A THE DIVISION OF HEALTH OF MISSOUR!
31’?80

|
5. No,300
S FILED SEP 20 1956 STANDARD CERTIFICATE OF DEATH Stote File Now.. ot
| BIRTH NO. REG. DIST. NO. .3 d Q PRIMARY REG. DIST. m._ba_ﬁkcm'ﬂfar': No 21
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. 1f institution: reilsoce before
a. COUNTY ) - a. STATE b, CQUNTY sdinislon).
5 - Reynolds Migssouri. . Hevynolds
! b. CILY {If outcide corpurste limits, write RURAL and‘::v;.mp) %.TAI‘{ENGTI: pl?:;l c. ng 4. :.S";lmm;:;m? “““,.,‘:,‘,’5
| Town  Ruragl, Logan f TOWN  Rural R A i "
! a d. F}"‘lJé‘lS.Fv'PAME OF (If not in hospital or inatitution, give strect address or locaiion) STREEE;S (If rural, give location) 0 qag
i S erinen v mi., E of Corridon ADDRESS 3 mi_ E of Corridon o
| ﬁ 3, gs’?:"éﬁs%% ®. (First) b. (Middley ¢. (Lest) ) DATE (Month)  (Doy)  (Year)
H { Type or Print) WANDA LORETTA FLOWERS DEATH Septe 2 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, lgsvsa MARRIED, (.}’ 8. DATE OF BIRTH ) Asmsxo;u Jr wocn :Dma ¥ UnoLx U WS,
v - | 1)
g fem white HEVELOWEFREBE | Jan. 4 1947 G BT | T | M
Y || 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C e
= :umdurins most of wnlkiuﬂ(!(:.o:::d::dnd]; ) DUSTRY (City and State or Foreige Countryl) 0 2 c{?'_‘Z_.EF“(?OFWHAT
= gschool gir] Redford Mo,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBMD_’OR ¥IFE
‘ o | __Harley Flowers | Elvira Copeland #
®; 15 WAS DECEASED EVER IN U.S.ARMED FORCES? |16, SOCIAL SECUR};I’J 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
‘ ; { Eg.ornnknown) | Uf yeu, give war or datea of service) no . H&I‘le‘y FlOWBI‘S COI‘I’idOI‘l MO.
| | 1] 18, cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| 12 || Enter oniy onecousaper | 1. DISEASE OR CONDITION ™
} 7 || 1ime for &, (b, and (o | DVRECTLY LEADINCTO DEATH® () mul tli:.lple fractures of skull
. : crushed che
i s docs ot mean-| ANTECEDENT CAUSES st
| = || the moce of dying, auch | Mortic conditions, if any, gicing DUE TO (0}
l | oz heart faflure, arthenis, | rise to the above cause (a) staling
| =) . It means the dis- the undeslying cauae last.
U' caze, injury, of complice- DUE TO (c)
| 5 il tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
' = Condilions contributing to the death but not
E related to the dlsease or eondition causing death.
= 192. DATE OF OP_FI%}G 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
i E { o ves [ NDE
o | 2 gﬁCéDENT (Bpecity) 2|b PLACEOFINJURY (o imorabout | 21c. (CITY, TOWN, OR TOWNSHIPY £/ |  (COUNTY) (STATE)
B Ty, nrut oﬂ! blds., eve.)
2 nomcipe accident BubLYe v Logan Township Reynolds Co. Mo.
g 21d. TIME (Month) (Dar) (Year) (Hous) | 2le. INJURY occunm-:o 2i1. HOW DID INJURY OCCUR?
| njory 9=2-56 4,00P,, |WiLEAT™) NoTwHRE automoblle accident
J _ .
? 22, I hereby cerlify that I allcnded the deceaaed from 18. to 19 , that I last saw the deceased
'j' aliveon ___________, 19 , and thal death occurred al i‘_Em from the causes and on the daie stated above.
E 23s. SIGNATURE (Degree or m!u)ct 23b, ADDRESS 23c. DATE SIGNED
: z%&@é /7 Z-4-5%
B Taa NBgE lén"l'_ cB "z\’a- 24b. DATE 245, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, 1own, or county) (Btate)
[{ ¥)
g Burial 9-4-56 Redford Cemetery Redford Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, 25 FUN ERAL DIRECTOR'S %1 GNATURE ADDEESS
7973 REG. ¥- _ White Funeral Home,Ironton Mo.

s (Licensed Embalmer's .gtlumenl on Reverse Side) M - ZE E EZE




Resird_o. -

winolus County Hee!

- file Ro._9 54 -7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embaln
by me, OF DY ..o i it iieiaaaae e, e aieaaae , Student Embalmer No.....cceuoeenn-.

working under my personal supervision..

Student..... T, Signed. Mam)gt;.z( ............................
Signature of Student Embalmer

Licensed Embalmer NowZ@/2 ..

T - P. O. Address%Q?ﬂ%‘.lﬂé

N 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 handwrltmg
7* this body is not embalrnéd, fact should be so stated above.

- - . —




