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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17157  STANDAR

D CERTIFICATE OF DEATH

Sllarr File No%é‘fgﬁj..

21a. ACCIDENT
SUICIDE _bome, farm, tastory. street, offios bldg. 010

BIRTH NO. REG. DIST. NO. 531 2 PRIMARY REG. DIST. m\(_&____‘ o Registrar's No, ...i&...%“—..
1. PLACE OF DEATH Z. USUAL TIESIDEMNCE (Whers decossed livad. If log resllones bifors
a. COUNTY &, STATE b. COUNTY admimion).
ST. IOUIS, MISSOURI ' DNA
b, CITY (11 out=id te limits, wtite RURAL und gi ¢, LENGTH OF c. £l y
oufeics corpor 8 et . w‘::.hip) STA%I;: this place) f [s) Z I * ?Wu&m#mmwﬂf
TOWN _JEFF.BRKS. , M0, 1 Do st 10us 2| R enT
d. FULL NAME OF (If pot in howpital or fnstitution, glve streol address of lonﬁ; ° sTR "7 U rorl, gve location)
HOSPITAL: Om ) ADD
INSTITUTIO ERANS ADMIN,BOSPITAL 2131a MARKET ST.,
3. NAME OF s, (First) b. (biddie) . (Lash) 4. DATE (Monih)  (Day)  (Yean
{Tvpe or Print} BELIJAH (3MT) . FLOWERS DEATH 12-6-56
5, SEX OLOR CR RACE | 7. m#}%ﬁED EIE\‘:,SEC,gBRRIED 8. DATE OF BIRTH 9.[:GE un;.n,:r: ]: m':.l:u ¥YEAR | of peoRR bowms.
{8, ) t 2 on Duays | Hours | Min.
MALE COLORED TED 8-27-88 & ™ |
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7 12. €1
dane dart mulalwmﬂn‘ﬂ!-.-vwnllnr;:'d) 4 DUSTRY (Cicy and State or Forsigs (‘auu? TI'[Z'EP;]'OFWHAT
TABORER GENERAL LABOR BRISCOE, ARKANSAS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
SAM JOE FLOWERS MARY(MAIDEN NAME UNK. QUSSIE FLOWERS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Yea, 5o, ot unkbown) | {If yes, wive war or dates of service} NO. LEE g
W1 unknown VA HOSPITAL, RECORDS,JEFF.BKS,MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WET%N
2 1. DISEASE OR CONDITION OSCLEROTIC
||| Eater nty epcausoper [ 1, DISEASE OR CoNDITION, | HYPERTENSIVE ARTERI C "HEART bl ey
liﬂe& (.3_). (b), end (¢} . (2} —DISEEE - —_—
“Thisidoes not mean | ANTECEDENT CAUSES CEREBRAL THRCMBOSIS 10 years
the mode'df dying, vuch | Aordid conditions, if any, giving DUE TO (b)
o2 Aeart failure, asthenia, | Tige to the atove couse (o) stating
de. It méfi"m the dig- the underlying cause last. on
ease, infury, or complica- DUE TO {c} !
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITI_C)NS' = . \ . . . - -
’ . Conditions cntribuiing (o tAe déath- but Tiot - i it N
related to the disease orgcondmon couting 4ot NEPHROSCLEROSIS ,ARTERIOSCLEROTIG 5 months
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . T
) 200 | v [
(Howelly) 216, PLACEOF INJURY te.s.inorebowt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATH)

HOMICIDE . >~
21d. TIME {Menth) (Day) (Year) (Hour) 21&. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ WHILEAT ] NOTwhLE
INJURY  + vk = | "woRrK AT WORK

he;reby certify that / aitended the deceased from 118

- |
) A., and that death occurred al

6 _ 19

to 12656 | 19 Y Y DX ROCEXXIS

, Jrom the causes and on the dale staled above.

10:084,,

REG.

2-JP1 |

23a, SIGNATURE ae {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
A A --?/AMM, vatAn M.D. | VAH,JEFF.BES,MO. 12-6-56

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)

TION, REMOVAL tapedty) s
| L2 / / -
DATE REC'D BY LOCAL 25 FUMERAL ,8 SIGH

Nl palid Lad? lo: 1155 Toulor




x
/ STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose na i ded og the reverse side of this certificate was embal

by me, or by . =TT - - el “twcz..., Student Embalmer No./..’...%...?

working under my personal supervision..
K

Student....cocciciiiiintaciaraiernraa i cataaararnananaa Signed.. M,{_ﬁ . Z/

Signature of Student Embalmer

Licensed Embalmer No.. .45 P
. S o S \ é[ . g -
- P. O. Address/ ﬁ

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated above.




