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WOLTUl, Lrarner, e, Musl vse only sianodara nomenciature in irem (4. MNO symprfoms will 08 liareq.

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED MAY 19 1959

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

tegistration District Na. ...

99-0188'74

STATE FILE NUMBER

Registrar's Na.__[_f__%______-

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
e COUNTY St., Francois o STATE Missouri b. COUNTY Reynol®sion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
rom  St. Francois Township Yes (J Ne ) 9r Redford
c. FgLL NAME QF {If NOT in hospital, give location) | Length of stay in b 090 d. STREETSS {If outside, give location) Reside on Farm
R
7 [osPITALORState Hospt. #4 das. 2 ADDRE Unkmiona]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
MANCE GAY FLOWERS cearw  May: 9, 1959
;.IB.S]E-X 6- (;3;0.1052 RACE 7'MARR|EDDNEVE'R MARRIED 8. DATE;:; B:IC;HB 9, Alc,E‘ E:'K;:;; ::::}KERI;LEAR l:el:l':l.DE[R 2:“51'“
e O 1te |3 wioowen[] DIVORCED Feb,27,190 f- ] )
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} @ |12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
an_labor Reynolds County, Mo. U.S.A.

13a. FATHER'S NAME

R. E. Flowers

14, NAME OF HUSBAND OR WIFE

Martha Rains Audrey Huskey

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, anlmqwn)I(If yes, give wor or dates of setvice)

17. INFORMANT Address
Records,State Hospital No.4,Farmington,Mo.

16, SOCIAL SECURITY NO,
Unknown

PART §.

18. CAUSE OF DEEI#AE\;":;ETISSDEHB gause per line for {0), (b}, and {c}.)
IMMEDIATE CAUSE (a) qulacal Exhaugtion- - = = = = =~ = = = = = =

INTERVAL BETWEEN
ONSET AND DEATH

146 days

Psychosis, Manic Depressive, Manic type. - - pbt. l.year.

Pewitt Funeral Home, Ellington, Mo.

Condltions, if eny, DUE TO {b)
which gave rise to
obove cause (o), }
stoting the under-
g lying cause last, DUE TO (c)
:E PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART { (o) 19. g;g:gggpsv 2.
g Diabetes Melitus. . el 0 Yes[J No
=] 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
8 o o O
S 20c. TIMEOF Hour Month, Day, Yeor
] INJURY  a.m.
'E P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | atended the d d from Aprll 2'3, 1959 , o Ma'y 9’ 1909 ond last iuw{?ﬂ?glivn on m ‘}, 1757
Death occurred at 1;40 P. M. # on the date stated above; and to the best of my knowledge, from the couses stoted.
(Degren or title) O | 22b- ADDRESS State Hos pital No. 4 22c. DATE SIGNED
Famington, Missouri 5-9--59
23b. DATE 23« ‘AME OF CEMETERY OR CREMATORY I?d LOCATICIIJH {Ciry, nwn,tor coumy) (Stare)
EMGYAL (Specify) eynojlds en
May 12,1959 Pleasant Hill Tﬂ gﬂd '?ngi;gn Mo
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

e 14 195G

z& Rzmua-s SIGNATURE ip 2
T Jgv

d Embalmer’s 5 # on Revarse Side}

P .

(L




STATEMENT BY LICENSED EMBALMER

L3

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

_— ) —
By M, OT BY ooiiiiiiiiiiiiiiiici e ieceinevseneensosanenis T ereaeeeene T earerenreibarsnsrens ., Student Embalmer No. .

working under my personal supervision,

- .
STUAENE <vervvrrvervaessommsoossin oo oeseeers s oeseensanssons Signed %& W ...........................
Signature of Student Embalmer

- t - N ) . Licensed Embalmer Noy/ez‘a
- " P.O. ‘Address%fmm ot ¥z

- - Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocation of license).

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

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




