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FILED NOV 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registratien District No.

58-041123

STATE FILE NUMBER

Regishar's NO-._A‘J& uuuuuuu

fa) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. |f institution: Rnsldence b ™
. COUNTY . STATE b. COUNTY issio
° Ray . ° Misaouri Carro /’Yh
57 b. CBTRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTRY 0, 1 D lnsn:le Limits
tome  Richmond =2 Yes e} No[X) rom Norborne, 0| Yeslkno(J
¢ FULL NAME‘%‘%N% ﬁqﬂqurié 8?1 é. gth of stay in 1b d. STREET (I ourside, give location) Reside on Farm
HOSPITAL O g‘ ! bk ADDRESS
INSTITUTION D 1 6 wks 210 E, 2nd Yes [ No
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Gertrude --= Flower PEATH Nov. 19, 19858
5. SEX 6. COLOR OR RACE} 7. MARR|ED|3N‘EVER marrien[] 8. DATE OF BIRTH 9. A1GE, E'"';;:;; ;:Jnl::)’sﬂ tl’:;liAR l:DL::DER 2;::!!5.
p v R
Female White wipowes [ DIVORCED[_] June 7 » 19810 48 I l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri ot of werking |iks, even if retired) INDUSTRY -
HoUsewlte at home Carroll County, YNo. Hsa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
. Robert Sterhens Anna Hicks William T. Flower
@ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
=R (Yeus, or unknown) | {If yas, give war or dates of service)
B oI W.T.,Flower Norborne, Mg,
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {(c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
et IMMEDIATE CAUSE (a) C_a. S Me e g _bd-f rd
: omn ok
v Conditions, if any, . DUE TO (b Pa%) el 56-J~S':f Lo sdens C hmarrs A o
r w:ch gove rise to b b
obove covse (o}, M
=z tating th dar- ! A ig—wﬂ-lf M
g % I.yingnnccv:nu?a::. DUE TO (c) K }
. S EE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal dissaze condition givan in PART | {a) 19. WAS AUTOPSY
e < . PERFORMED?
sz 170 X YES[} NoLY 2-
Ny )Z': =| 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
A~y O O O
5 Y+
v j U | 20c. TIMEQOF .Hour Month, Day, Year
5 o g INJURY  am.
3 ‘E p-m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.) : .
£ WORK AT WORK
21. | attendead the deceased from ?‘ 1 & - 5‘, . fo //-' /7‘;, and last suw'tm alive on /’ /{"fl
Death occurred at /a 1L .M m on the date stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS [
2. Cord, .0 raaly e
23a. BURJAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORT 23d. LDC}ﬂON {City, town, or coumy) {S1ate)
REMOVAL {Spacify} . ‘
- Renova Nov.19,158 Fairhaven Cem. Norbonrne Missouri
4 24. FUNERAL DIRECTOR ADDRESS ¢ - | 25. DATE RECD. BY LOCAL REG, 15- REG1STRAR‘S SIGNATURE
IS
- | Deitch Funeral E =

{Licensed Emboloier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ..... W/—, R ....s Student Embalmer No. éﬂ72"'"

working under my personal supewision ) . ‘

Student ..... ARt VDL DS _ Signed .« 0T s W .................................
Signature of Student Embalmer

Licensed Embaimer No. 2 ? (?./

P. O. Address. W
N -

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

If embalmed by a STUDENT, he also shall sign‘in his OWN handwritihg. . -

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




