THE DIVISION OF HEALTH OF MISSOURI L 43625‘

Moo STANDARD CERTIFICATE OF DEATH . .. Fiake.
FILED JAN- 4~ 1954 T R
| BIRTH NO__ s  REG. DIST. NO. PRIMARY REG. DIST. NO. W Regulrar.:Na e o, ,._
1. PLACE OF DEATH : ’ 2. USUAL RESIDENCE (Wbere dycossed Hved. If ln-u:uuon r-ldelwc helaro
a. COUNTY a. STATE figh . b. COUNTY ‘aglinkaton).
Marion Missouris,. . 5 : .
b. CITY (I outskd ta limits, writse RURAL and gt ¢, LENGTH OF || ¢. CITY P
e s U | SA{IRE & Bt e
TOWN Hennibal TOWN Vandalia Yei e
d. Fil'{ldlS-PI;mME OF (1f wot in hoaplal or jnstitution, give streot nddress or location) .‘AsDrDRE‘EEESTS (If rural, l.ig; location) (Bo ( £ ’
INSTITUTION Levering Hoenital . /
3 I:I;IEQ:'EES%’B a. (First) b. (Middle) . c. (Last) 4. DATE (Manth)  (Day) (Year)
(Twpe or Print) Andrew Jeckson Flowerree DEATH  Necember 99,1053
5, SEX 0 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yexr| IF UNDER 1| YEAR | & UNOER 0 M3,
WIDOWED, DIVORCED (Bpecify, Inat birthday} Monthl’ Days | Bours | Min.
Mele Whi te Married June 14,1887 _ 686
10a. USUAL OCCUPATION (GiwveXindof work | 10b. KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE . : 12. CIT
doneduting mnllo{wnrklnxlli-.-:en::! :L::'d) 4 . DUSTRY {City and State cr Forsign Country} C] COUNI%IE{S{?OFWHAT
Farmer Center Missouri 0S4
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Flowerree {_liollie Rice Hnzel U1 pwer:
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yey, po.orunknowa) | (If yos, rive war or dates of service} NO.
Mrs.Hazel Flowerree Vandaljs wissour]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | I DISEASE OR CONDITION 7 o ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a} o /’(,Adg,p-

*This docs mot mean ANTECEDENT CAUSES

the made of dying, such ﬁ!ortbidmcongg:om if ?ng‘gﬁﬂ, DUE TO (b > W za/W// ﬁ e
as heart foilure, asthenia, ge [0 the above caust (4 ity .

ete. It means the dis- the underlying couse last. / ﬁ_ X 7(____ .
case, infury, of complico- DUE TQ {c) Wwﬂ/ 524{4 Mﬁ: ; é

tion twohich caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but ol
related to the disease or condition causing death.

19a, DATE OF OP'IEI%AI'E 19b, MAJOR FINDINGS OF OPERATION . ) . -| 20. AUTOPSY?
, =< 73X ves [ wo L]
21a. ACCIDENT {Hpecify) 21b, PLACEGF INJURY t(e.g.,Inorsbome | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
© SUICIDE : bome. farm, factory, sirest, office bldg..e3a.) i . A .
HOMICIDE . ]
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby ceﬂ}fgthat I auended the deceased from 19, to , 19____, that I last saw the deceased
alive on and thot death occurred ai Mm , Jrom the causes and on the date stated above.

23n. SIGNATJgZM @ W (Degﬁr tlr.le)q 23b. }D}R'E?/S /ﬂ WA‘% . |23c DATEsxsriEo

WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

24n, BURIALCREMA- | 24b, DATE  ° 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCK¥ION (Olty, town, of county) / (State}*
Tllg!. RE{'[ (Bpacdty) o -
urie 12/24/195% 0livet Center Missnnri
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE IR iy /4] / NERAL DIRECAOR'S §4 GNATURE ADDRES$S
- 1A

’ ¥ AJA 1. K ief 2 J" ’41; 222 +Foolifpesd) Hznnibal Yissoury

..... et e Hsver




1

L L PEC 29
-aucovsp OEC 29 753

“ MARION CO. HFALTH BFPT.
DATS FU = DEC 29 iS55

]
s
T —— — T /T e —_——

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Ne et eeemmeriesimssssssmecemeseesessarsenie-i-isesemassasaansene PR, N Stude:ﬁ Embalmer No...........

working under my personal supervision..

Student......ccouurarirrionaieiac i riiz i i Signed.... T v T PR ARl STy
Signature of Student Embalmer :

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

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

7€ this body is not embalmed, fact should be so stated above.




