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alive on 12 and that death occurre ali_j_Q_ m., from the chuses and on the daie staled above.

2. SIGNA‘I??E k (Degree or title) lzab. ADDBESS 2. DATESIGN
A~ A r Ty 1 123 &

2a. BURIAL, CREMA- | 24b, DATE \.> | 24e. NAME OF CEMETERY OR CREMA‘,‘ORY 24d. LOCATION (City, town, or county) /] (Bta}h)

TIO ROV fomt | 1) 0 14,195
DATERE'DBYI.%AEGL REG

Hopkins Mo,
TOR" B SIGIATUIE ADDRESS

Hopkins, Mo.

Honklns

No. 200 ’ . .
-2 STANDARD CERTIFICATE OF DEATH sweriena. F1346
BIRTM NO. _____ REG. DIST. m.&_ PRIMARY REG. DIST. mM Kegistror's No & 5
(#;o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. M Latitction: reidsnes befare
U . I -
¢ / 8. CoONTY Nodaway 2. STATE Mo. b. COUNTY Nodaway adimricn)
. b. CITY {1 outsids sorpursts limit, writs RURAL and give c.' LENGTH OF [[~¢ CITY v wewrs . d I» Residerwe within .
OR townskip) | STAY (in this place) OR .
5 Tom . Hopking i yrs.|__Tow  Hopkins o
d. FULL NAME OF boapital or Inutitats Advom of Locath
o HOSPITAL OR o - - Eive streot o V| e STREEL  rarat, s oswtom D 7 545
L INSTITUTION.
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) I 4 DATE (Moth)  (Day}  (Yea)
E (7¥pe or Print) John Delano Flowers CEATH Dec, 12, 1954
E 5. SEX 0 5. COLOR CR RACE | T \'#I%FE'EEB g%gclzﬁsRRIED. 8. DATE OF BIRTH 9. AGE {n rc,sn Bl: o T e e—
. pecily. onths .
Male White Married /| Sept. 29,1868 | “BE™ | P | B | e
é m:;“usu..u. gcusg?;rm (G kdnd of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢11y g Susta o Foreien ﬁmﬁ' 'z'cSLTrE%E’\‘« OF WHAT
& Mason qhm*mon % Adams County, Jows U.S.4.
13a. FATHER'S NAME : 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
<
g Lewis Flowers | Matilda Dawson | Margaret Flowers
[ I15. WAS DECEASED EVER IN U.S.ARMED FORCES? , 16. SOCTAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (If yws, chve war or dates of service) .
P no none Mrs Margaret Flowers, Hopkins, Mo.
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j as heart fotluse, asthenia, rize to the gbove cause (a) stating . ]
B || e 7t taeons the dig. | the umderiying canse lox. oL S L . . '
case, Infury, or Pl - DUE TO (¢)
g tion which cuycd death, § 11. OTHER SIGNIFICANT CONDITIONS . L
= ’ Conditions contribuling to the death bt not ' : ‘ .
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E 19a. DATE OF OP_FI%AN» 190, MAJOR FINDINGS OF OPERATION ' s | 20. AUTOPSY?
= ' . 7 9% X YeS D NO [j
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..Inoraboat | 2Tc. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE .t | bome.tarm. tastory. street, officn bidg. 410
Z HOMICIDE - oo : _
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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 emba

byme, orby . .....coiiieiients W A o A = R e e teemaemesaeeaaeaaanaas , Student Embalmer No............

working under my personal supervision.

Student....ooovien i Sig
Signature of Student Embalmer

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

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

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