THE DIVISION OF HEALTH OF MISSOURI

SR 1§ 2= S

ralth,
Welfare F”£D AUG 5 1957 STAN DARD CERTIFI(ATE oF DEATH STATE FILE NUMBER
sbiic q\ Q’ %/éi‘ L"
srvice Registrotion District No. " Primary Regurmnon District No. 7 £ P Regllh‘ﬂf s No. No., &._-_-_-_-_-_-_
.l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rondence ore
. COUN STATE b. COUNTY admiss
w Y] ¥ Daviess o Missouri Linn yA
-57 b. chY {If ousside corporate limits, give TOWNSHIP only) [ Inside Limits .. curv golnndu Limits
-~
tomi  Gallatin Yes il Mo [ rom  Pardin & P Yl O
c. EgLL NAME OF (If NOT in hospital, hva location} | Length of stay in 1b d. ST%EREE.IS-S (If cutside, give locut%n‘)- Reside on Farm
SPITAL OR AD|
INSTITUTION Jamitas est IA Qe 2 Nlontljs . 1) = = - - - Yes [] N°m
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Flora Alice Casaity pEATH July 21 1957
5. SEX 6. COLOR OR RACE ?'MARmEi[]NEVER MARRIEDD 8. DATE OF BIRTH 9. AiEE' {in ,;,,; ;;J;lﬁsn;::m 1::::05;2 2:4i?.Rs'
L] a e
Female White winowZ ovorcen[ ]| Oct. 27, 1870 88" | |
0. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during west of werking evan if retired} DUSTR
Hougewits v Home Rantoul Co. Illinois | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBANQ OR WIFE
F,M,Tattershall Henrletta Robertson Unlmowm
w -
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= B (Yea, r unkngwn)| (If yes, give war or dotes of service)
2" "Ho\ —— Hone Mrs, Ette Ball, Aransas Pass, Texas
a 18. CAUSE_OI: DEETEI!F(IEV?,?E"IEIS?S aa\:u.a per line for i), (b), and (c}.) I%L§E¥AALNBETWEEN
w PART L. A AS CA : . D DEATH
w IMMEDIATE CAUSE {a) Aﬁ/ M,Z,Z:,
4
= PR -
E Conditions, i any, DUE TO (b) - L.
= which gove rise to
- above cavse (), }
=z stating the under-
8 g fying cause lost. DUE TO (c)
- =) = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related 1o the termlnal dizsase condition givenin PART | {0) 19. WAS AUTOPSY a
L b & OX PERFORMED?
< of= 2. YES[] NO[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Zfw
T xfv J [ |
: G2 - . 3
o <HO| 20c. TIMEOF .How Month, Day, Year
z2 afs INJURY g.m.
‘:.." >_-,| E] p.m. .
E. é 20d. INJURY OCCURRED . 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LO_CATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) ! ; _‘
S 3 WORK AT WORK : :
f . 21. | attended the deceased fmm ,)TVZ/ /_' ‘5‘7 , to § Sy =370 r.m&'ies! suwl " glive on M .)"/'_ )
M Death occurred ot ! 11 30P m on the date stated above; and to the best of my ledge, frof the causes stated.
? 22a. SIGNATURE ' {Degree or title) - DRESS 22c. DATE SIGNED
= .
L Iey 7] eef ] Z%Mm 229 57
230. BURIAL, CREMATION, | 23b. DATE | 23e. N;}ME O'F CEMFTERY Df‘ATORY 3& LOCATION {Clty, lnwn, ar nunry) {Srate)
_ N REMOVAL (Spec I S . ——
oV 4.. 00,1957 | Rose Hiil emetery [~ Brockfield,: Missourd
4. AL €TOR ADDRESS - e e 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
O, Hope ‘rlneral . Home, Gallatin. Ho . ?"/" Z 7 ¢/

4 Embah L

on Reverse §ide)

(Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY civiiviiiirrireristersivnndosenssenscnnannnas i eeareestessagerrereeiseses tereeensienineens Student Embalmer No: - ...covvuennennn.
working under-my personal supervision.
Student eeveverreeereerrernnnn. e e

Signature of Student Embalmer

' s

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).

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. = _ —

If this body is not embaimed, fact should be so stated above.



