THE DIVISION OF HEALTH OF MISSOUR! "
. No.300 ST 2 ?838
e | FILED AUG 22 (958 ANDARD CERTIFICATE OF DEATH State Fite No
BLRTH NO. - ‘ REG. DIST. NO, QL_ PRIMARY REG. DIST. no'-glﬁa_. Kegistror's 1\?.:....2:73..~
. 1. FLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased fivad. Itation: rwidemce befars
)] a. COUNTY C a. STATE - - b. COUNTY adminaion).
- Marion : . .
b, CITY (1! outeide corpurate Umits, write RURAL aod xive ¢. LENGTH OF c. CITY . d. Is Rezldence within iimite of
. R vownghipl| STAY fin this place) - OR e L a clty of incorperated fown?
own  Heannibal JMissourd”| e owd  Bentér;Mo. Ak M
' d. FH&P?_FALI.EO%F {If pot in hospital ot institution, give streot nddrom or lotation) -ASDTE;‘R‘EE‘SFS - c (It rors!, give location) g 7 [ 5]
nstiution bevering Hospital, oenter,Mos o /
3. NAME OF a. (Flrst) b, (Middle) ¢, (Last) 4 DATE  (Momtn) (Day) (Y
DECEASED " “OF par)
(Typewr Pty GEQRGE BUREETT FPLOWERREE oeatk JUly 2,195 6
5. SEX {7] & COLOR OR RACE | 7. MARRIED. rslla‘}igchSRRlEn. 8. DATE OF BIRTH 9. AGE Ua yerrsl @ maca ) yuux | e u v
* {Bpao I t ¥, © Hours | Min,
| Male White 1dowe Nov 13,1878 iy gl - il
; O e QAN Ao | D OF BUSINESS G| T BIRTHALACE o s s v cnstr CF SRR Br AT
i armer arm Center,Missourl.
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

' Tom Flowerree

Jean Newman

|§_. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, ppunknowa) | (I yes, wive war or dates of service}
fio ' Unknown Mr$ Littell enter,Mo.
MEQRICAL CERTIFICATION - INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one cause per
lipe for {a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

“This dues mol mean ANTECEDENT CAUSES

’

ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (B)
rise to the cbore canse (a) slating
the underlying cauae last.

the mode of dyinp, auch
ok keart fallure, asthenta,
ele. It means the dis-

ease, injury, or complica- DUE TO (¢}
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tion which cauyed death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related lo the disease or condition cauring death.
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INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
~

mrm PLA .
3

19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION o - / 5 &
s ves [ wo B8
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, office bidy..ave) .
HOMICIDE
21d. TIME Mooth) (Day) (Year) (Hour) 21w, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY *
oF WHILEAT(—] NOT WHILE
INJURY m | work AT WORK "
22, I hereby cortify thgt I aliendedtpe deceased from —2‘?& to %, 1987 hat I last saio the deceased
* . alige on f = 19 1 _and_that death octurred at ; Mrom he cautes and on the dale stated above.
RE 7 e 7 ~ (Degree or titlg)| 23b. ADDRESS X _ Z3c. DATE SIGNED
/2 g MJDe Hannibal ,Missouri, Tud=56
24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btale)
- 5 t Cemotery- Center,Miss uri,
DATE REC'D.BY K EGISTRAR™S SIGNATURE 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
: REG. .
p Perry,Mism uri
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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 embal;
by me, OF By .ot ea e e beneeean , Student Embalmer No..............

working under my personal supervision..

Student......conemmmiiii e Signed... w4 heren PR A
Signeture of Student Enbalmer

.. Note: The ;above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body is‘not embalmed, fact should be s0 stated above. t
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