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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT m*conn
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bunzau o tas Cevsis STANDARD CERTIFICATE OF DEATH Stte it .

FILED mAR 101963

Primary Registration District Nosa2 2 2 & . Registrar's Na.__J -2..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County ; @ Ja %ﬁe T (@) State...Missoniri. . ¢ Couny..Jasper (,Z ?
(6) City of town.._.__. arcinaee L
(It ouside ity or town limita, wrlw "RURAL" and name of tawnship} (c) City or town C ar th.a £9 {

(¢} Ngame of hospltal or institution: d {If cutaide ckiy or bown limits, write "AURAL™} g

Stone HMemorisl Hospital @ Sueet ... 1219 Jersey %

{If not in bowpital or inatitation, write strest notnber or Imlbn) {1freral, give loostion)

1 1. day

(4} Length of stay: In horpltal or Institution........... v {Spocity whether te) Cltizen of foreign country? NO L‘:“' (Yes or No)

In thin communltr......_.._.....-..._:Z_O._...yﬁa.r.s

ynars, months or days)

]L If yes, name country,

Full NAME. ] Mary Flower

—

20. DATE OF DEATH: Mont = __day

MEDICAL CERTIFICATION F}'(‘

3, (B) If veterom, 3. (¢} Soclal Security
name war No Neo None / ? ‘y_é‘hour ______{_______ -y —-/J M
21, I hereby certify that I attended the deceased from, Y, tEt-T ....;___
I 5. Calor or 6. (a) Single, widowed, married, @M ........ IM.
ra
4. Sex.E_enJa_:l_er mee.. W1 LG 1 divorced 1A OWEQ that I last saw byla,.... alive on 1
6. () Name of busband of wife oo, 6. () Age of husband or wife if and that death occurred on the and hour stated abovc Duration
e W, Plower alve.... ... years || Imiediate cause of death. " it aa s, RIS
. e
7. Birth date of deceased Qetober 4 1856 %
S - (Month) - (Dray) {Yaar) N : A N P
8. AGE: .. Yers Months | Duys 1f lesa than one day Due to. M
88 | 4 | 4 N . L
. L |l pee 10 /
9. Birthplets Seville Ohio { b
- 2z - (City, town, or county) . _ (State or farsign mlf:l.r:) _ v i A
10, Usun! occupation A t Hom e (%Ehe-r |‘:ond_|tln‘m| within 3 months of death)
1. Industry or business Hone S T vy 2/ PHYSICIAN
R or H —
ﬁ 12.. Name___:___‘“ ) H » Ha t Cl"l i Of operations A F
E . D : T 7 o [ N A Undertine
<) 13. Birthplace thchflela Conneticut 13 the case to
o, (Stats or toreln coantry) of houl
E 14. Maldes name ... g &"eﬂ a .B e l- l... ..“..................;m..u7;... autopsy t :lhn:r;él?n?
= t Y.
§ 15, Birthplace....4) (?:IS i&lnewrw““) G gai?mu"’) 22. If death was due to external canses, £l] in the following:
16, (o) Tnformant... XS« QL dver. Lorenz || Accideat, rulcide, or homicide (spesify)
‘o). aderes 820 Vilsconsin, Qak. Park, J11[|® Date of oocureus
17, (;) BuI‘i al _(b)-Dnate tbc.rtofE.e.b..nJ .. ,].94.5 (e} Where did Injury occur? (City oe town) (Couaty)

{Barial, cremation, of removal)

~(©) Place: burlal or cremation__ LATK _Cemetery

(State}
(Blanth) (D"g‘ {Year) {d} Did injury cccur in or about home, on farm, in industrial place, in pubhc place?

18. (a) Signature of funeral director. Knell

Mortuary

@ Addres_.
1. (d)é::z;‘lm ® &

(Date received local rexistrar) ’ {Registras's sigoatare 5

...... arthacge s Missourd

) udollo

/205

(Licensed Emhalmer’s Statemont on Reveryo Side)
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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 embalmed by me, or by

: . ) o

Registered Apprentice No .

working under my personal supervision.

P. Q. Address._.._.!

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

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

re to comply with



