Heslth,
Walfare
. Public
Service

Coroner connot cortify to o death due to natural causes.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE Oi"l‘LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MIS3OURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2- 1957
383

__________ 9264

STATE FILE NUMBER

.. Registrar's No. . uij .........

75, WAS DECEASED EVER IN U. S5, ARMED FORCES?

Registration District Na. ... =07 . Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd lived. If institution: Reslden:e bafore
. . admission)
a. COUNTY | rnence o STATR{ sgouri b COUNTYNow ladrid
k. CITY (|f outside corporate fimits, give TOWNSHIP only) Inside Limits e. CITY 0791/ |nsud¢ L|mn;
R ey . BT & 1 e - "~
Town  Mt, Vernon Yes 077 Nop towmi  Fortageville o | Yeso Newm
<. PFIng-F!-‘-I",I:‘AAl':\%gF {If NOT inhospital, givelocation}|Langth of stay in 1b 4. STREET (! aurside, give location) Reside sn Farm
INSTITUTION Mo, State Sanatoriym 27 davs ADDRESS YesO MNoO
3. NAME OF Firet Middle Lest 4. DATE Month Day Year
DECEASED QF-
(Type o print) Anna Flowers pEaTH March 21, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [iF unDER 24 HRs3.
3 SMéRRg.?:‘ %ggmsm]{;{ C{DD Bnkn l gﬁt birthday) Mmlh;l Daws | Hours I Min.
Female Negro Winbwep [ | o pe pivorcep [ ]| STHENOWI
-] 10a. USUAL OCCUPATION (Gioe kind of work done [ 100, KIND OF Busmisaon INDUSTRY |11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) " G USA
Laborer cotton fields nknown
13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME
Unknown Unknown

16. SOCIAL SECURLTY NO,
Unknown

I7. INFORMANT Address
San.records,Mo.State San.,Mt Y ornon, Mo,

{Yes, na, oankmmn) {If yes, pive war or dater of service)
o l

18, CAUSE OF DEATH [Enter ondy one cause per line for (@), (b). and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

‘Generalized peritonitis

INTERVAL BETWEEN
ONSET AND DEATH

abthy 2 months

direct e xtension ,

ro
fo SﬂperflClal left J.ngulna.'l.

Death occurred at

Cﬂayiin'om, if any, DUE TO (&)
which gave risg fo
ahove cause (8)r (non—maffgﬁgﬁt)
stating the under- !

= lying cause lust. DUE TO (&)
o PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{m) 15 :g!s; Sg;g;:zv €
| 4 ?
3 é 7—2 l ves [ o [
E 20a. ACCIDENT “SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of infury in Part [ or Part Il of item 18.) .
8 0: -0 a) R |
@ | Mc. TIME OF  Hour  Month, Day, Year
o INJURY a. m. 5 I R "
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, factory, street, office didyg., elc.)

WORK AT WORK

3 -
21. I attended the d d from Fe Os 22 195? , ta March 21 1 and last naw J’%’ahve on 3‘21“;7

m on tha date statsd above; and to the beat of my knowledje, from the causes stated.

w P ! (Degree or title)

2. N°

22c. DATE SIGNED

3-21-57

22b. ADDRESS . -
Mt. Vernon, Mo.

23a. BURIAL, CREMATION. | 23b. DATE -
EMOVAL {Ppecifip)

(State)

.

24. FUNERAL DIRECTOR

2 i Wt S| 5

AME OF CEMETERY OR CREMATORY 2)d. LOSATION (City, fown. or county)
2‘('4'7 Mg Mﬂ' { jrb%“nzﬁég’ , z(ﬁ .

25. DATE RECD. BY LOCAL/REG,

26, REGIST! 'S SIGNATURE

Loif U drco

3-23-57 s

Ld

— {Licensed Embolmer’s Statement on Raverse Sidei

—



STATEMENT BY LICENSED EMBALMER
* L". hY . .
! L - - - " 1

I hereby éeril;ify. that the body whose name is recorded on the reverse side of this certificate was embj

by me, OF by .l . T

working under my personal supervision..

SHRAENL 1o aee e e ez iaze e aaaaaeans Signed.%...z-.;. =1

! v -t .
IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
- to.comply with the above gonstitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

.

<1 If this body is not embalmed, fact should be so stated above. . S eethey : Ct




