, give war or dates of service)
O I

IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. [ 17.

INFORMANT Address

PART 1.

lying

Conditians, if any,
which gave risa to
sbove cause (a),
stating the under.
cauza

18. CAUSE OF DEATH (Enter only one cause per line for {

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO [b)

DUE TO (<}

), and {c).

froy Henley

-

Greverconin

Hamil ton, Mo,

INTERVAL BETWEEN

1

ONSET yEATH
7 //7,_,
ra t

-

peiet)

AQ?L&W44A1/

S g

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal

disesse condition given in PART | {a)

PART 1. If

deceased was
there a prognancy in last 90 days.

femala  was

IDYes

I O N- | O Unknown

MEDICAL CERTIFICATION

19 WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART I or PART IT of item 18.)
PERFORMED? 0 o ]
YES [0 NO
20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK O

206. PLACE OF INJURY le.g., in or about hame,
farm, factory, swreet, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death octurred ot

21.  attended the deceased from

et T-b}

fo_maﬂ-]_‘i,_é_l-md Tas sawmalive onMéL

L]
— ) .,
-5 4-‘?- ﬂ"h on tho date stated sbove, and 10 the best of my knowledge, from the couses stared.

7/
22a, SIGNATURE Degree or title) 22h. ADD 22c. DATE SIGNED
' . 20 ( e |BEE,
T A AAALT 4
23a. BURIAL, CREMATION, [ 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
OV AL (Snpcify) . . +
BUrie 3/6/1962 Bighland Cemetery Bamilton, Mo

24, FUNERAL DIRECTCR

ADDRESS

Morris A. Bram Hamilton, Mo.

25. DATE RECDY. BY LOCAL REG.

Maned 5 /196 2

[Licensed Embalmes’'s Statement on Reverse Side}

?gnsslsmm's SIGNATRE
1
Dntmesy D Ml&
’ N




STATEMENT ‘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.

Student

Signature of Student Embalmer

A © »7 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). oot

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.

~ . . . .




