. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INEK--—-MAKE A PERMANENT RECORD S

~

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958  STANDARD GERTIFIGATE OF DEATH 287004980
BIRTH 0. wce. mist. wo. SO 7 reiway seo. 0151, 0. 30 L G resisrors NowodBldo.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence befors
. COUNTY . STATE . b. COUNTY ad 1N
* Dunklin * Misgourl Duhklin"v
b. CITY (i catdde corpurate limite, write RURAL and give c. LENGTH OF{| ¢ €ITY & 1s Hesidenes within Hmits of
OR townabip)| STAY (in this phn) | OR -;ltr or town?
TOWN Kennett 2- -;J{f Se TOWN Sanath )
B o8 of o . ., [
d. FHgSLPr_PAPf_EO%F (Lt not in bospital or Insticution, ire strest addfess of Ioeatiin) ASJI;!REES (Xf rurat, give loeatlon) 03 ¥ &
INSTITUTION. Dy Co.Memarizl Hos Gen,Del,
3 NAME OF = (FIrst) ! "D, (Middle) ¢, (Last) 4DATE (Moot (Day) (Yem)
(ypeor Print)  Wiilliam .. Andrew Flowers veATH Jan, 14, 1958
5. SEX Lf 6. COLOR OR RACE | 7. #PRFE‘EDD‘ bl;lE\\;'gEctéSRg[ED 8. DATE OF BIRTH 9.:.?5 (In .n;m L4 tD'.m,: ; nOER a;;:.
N pe birthday. Months vurs
ale Thite ‘idowed June 1,1905 52 l f
10a, USUAL OCCUPATION ik kindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity ad State ox Forein Country bz céunr:éﬁwrw"“
Butcher ks Campbell » Mo ‘ e A,
13a. FATHER'S NAME 130 MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Lee Andrew Flawers--=Sarah Vinson (Deceased) _
1(3. WAS m—:csass)o x-:\(.r“zn mdu.s..andEn I:(l)RCE."‘:'; 16. SOCIAL SECURITY |17. INFORMANT' S S{GNATURE OR NAME ADDRESS
‘ou, B, pr unkniow, yuo, xlve war o7 dates of service) § -, - % o -
Vs ] ; e f86-32~809% | Grace Davis 91l Yhitney Xennett,lo.,

18. CAUSE OF DEATH
. Enter only onecauss per

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

lne for (8}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

*Thiz doez not mean
the mode of dying, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronary Occlusion 2 weeks
L days

a4 heort fallure, asthenta, rize to the above cause (o) dating

elc. It means the dig- | the underiging cauase lost.
care, injury, or complica- DUE TO (e)
ton which caured death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_‘F'ROJ}G 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? -

“uirton Tarver,

-T'Mu or title)(

M.D,

3 Haol ves [] wo B
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offion bldy. eta.)
HOMICIDE
214. TIME (Moath) (Duy) (Yeas) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
ZZIberebycedjyth?tIauendedthedeceaudfrm 12-27 1957, 1 1-314- 195&, that I last saw the deceased
alive on , 18 , and that death occurred at _’%_._q_O_.m., Jrom the causes and on the date staled above.
Zia. SIGNA ! Z3v. ADDRESS Z3c. DATE SIGNED

4a, BURIAL, CREMA- | 24b. DATE

TIOH REHOViLc?.dm 1/1.6/58

Senath

24c. NAME OF CEMETERY OR CREMATORY

Kenpett, Missaurl o_h_zcP
244. LOCATION (Oity, town, or county) (Btate)
Senath Liissourl

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

bcDaniel Funeral Service Senath,Mo.
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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 embalx‘;

DY Mne, OF BY .o e iemaeeabiieeseeae e baanan . Student Embalmer No,.............

working under my personal supervision..

Student ....oooiin i i e e ivaaas
Signature of Student Embalmer

P. O. Addre W\mf

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,

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



