THE DIVISION OF HEALTH OF MISSOURI 58-—041123

voith,
Vel FILED NOV 25 1958 STANDARD CERTIFICATE OF DEATH - STATE Fit'E WNBER o
vbiic
ervice Registration District Na. ... az,",qmzﬂw,,u,mmry Registration Qistri_:: No. . égfdé, _______ Registrar's No.._,ziaZ.é{ ,,,,,,, |
fa) 1. PLA(\:SE OF DEATH 2. USU;}L _?ESlDENCE {Where deceased lived. |f institution: Residence before
a. NTY . STATE b. COUNTY issig
Ray . ° Missouri Carroff
57 b. CBTRY (If cutside corparote limits, give TOWNSHIP only) [ laside Limits e chRY /170 Inside Limits
tome  Richmond =2 Yes e} No[X) rom Norborne, 0| Yeslkno(J
¢ FULL NAME‘%‘%N% H ﬁqﬂqurié 8?1 é. gth of stay in 1b d. STREET (I ourside, give location) Reside on Farm
HOSPITAL Of g‘ ! 1 ADDRESS
INSTITUTION _ ~ HOS D 1 6 wks 210 E, 2nd Yes [ No
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print} OoP
Gertrude -—— Flower DEATH Nov. 19, 1988
5. SEX 6. COLOR OR RACE| 7., coieo[Mnfver marrieo[ ]| & DATE OF BIRTH 9. AGE fn oo Funoer | :ys'm LF UNDER 24 HRs.
L r .
Female White wipowes [ DIVORCED[_] June 7 » 19810 48 § I l
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri o3t of working |ids, even if retired) INDUSTRY - (9]
Housewlts at home Carroll County, YNo. Hsa
135. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Sterhens Anna Hicks William T. Flower
c—nl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=R (Yeus, or unknown) | {If yas, give war or dates of service) T
] Rt W.T.,Flower Norborne, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {(c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE (a) C_a. SNV e 'f?a.f zd
z ormn ok
v Conditions, if any, . DUE TO (b Pa%) el 56-J~S':f Lo sdens C hmarrs A o
r w:ch gove rise to
v (a}, :
: e i RighD B essb.
g % lying cowse last, DUE TO (c)
. S EE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal dissaze condition givan in PART | {a) 19. WAS AUTOPSY
2 * - PERFORMED?
s oft _ 170 X YES[T NO D 2~
Ny )Z': % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
Ay (¥ ad O |
-]
Y S 8Y| 20c. TIMEOF .Hour Month, Day, Year
g = j§a INJURY .,
3 ‘E p-m.
é 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE ATD NOT WHILE E] " farm, factory, street, office bldg., etc.) . -
@ WORK AT WORK -
21. | ottended the deceased from ?‘ 2 % - 57 ro_f /= /7‘;, and last 'suw't;l aliveon __ /2 = /{“fl
Death occurred at '/a 1L .M : m on the date stated above; and to the best of my knowledge, from the cavses stated.
220, SIGNATURE . - * (Degrge or title} 22b. ADDRESS 2. DALE SIGNED
2. C ol tn .0 L Red _ { b e
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Lm:)(lou {City, town, or county) (S1ate)
REMOVYAL {Spacify} - L :
- | Renova Nov.19,'68 | Fairhaven CGem. Norhornae Missoupri
. 24. FUNERAL DIRECTOR ADDRESS e - | 5. DATE RECD. BY LOCAL REG. | 28 Remsrw“
LY
~ | Deiteh Funeral H ~ iole /-2 /. 1955 | W a
{Licensed Embolmer’'s Statement on Reverse Side) — [ V4




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embalme

bywme, or by ....! N Oy P /__ A8 ..o » Student Embalmer No. 6“72""

working under my personal supewision

Student .....
Signature of Student Embalmer

Licensed Embaimer No. 2 ? (?./

- P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalmed, fact should be so stated above.




