THE DIVISION OF HEALTH OF MISSOURI

5.300 - iy
| FIED JAN 171987  STANDARD CERTIFICATE OF DEATH suae i ... 266
. e -‘..1,;—
" T 1'B4RTH NO. REG. pisT. no. __ /& fZ PRIMARY REG. DIST. HO.M Registrar's No-éu..
\ 1. PLACE OF DEATH, 2. USUAL RESIDEMNCE (Wbett decossed lived. If inatltation: residence befors
a. COUNTY Dunklin a. STATE Mo. Dlirﬁ%ﬂ.”{"l sdinissiont.
b. CITY at outeids corpurate limits, write RURAL and give c. LENGTH OF || «c CITY S am i ot ot
NIt . wnsbi Y fi e lce OR e e
Tonn  Kennett Mo. rubio)| SIRY fp sl rown  Kennett P <R e i
d. FULL NAME OF (If not in hospital or inatizutlen. glve ntu-ot. address or location) STREET (1f rural. give location) b '”"\
RSt ITOTioN /00 Jf' ADDRESS 100 (Cormercial St. 5 9
3. NAME OF a. (Flrsl) b. (MIddI?) e, (Last) 4 DATE (Month) (Ds
DECEASED ' 7
(Topeor Prim)  EANA Loulse Houston otam Dec  30- 9??)
8. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| ¥ UNDER 1 YEAR | F LR 2 s,
P W MDOWED DIVQRCED (Epecith) laat birthday) |Months| Days | Hours | Mia.
emale™ | Negro pril 17=1902 + 5l .18 113 |
10a. USUAL OCCUPATION (Gie wor 10b. KIND SINESS OR_IN- IRTHPLACE i
:omdm'im:ggtnf -nruulfzc.‘.‘:v::.‘ﬁ‘:wl; IND OF BU DUSTRY "8 (City sad State cr Foreign Cowntev) 12&:8{11.'25':‘(0}: WHAT
Housekeeper XX Madison Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Flowers | yattie C@bb Royal Houston
|5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes.no. or unknewn) | (If yea, give war or dates of sorvice)

No. Roval Houston 100 Commercalal Kennett

18. CAUSE OF DEATH MEDICAL CERT 10 IN;I"ESI\!AL BEYWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION o AND DEATH

Jine for (), (b, and (i) | DIRECTLY LEADING TO DEATH® (4 / ,;1/—
«T2is docs mat mean | ANTECEDENT CAUSES Q @L /}m &

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b) 77

a8 heart failure, asthenia, | Tise to the obave cause (o} stating 4
de. It means the dis- the underlying catse lost.

eate, fnjury, or complics- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the ditease or condition cousing death. =
i9a. DATE OF OPERA- | 190. MAJOR FiNDINGS OF OPERATION 20. AUTOPSY T
260 X ves [ 'HbEI
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (... inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, tarin, Iastery, atrest, office bidg., #16.}
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) (Honr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORK

Pl
2. I hereby certify that I attended the deceased from , 18 S'Z lo olbe '2? Is_g(,thal I last saw the deceased
ﬁg_t 19_,5_0 and that death occurregvt _B_LQ%

INJURY

PLAINLY-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- alive on relt’a ., from the causes and on the dale sialed above.
2. SIG (Degree or t.[l'.le)c 23b. ADDRESS 23. DATE SIGNED
o ;u MM M.D. Senath Mo. /-&7-57
E a. PURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
= TION REMOVAL (Bpecity)
& Burial 1-2-£7 Madison Cemetery Madison : Ark.

rl

REC'D BY LOCAL | R R_ARS S|GNA'|'URE 25 FUMERAL DIRECTOR'S SI|GNATURE " ADDRESS
7 . - z / gé é ; Lentz Service Kennett Mo.

o, v (licensed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKEIN COUNT
DEPARTMENT ... /[~ /4 -

TR rere e B

GAUNTY FILE NUMBER /.2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o+ = 5 O , Student Embalmer No,...........

working under my personal supervision..

SHUAENE e eve e yee oot e e e Signed 6%&& Lot M/QQ/

Signature of Student Embalmer

Licensed Embalmer NO..-!J-LI-Bj...
P. O. Address..Kennebi llo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license}.

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

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

k|




