THE DIVISION OF HEALTH OF MISSOURI

. No.300
e 'FIL[D NOV 238 1853 STANDARD CERTIFICATE OF DEATH State Fie No..... SIS 8D
! BIRTH MO. ~ REG. DIST. MO, 5 i; _ PRIMARY REG.-DIST.\%O_ZO_ Kegirtrar's Nng/
;] 1, PLACE OF DEATH : 2. USUAL RESIDENCE (wbers d d lived. Xf finstl : id belore
} a, COUNTY , . .. a. STATE b. COU adsimical
g Carroll Missouri, Barro1l
b. CITY 1 outnide corpurste limits, writs RURAL and give “¢. LENGTH OF c. CITY (I ouwide sorporate limits, write BURAL acd give township}
OR townahip) SW thia plaes) OR
ToWN ~~ Norborne, -- - - Years| Tt  Norborne, Al Z7O
d. FULL NAME OF (If nt in boapital or Lnstitution, give streot address or location) d. STREEF : (If rursl, give location) i P
HOSPITAL OR ADDRESS
INSTITUTION ) ! - - _ 06 gouth j ne.street.
3. DNEAchéES%IE 8. (First) b. (Middle) ©. (Last) .4' oé;r_s (Month) (Day) (Year)
( Type or Print) El4zabeth - F]-Q"mni[ Miles, - - DEATH Nov, I4,I9B3
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8. DATE OF BIRTH-- - 9. AGE (in years| tr UsbEr 3 TEAR | 7 DemER & H,
WIDOWED, DIVORCED (8pecit. - last birthday} Hom.'h-l Daya Kmnl Mia.
_Female | Wntte | Widowed Aug. 11866, -1 -87
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) : & 12, CITIZEN OF WHAT
dona dyring most of working life, even if retired) DUSTRY COUNTRY?
cuge Wife~ Own Home, - Ray County Missouri. U,S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Flournoy. an%K )ﬁ=#ﬂe&§uﬂi
5. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURI INFORMA 5 §i URE OR NAME ADDRESS
it 57270 il Ty
o o % )
18. CAUSE OF DEATH MEDICAL CERTIFICATION X RVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® gy X 1.F. I € u A 13

line for (a}, (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES . . L~
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) V. I » €t omose . ’
as heart faflure, asthenta, | ~rise to the above cause (a) stating . . . - .
ce. It means the dis- ° the underiying cause last.

cm.e,lnjurv.wcmplim- N DUE TO (c) E £s (M-‘(-B a f }4 Wm.ﬂ_ ?
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition eausing death,

. 19a. DATE OF op;%n,\q- 1967 MAJOR ‘FINDINGS OF OPERATION - - s ST e A - | &. AuTOPSY?
Nour ot opnlicatle 947/-5’)( ves L) wo [
218, ACCIDENT (Bpocily) PLACEOF INJURY toa..lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) _  (STATE)
SUICIDE ygtorompmay, offie blds..axe.) — C T
HOMICIDE . , .
210, TIME  (Mooth) (D) (Yea) (Houn | Zle. INJURY OCCURRES 4 Hgﬁ,me-m&mz cf'#m
. . - - WHILE AT NOT WHILE . \
INJURY = | “work AT WORK _ L .
2 J hereby’cerquy that I*attended the deceased from & = 3= 19_53, to = 1Y, 19 392 that I last saw the deceased
aliveon __pl-14~ 19..).3! and that death occurred at L!)_p.m from the causes and on the date staled above.
2, SIGNATURE ’ {Degree or ey | 23b. DRSS 213 SouTl [Auc Z3c. DATE SIGNED
- M . sy . : ‘”Uu(goﬁug, o fl~16~-)3
URI1AW, CREMA. | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; of county) .  (State)

oA, FHIMET” | Nov. 18,195 Fairhmren

DATE REC'D BY LOCAL REGlSTRAR S SIGN
REG. p‘
wvov. 1e.- )95 3 %ﬂa&&__

3 Eealoal

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _




ll

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, or b}'_m__

....... . Student Embaimer WNo. A

working under my personal supervision,

StUdONT suvevsacescassnussrmrannascansanans
Student Embalmer

P. O. Address_ £ L s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. T "




