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DO NOT WRITE AMENDED Registratio gt a— Rq_-....Prlmarv Registration District No. __ .| Registrar's No. __%__ 3 ™
ON THIS STUB o)
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
P a. COUNTY a. STATE . = b. COUNTY admission)
Vv§ 300 a con Missouri Macon
Rev. 4/59 % k. cgn'r (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&\f Inside Limits
]
< own  Lingo 8 Years TOWN Lingo Yes O No
1 [ : c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
bl ST o o e || A vt o
o108} |5
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
(Type or prin) . OF
" Flossie Pearl Admire oeati  November 29, 1962
f 5. SEX 6. COLOR OR RACE 7. Married O Never Married [] |8. DATE OF BIRTH | P AGE (lost birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 R - o White Widowed [ Divorced [ 8_25_1911 51 Mﬂimh: I + HoursT Min.
/ 10a. USUAL OCCUPATICN (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] during most of working life, even if retired
6 g " e : Own Home Bucklin, Missouri UeSehe
7 3 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
_ & 18 ;
e Jessey Payne Dovie Leona Molloy Silas B. Adnire
8 2__ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Swl“‘ NOQ. 17. INFORMANT Address
52/ 20. 2% (Yes. po, or unknown) |1 yes give war or dafes of service) ' Silas B, Admire, Bucklin, Missouri
a' g(‘ (= 18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b), and {c}. iNTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . . QONSET A DEATH
1o 5 g IMMEDIATE CAUSE (a) NCvAi\.« M\A&_\ -CL&-W m——«QK/h
11 Q O
[ S {a]
D Bl || B - Wy P
]2(". i Conditions, |f_ any, DUE TO {b) =
Zt! =2 | by which gave rise to T -
=z above cause (a), D L4
13 E —= stating the under- ﬂ‘\/ W
S et/ lying . cause last. DUE 7O (¢} >
__'__g z PART 1l, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ral fed to the terminal PART HI. If deceased Vwas female was
g disease condition giver: in PART | (a) : -~ there a pregnancy in last 90 days.
w “ K. . . g .
E v 4§ A“‘Ao 54!/&5*'\/5 b\:ng..ﬂ mﬂ*; LAY L =0 -l I 0 Yes I @ Mo ] [J Unknown
e ]
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDU 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
2 gy 0 o m
Z -
wt <
20¢. TIME OF Hour Month, Day, Year
g z g INJURY  am.
§ & g p.m. .
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o s WHILE AT WORK [] farm, factory, street, oftice bidg., ete.}
5 (Eifiy  NOT WHILE AT WORK [
o O o =
S o E H:-l 21, | attended the d d from “"9'_@ 1 FO te, //- 2 ?"2’ and [ast saw :i';.alivu on //- 2 F’ 6 ﬁ"‘
@ ; al - z -|=4 '-:‘:';' 'D:aThmeu; at. // — %i R\Mm on the date ststed above, and to the best of my knowledge, from the tauses stated.
'] = o i
g w 8 s ” egrea opAitd) 22 DRESS 22¢. DATE SIGNED
t & = Zal ’ 77306 Z
i 2¢7BURIAL, cns ATION, w =3Jc. NAME OF CEMETERY. OR CREMATORY 23d JLOCAJION (City, town, or county) (State)
y [} REMOV i d : :
2 =f Buri Dec, 1, 1 Cash Cemetery New Cambria, Missouri
= <« ] TZ4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 26[ RYGISTRAR'S SIGNATU
LLr = . .
= o] Larson Funeral Service, Bucklin, Mo. November 30, 1962 EU— )8
I

[Licensed Embalmer's Statement on Reverse Sids)
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. STATEMENT BY LICENSED: EMBALMER

fen
K}
L”“ 3
s

i

. ‘ . . 3
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by- Larry D, “~Vobornik o . et S'Tudent'.Emba1me'r No._ 669

working under my personal supervision. )
Signed M W{/
ig 7

Licensed Embalmer No._ 11037

nature of Student Embalmer

P. O. Address__Buckl in, Migsouri

Noie; The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN: HANDWRlTING
with the above constitutes grounds for révocation of license).
Lo If emlbalmed by 2 STUDENT, he alse shall sign in hns OWN handwriting.
LByt alis Bodyris is raf embalmed, factERauldrbe solstdied above. SOKL [ ,osl ) Iﬂj":;'?
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prrenmnt X W SORE (O o irevol.

(Failure to comply
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