o w0 BDOCT 4 1952 T O O e are Af noary  Dermul 34455
oo STANDARD CERTIFICATE OF DEATH Stete Fite No At
’ Aresry —
'PIRTH MO REG. DIST. NO. _/___}__t'__c___,__ PIHIIARY REG. DIST. KO, M chulf‘r‘Nn A/
D i. PLACE OF DEATH _ T2 USUAL RESIDENCE (Woers deowssed fived. Fryi—— .
J/L‘ a. COUNTY Howell, , L _i STATE Mo. b, couu‘rv Howell adsitont.
D / b. Col"F‘Y o rpurata Jed give " & ALyEI(’fll: 92:;1 <. CBIE' {If outelde vorporsts Umits, write RURAL ve )‘ff“ g
5 TowN  Mountain View 42 vra TOWN Mountain View /-
FULL NAM . . 4
g d. HOSPI'I‘ALE OF (I not tn hospltal or institation, gire etreet address or location) d Asggggs (1t rarsl, ghve losation} 0
5] INSTITUTION
a 3.I:I;IEI2:I\£E S%FI') . (First) ' b, {Mlddle) c. {Last) & DSF (Month) (Day) (Yea)
= (Typeor Piny  Charles Esley Flower peATH - Sept P7-1967
'E% 5. SEX rD ‘ 6. COLOR OR RACE | 7. #lxlm}’% EE‘\,IER PESRRIJED. 8. DATE OF BIRTH 9.£E o n;n Jx I YEAR | O e nopms,
. (Bpacify) Hours | Min.
“ M W Worried  ‘t Feb 17-1872 Sa e |
% 10:‘.” USUAL gi:sgszmou n&clw.::.;uwn; 10b. KIND OF BUSINESSD(‘)JRS'_ I'{ly- 11 BIRTHPLACE (/0 ug State of Foreign Comntry) 12, ogrnm:lr?r WHAT
A Farming Ohio [
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D W Flower : | unknown _ Jeasie May Houtz
g2 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 167 SOCIAL SECURITY [17. INFORMANT 5 SIGNATURE OR NAME ADDWESS
o8, 80, or gokBown, you, give war or dates of servics! N
3 | Mrs C E Flower Rt 2 Mtn View, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
I .|| Enter oniy onecensoper | 1. DISEASE OR CONDITION N ONSET AND DEATH
E Tine fer (8), (i, and (¢ | P!RECTLY LEADING TO DEATH"(q) . .
i “This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -
3 o8 beart fallure, asthenta, | rise to the above cause (o) slating )
o de. It weans the dia- the underlying cause lost - - -
|| corerindury or complica. DUE TO (¢}
5 || tion whteh cavaed deata. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributiag to the death but oot
- related Lo the diseare or condition causing death.
f |{ 192. DATE OF OP_FIROAﬁ 19b. MAJOR FINDINGS OF OPERATION - - - | 2. AuTOPSY?
:z: ’ , L 47 Aol ves ). wo [
o [ 21e. ACCIDENT (Bpecily) 21b. PLACE OF INJURY fe.g..inarabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE beae, farm, fagtory. strest, offios bldg., ate.) . . . .
Z HOMICIDE ) g g :
“D’ 214. TIME (Msath) (Day) (Year) (Howd | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- IH.R‘I:RY ’ . WHILEAT (] HOTWHILE
) i . AT WORK .
= || 2 I hereby certjfy that 1 atiended the d d from Ayt 1950, 104%&7. 1953, that I last saw the deceased
& 1 19_}:)., and that death occurre!a!s.._.___g_ m., from tke causes and on the dofe staled above.
E Za. " (Deme or uuMW ' Z3c. DATE SIGNED
M:t-—\, %&) ?-20-52
E %‘l'dualli'f 'J g‘h.LCREMAJ 24b, DATE 2. NA\IE OF CEMETERY OR CREMATORY | 243 LOCATION (Olty, town, of county) (Stste)
. ’ . B
B | "Buriairy Chepel Hill Mtn View, Mo. _
DATE REC'D BY I.DéléL REG, 'S SIGNAT 4 ] 4 & |25 FUNERAL DIRECTOR'S S1GNATURE ) ADDRESS
/o2~ 0% —MM.O Duncan Funeral Home Mtn View, Mo

(Ticensed Embaler's Statement on Reverse Side)




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 ——comvnncnnn

T2\, Student Embalmer No.

working under my personal supervision.

StUdENt cccuesrranirscsssstenanasanrans esen
Student Embalmer

Licensed Embalmer No....Z
P. 0. Addr .

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




