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“THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N 40323
ate File Vo..
PRIMARY REG. DIST. m@ Kegistrar's No. ..7.(3_.._........_.........

1. PLACE OF _DEATH,

a. COUNTY ! !

od lived, It § befars

b. COUNTY Wh!on!

W
ROV

2. USUA| RESIDENCE {Whaere d
a. STATE 1
corporata

b. CITY ¢. LENGTH OF c. CITY (1 ouf RUquddnw'n-hip)
STAY (in this place) - ;,.'i -
TOWN o j‘é ALY, TOuN 5:/
d. FULL NAME OF (I mot in hospital or institution, giye streat or {odstion) d. STREET (I ruraf, dvu loeatio:
HOSPITAL O . ADDRESS
INSTITOTION L0/ &Mﬁl 2 ﬂﬁ/ n&iﬂ/ ,ﬁf
‘3. NAME OF a. (First) b. (Middle) ¢. (Last) i DATE (Day)  (Yeay
DECEASED
(rweor ity ] HOMBS WESLEY. FLOWERS | oiam ﬂﬁﬂb 17,1957
5. SEX { 6. COLO OR‘ﬁACE‘ 7. MARRIED, NEVER MARR]EB; 8. DATE OF BIRTH 9. AGE (lo yesrs] I UnDER | YEAR | ¥ UMOER M RS,
D M DOWED. DIVORCED (8air) W last birthday) - MonﬂnL;m Hours | Min.
Vita lek e | 7 20,/37 73 I

10a. USUAL OCCUPATION (Ghve kind of work
dm&ﬁu mowt of working I.Ih.nsn if retired)

10b. KIND OF BUSINESS OR IN-
j DUSTRY

11. BBIRTHPLACE- 8 o o7 forelen ovuniey) 12, CITIZENOF WHAT
UNTRY

|3o.gtm:a s n%w 13b. MDTHER'S MALIEN

/ W a
*Z?a#

15. dwAS DECEASED EVER IN U.5. ARMED FORCES?

W (It yea, xive war or dates of sarvice)
[ el

16, SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR EI%W
i7. INFORMANT" ¢

A A ocoinelo i
INTERVAL B

18, CAUSE OF DEATH
_ Enter only oneoaiiso per
line for (&), {b), and (c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DUE TO (b)
vize o the above cause (a) stating _
- the underlying couse last,

*This does nol mean
the mode of deing, such
s heart fallure, asthento,
ce. It meana the dis-

case, injury, or complica- DUE TO (¢)

og Af DEA:E‘ ‘

11. OTHER SIGNIFICANT CONDITIONS ' ~

Conditions contridbuling to the dealh but not
related to the disease or condition cousing death,

tion which cavused death,

19a. DATE OF OP’FI%AIG 15b: 'MAJOR FINDINGS OF OPERATION - - " Soes LT F 20. AUTOPSY?
. o Yioe ves (] wo [
23a, ACCIDENT {Specliy) 21b, PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
UICIDE boose, farms, fagtory, stroet, office bids. eto.) ' ¢ . .

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE . . . .
INJURY WORK AT WORK . - .

2. [ hereby I altended the deceased from _ﬂi{.ﬁ-—taﬂ to _b.&lz, 19.';.7_, that I last saw the deceased

alive on , .EI_, and that dédth occurred al _Zé(s.ﬁ ., from the causes and on the date slated above.

{Degroe or title)

2, suenxrm}a’

NLNAL

. 4 23c. DATE SIGNED

-

242 BURTAL . CREMAY)
TJON, REMOVAL (Bpesigy

24d. LOCATIQN (Olty, town, or county) tate)

&

24D '- E
!? /?5‘/

DATE REC'D BY LOCAL

&" 2 é__j_/ REG.

[ic¥nsed Embaimar’s Ststement on Reverse Side)




DECR 7ReCD
RECEIVED
Wiss. Co. Health Dept
County File No. .

Date Filed M&L—-

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 —— e

.Student Embalmer No.
working under my persona! supervision,

StUdONt vuerrreennns errenens ervenenaaens Signed ‘m

Student Enbalmor

Licensed Emba No ) 72 7 Z é
Z 4,Mé’ 220

P. 0. Addr

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

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




