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0"\"' WR!T’E,PLAINI.Y—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

RILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

9659

18. CAUSE OF DEATH
. Enter anly onecause per
tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o2 heart failure, asthenta,
de. It means the dig-
case, infury, or complica-

1. DISEASE OR CONDITION

MEDI

CERTIFICATION
-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

INTERVAL BETWEEN
ONSET.AMD DEATH

rise to the abore caute (o) stating
the tmderlying catse last,

DUE TO (&)

tion which cousred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not
related Lo the dizense or condition causing death.

19a. DATE OF OP_FIROJN I8h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HR22 | vsO w]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.z., In oraboyt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homs, Isrm, factory, sirest. office bidg., a%0.) "
HOMICIDE . - . ..
21d. TIME {Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢, HOW DID INJURY QCCUR?
E WHILE AT[—} NOT WHILE
INJURY m. | WoRK AT WORK

2. I hereby cemfy that I auended the deceased from ﬂ;.

192—1 lo M"_ IDZé_ that I last gaw the deceased

alive on 2 , 19 , and that death oceurred at m., from the causes and on the date slated above.
23, SIGNATURE . (Degros or titioh | 23b. ADDRESS 2. DATE SIGNED
- LHIC A %@nﬂ )%l' 3
A or
BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,ormumy) (5tate)
TION REMOVAL (Bpealty)
Burisl March 24,1986 0dd Fellows Cem. Merionville, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S SIGNATURE

ABDIE”

1; State File No... reama A s e
BIRTH NO. REG. DIST. NO. .!_rlﬁ__ PRIMARY REG. DIST. NO. @‘ Registrar's No 2- “T
i. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived, 1f lnattution: reidence befors |
8 COUNTY 1, awrence 2 STATE M4 sgai rd b COUNTY anrend‘é""‘““"
b. CITY (I autelde eorpurate limits, write RURAL and give c. LENGTH OF c. CITY Residence within lboits of
nabip)| STAY (in this plare) OR
TOWN Marionville “"™"|gg vrs j ToWwn Mamionville Py
d. FH&_IS_PV_PA%EO%F (I not in hospital or insticution, give strect sdd or loeatlon) --ASJDRFEEESTS {I! rural. give location} 05‘\5 loa
INSTITUTION 401 Missourd 401 Missouri Ave.
3. NaME OF a. (First) b. (biddle) c. (Last) | 4. Ds}'g {(Month) (Day) (Year)
(Typeor Ping) W11l1l3am Theodore Flournoy oA Ma ch 21 ,70956
5. SEX Ct 6. COLOR QR RACE | 7. #&%ﬂ%g EIE\}ISECESRRIED 8. DATE OF BIRTH 9.;\.(55]&:;:;;:- LL; UNDER | YEAR | IF UNDER 4 ks,
{8pacify t onths Hours | Min.
Male white Merried Julv 6, 1861 | 64 . '8" ¥B[™]
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLA . . -
dona dark: mnﬂa{{uh%‘l!ge.’:’:!f:dr:: F it v 8 - (City asd Stats or Foreign Coustry) |ztgﬂl;€|%§¥?0FWHAT
orchardis vattigrowing | Notssulgs, Ale bams Ue & AL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE M
Jacob A. Flournoy Marish Sneed - Lillisn L. Flournoy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESF
(Y. b, o unknown) | {If yew, wive war or dates of sorvice) NO. o)
no no Mrs. Lillian Flournoy, Marionville



S
2 |
&

’ |

g

STATEMENT BY LICENSED EMBALMER

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

S -

working under my personal supervision..

Student......cooouenniiiiiiiiiiee i aia e aeaaaas
Signature of Student Embalmer

P. O. Addres

‘  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™* this body is not embalmed, fact should be so stated above.




