MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63-003124

DEPARTMENT OF PUBLIC HEALTH AND WELFARE. /J
3¢ ‘ — S
DO NOT WRITE AMENDED Ragistration District No. oo - Primary Registration District No. ... ____Rogistrara No. ____#a=?

ON THIS STUB EEE:W 116 .
1. PLACE O 1IN J1'2. USLAL RESIDENCE [Where decesssd lived. )f Intitution; Residence befors

. COUNTY N . . . .
Vs 300 o S$t, Francols * SATEMi asouri® N st . Francofdgten

Rev. 4/59 b. C{I)l;r {If cutside oorstcla. IFPagﬁecfawmr% . Length of stay in & <. CCI;I"!Y Inside Limits .

YOWN  papmincton, Mo.-rural Town Leadlington - Yos A No [0
b & l,La . FULL NAME GF (If NOT in hospital, give location) Inzide Linwits M d. STREET (It cutside, give location) Reside on Farm
» 9 Y0

STATE FILE NUMBER

HOSPITAL OR ADDRESS
INSTITUTION 3, A, ostaopathic Yex [ NOR Yes [J NDR‘
. NAME OF DECEASED Firsr _ Middle Last 4. DATE Month Day Yesr

{Type or print} . OF
JOHN JAMES FLOWERS oeath Jan 14, 1963
. SEX . 6. COLOR OR RACE 7. Married (X Nover Married [ 18. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
; i Meagh Min.
Male mlite Widowed [} Divorced [ 1/4/187Q 88 ] Iﬂ Hours .
10a. USUAL occumnon {Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end alats or country) | 12. CITIZEN OF WHAT COUNTRY
d t ing life, if retired . i ;
ReT1Fad "Hipme Kentucky U.S.A.
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Zachria Flowers Loulsa Howell Annie(Hendricks)Flowers
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, knewn) [ (If yes, give war or dates of serv . ] ]
"™ no Wnl - ' Mrs. Annie Flowers leadington, Mo

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, If any, DUE TO b) 7 ' - / 0@
which gave rise to

above cause d(:).} .

lying cause lost. DUE TO (c} a LA ‘{"!‘E '

stating the under
PART {t. QTHER SIGNIFICANT - COND!TEONS CONTRIBUTING TO DEATH but -net rnlnrea to ths terminal PART II. If teceased was female wes

disease condition given in PART | { ) thers a pregnancy in last 90 days.
' O Yas 1 [1 Ne I O Unknown

5 WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? ] O u]
YESTJ NO X[

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m. :
T pam, S ‘ -

D 20we. PLACE OF. INJURY {e.0., in ar abaut hgme, | 20f. CITY, TOWN, OR" LOCA‘[ION COUNTY STATE
20d. \INNI':'IJLREYAOTCV%g%‘:(E o farm, factory, stroet, office bldg., ete, )?
NOT WHILE AT WORK O

21 nmniinrj the decu;gd.fro . ; . 'W‘M last s five oM
. “ . . G on the dste stated above, and to the Best ef my kndpfledge, from the causes stated

Death occurred at- {74
22b. ADDRESS - | 22c. DATE SIGNED

Farmincton, Missouri 1/15/63

EMATORY 23d. LOCATION (City, town, or county) ° {State)}

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

22s. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

23a. BURIAL, CREMATION, 2 . A . "
Eﬁimlnfmm > EllingtOn Cemetery Elllneton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, STRAR'S SIGNATU
Murphy L. Sperks Flat River, Mo () 15 1243 ¢ é} 0.0 g’éeu

7
{Licensed Emb.lmer’%atemum on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




3 ke o N -

""" SYATEMENT. BY LICENSED EMBALMER’

e

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student b
: Signature of Student Embalmer

/
Nofe: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING {Failure fo comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in hjs OWN handwrmng
If 1h|s body |s not embalmed fact should be SO" sfafed abové.~
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