THE DIVISION OF HEALTH OF MISSOURI

2. [ hereby cer!ufy I attcnded the deceased from __618___ 1566, to _.__6@_ IQL that I last saw the deceased

300 i
w4  ALED JUN 251956  STANDARD CERTIFICATE OF DEATH B =Y o 1 3
ot —
.:.3 oAl BiRTH NO. REG. DIST. NO. /o 2 PRIMARY REG. DIST. NOQ_L_ZJ Kegistrar's No......Z.Q..‘a. ............. .
‘2..3 “ I PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! Institution: residence before
Q) -§  » county - . e STATE __, . b. COUNTY sdinislon),
- Jasper Missourdi Jasner
e t b CITY (f outcide cor limita, write RURAL and gi ¢. LENGTH OF ¢. CITY
A e i S corpurate fimi, i " ameabip) | STAY i this place) OR ¢ ‘.'5&“"“&.&‘:&“:‘."&"5&:5
a-'; TOWN  Carthage davs TOWN Carthage b B 40
oc.'- d. F&ééPP'FAT.EO%F It nng(i: hoapitsl or jnstitution, give strect addre- or loeation) . ASDTDRESS (If Tural, give lnall.cn) .. o ‘-}” /
o INSTITUTIN MeCune-Brooks Hosvital Rt. 1 Sheridan Township
2 | P NAME oF = a b, (Middie) e, (Last) % DATE  (Momih)  (Day)  (Yem)
;‘ (Type or Print) DOROTHY. BELIE FLOWERS DEATH June 12, 1956
ol 5 sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yaan| IF UNDER 1 YEax | o GwDER w0 HES,
i WIDOWED, DIVORCED (Spwsti Iaat birthday) mm., Davs | Hours | Min.
Ml o femalel | White Married D 7S
3 10a, USUAL OCCUPATION (Givekindof werk | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : X
- done during moat of wnrkinlllio.l:.ni! rct.(r:rd) - DUSTRY (c'_" sad State or Foreigs Cnulry) / tng{ITIJ%F{wHOFWHAT
a Houseviife Home-magker Decatur, Illinois, USA
< i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Benjamin Howard Jennie Marine Thom Plowe
b 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
- [Yea 85, or unknown) | (If yes, xive war or dstes of service) RO |, . .y -
o Ao none Mrs. Howard Elliott,Rt.2, Carthage il
I I8, CAUSE .OF DEATH - . . . MEDICAL CERTIFICATION. lg;gg\_ral&gmm
i || Enternlyonecouseper | I. DISEASE OR CONDITION T e - DEATH
Z 1 time for (e, (b, and (o | D'RECTLY LEADING TO DEATH'(,,, Mvocardlal 1nf arctlon 5 days
v “This dos mot mean ANTECEDENT CAUSES o - :
| 2 the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) COI‘OI’!&I‘V 0001u3i0n o days
3 ot keartfallure, oathenia, | rite fo the abore cause (o) stating
& |lée. It means the dis. | iReDderlying cousedast. . ch - : . - ) .
) case, injury, or complica- DUE TO (¢} -
> |{ tion which causea deash. | 11. OTHER SIGNIFICANT CONDITIONS )
= - o Condilions contributing fo the death but 08+ =+ - e . : B-
5' | _related to the diseare :Jrgcondlrcio;amuaing death. Hypertension Years
t 19s. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= TION Woasl |- A
Z | sl
|| 2a- ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x..lnorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bldg..eve.)
] HOMICIDE . e .
& i21g. TIME (Month)  (Day! (Year) (Housd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
WHILEAT[—] NOT WHILE
| INURY . = | work L| a7 work
e
=
4
4
|
[y
=
-
o
[
[
-

’

0

alive‘'on , and that dealh occurred atm m., from the causes and on the date stated above.
23a. SIGNAT (Degroo or title)grd, 23b. ADDRESS Z3c. DATE SIGNED
: 5% M. D. Carthage Missouri. 6/12/56
BURIAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION§EMO\£AL (ivodm | o s . . .
uria June 14 . 195éParadise Cemetery Jasper, Missouri
DATE REC'D BY LOCAL | REGH R'S SIG E« 75. FUNERAL DIRECTOR'S SIGNATURE ADORESS
& -/3-5¢ M— Knell Mortuapv Carthage, Mo,

(Licensed Etnbalmer's Ststernent on Reverse Side)
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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 er

working under my personal supervision..

LT L=y s 2 L LE T TELLE

Sigosture of Studeat Embalwer " 1

Licensed Embalmer No. Z/_? :

P. O. Address éﬁ/ﬂ;‘;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of licensae).

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

¥4 this body is not embalmed, fact should be so stated above.




