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THE DIVISION OF HEALTH OF MISSOURI

Fitép S€P 6 1935 STANDARD CERTIFICATE OF DEATH

27670

-|l. Enter only onecause per

State File No..oiioteceenrsrsesns sssssss -
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO]O—OB._. Repistrar's No... .?220 !
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adininelon),
Misgourid ~
b. CITY (I outold ta Umits, write RURAL nod g ¢. LENGTH OF || e CITY Y -
e wrsw E L u i b mw':.hip) STAY (in this place} OR ¢ '-”:‘f;i g;"fm‘f;um:wwm'ﬂf
TOWN . 0] s " TOWN St . Ipuis i ke a . Ne O ~
d. FULL NAME OF (if not in hoapital or institution. give qiloat addrees or location) STREET (¥ tural, give location) 'Qg:z
HOSPITAL OR A . . ADDRESS :,? =
INSTITUTION  Homer Phillips Hospitall 42 2309 Eugenia
3 NAME OF ™ o (Fin) b. (Middic) . (Last) [+ e 0w G
( Type or Print) Campbell Flowers f DEATH 8 17 55
5, SEX 9___5. COLOR OR RACE | 7. VNJIADRGRV!TIEEB faiE‘}I'SECEBRRIED 8. DATE OF BIRTH 9.':\‘55 (In .vr)ln ’:;‘ UER }YEAR | F UNOER B4 ks
N {8paci t ¥, on Days | Hours | Min.
Male Negro Single 8-16 1881 7¢“_ l [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12,
donedur mmd'uruum...:.:u :‘m‘:) ; DUSTRY (City and State cr Forgign &nalrv)o Cgbﬁ%ﬁr“(?FWHAT
Lahorer Missouri . S, A,
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME . |14 wame oF HuseanD orR wiFE
George Floweérs I © nene
i5. WAS DECEASED EVI;'.R IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. 1 RMANT" S 451 ATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war or dates of service) | . 3 - 4
no y/ 7y ;7Z£E££225f$-5LZ‘¢?

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1, DISEASE OR CONDITION -~ -

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (53

Benign Prostatic Hypértrophy

NTERVAL BETWEEN

G

"*This does mot wmean ANTECEDENT CAUSES

the mode of dying, such

with Severe Malnutrition'and'

Morbid eonditions, if ang, gloing kit Azotemia

rise to the above ¢ouse (a) Hating

heari faflure, asthenia,
e heart faiture enia the underlying couse last.

cte. It means the dis- |

case, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the direase or condition causing death.

tion which caused death.

Lk

19a, DATE OF OP'IE'E)Aﬁ ‘19.2. MAJQR FINDINGS OF OPERATIQN 20. AUTOPSY1
M LR oL KR H X
. YES D NO
21a. ACCIDENT {Bpacily} 216, PLACEOF INJURY (a.g. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s *! bome, tarm, inctory, street. office bldg,, eta.) .
HOMICIDE N e ' :
21d. Tcl)gE {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
TNJURY = . o | "orn L] 'af woRk

2. I hereby cert-if ‘-t_h;zi I attended the deceased from
alive on

, 19

w, lo _&'_1.1._, 19_55, that I last saw the deceased
_ﬁ, and that death occurred at . OH., Jrom the causges and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23b. ADDRESS

egtea or title)

M.D.

23a. SIGNATAIRE

2601 N. Whittier

23c. DATE SIGNED

8-18-55

24a. BURIAL, CREMA- METERY OR CREMATQRY

TION, REMOVAL (8pedify)

244. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL

huG 191955 * | V. Eand ’




. =4

e
.

STATEMENT BY LICENSED EMBALMER

I h‘ere'f)y certify tﬁét_.the body whose name is recorded on the reverse side of this certificate was emt

, Student E ?bal
working under my personal supervision.. M WA
Student .. .ooiin e Signed. .ﬂ'“’ - 6 MM‘L-

Signeture of Student Embalmer . CosEEmmAmITITmmmmmrmmmmmpmmmmmmmmmmmmamammmmmmmmmmammmmae e

By IMe, OF DY ..o e e e mer No..........
’

License mer No,.........

'S .
| | A
. P. O. Address

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 al§o shall sign in his QWNjhandwriting.
\ o thig-body is not embalmed, fact should be so stated above.

a - N - N D N . )
- - T D SR . ..




