WRITE PLAINLY-—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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BIRTH NO.

I, PLACE OF DEATH

a. COUNTY

3

ST. NO.

/ 0  eaiumay res. vist. m._Li&chi::rar'; No

Tent

> ﬁfgsouri

THE DIVISION OF HEALTH OF MISSOUKI
ST ANDARD CERTIFICATE OF DEATH

State File No.

3343

LE

b. CQtUNTY

2. USUAL RESIDENCE (Wbere deccased lived. If inatitution: residence before

adubmlon}.

b. CITY {If outside corpurate Limits, writa RURAL snd glve
OR townahip)

rural -Norman typ

TOWN

c. LENGTH OF

STAY (in this placa}
Syr s

c. Cg;r (If outelde corporaty limits, write RURAL and give mn.up)

TOWN marsl Norman typ

,053%

d. FULL NAME OF (If not i hospital 1. Kive strwet ndsdrem of locatlon) ||  d. STREET (11 runl, give iation)
HOSPITAL OR BRAR= . ADDRESS Rural North of balem
SgE%héisOEFD 8. (First) b, (Middle) e (Last) 3 DSF (Month) (Day) (Yean
(Typeor Print)  BENJAMIN HARRISON FLATT peATH FEBRUARY 19, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years] * UNDER 1 YEAR | OF N0ER 4 5.
o WIDOWED, fl\fcgc;n Bowclty) ' luut birthday) | Moty , Dun | Houn | Min
Male White married | Mar 23 1892 | .61 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or forslen countey} 12, CITIZEN OF WHAT
dode during most of working life, e if retlred) DUSTRY m COUNTRY?
Farmer Farming Dent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Andrew Flatt Evelyn Thorpe 1Z0e Martin Flatt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS

(Yo, .mmkﬁwn) {I1 you, xive war or dates of service)
o) X

478-03-02

Mrs JZpe Martin Flatt Salem Mo

. Enter only onecamnss per

18. CAUSE OF DEATH
line for (8), (b, and (c)

*This does not meen
the mode of dying, such
os kheart fallure, asthenia,
cte. It means the dis-
case, Injury, or compliza-

1. DISEASE OR CONDITION

PIRECTLY LEADING TO 2EATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cumfe fa) gg‘hw

the underlying cause lost.

-
DUE TO (&)

i

e Y

INTERVAL BETWEEN

~| ONSET gﬂgﬂl

tion twoMch caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related th the diseane or condition causing death.

A

r
Y TR

S

19s. DATE OF OP'IE'IRC)AIG 19b. MAJOR FINDINGS OF OPERATION L. - 20. A_UTOPSYT
. . . F3/X YES [:, NO D
‘21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICICE boma, farm, factory, surest, office hids., #to.) . T
HOMICIDE ' ‘
21g. TIME. (Moath) (Day) (Year) "{Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? .
oF . WHILEAT[—] NOT WHILE )
INJURY - o |~ woRK AT WORK . C . . ) -
21 ‘hea"e 1.fy w auendcd the deceased from . 19_i7_’, lo _M, 1923, that T last saw the deceased
alive and thal death occurred aﬂ-ﬁﬁ_ﬁ-m., from the causes and on the dale staled above.
NA %1 { title) | Z3b. ADD| | 23c. DATE SIGNED
[ ; & . Fel-20,5%
%B BU IAJ" CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY ?Ad. ION (City, town, or county) (rsma_)
LEHEe | 2/21/53 Cedar Orove Salem Ho A |
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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, o by omicnen

Student Embaleasr No.

working under my personal supervision.

SEUTONT savvacecsantsssnrransscrentsstssrss Signed........o.
Student Embalmer

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

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




