i THE DIVISION OF HEALTH OF MISSOURI -
vt 7 95309-S& STANDARD CERTIFICATE OF DEATH  ° - .98-040824

STATE FILE NUMBER

|';:::;:o IF”-ED NOV 1 7 195&gi:rrmioq Distriet No. JJ y ..Primary Regnsmmon Dumcf Ne._ %J(; R,g.,.m, s No. No.. 3(5‘

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b'forc
- 30 o COUNIY Wew Mag®id o SAfissouri b COUNTNew MadPTHY
1-57 b. CIOTRY (If sutside corporate limits, give TOWNSHIP oniy) lnside Limits <. C‘!JTY Inside Limits
R -
s New Madrid Yes X No [J o New Madrid Yes I Ne
" c. EglshFl;l"[N,:rEOROF (if NOT in hospital, giva lecation} | Length of stay in b 07 STREET (If outside, give location) Reside on Farm
) - ADDRESS :
INSTITUTiON FoME Lide J‘ 531 Russell Yes [J N[
Y il
3. FI_AME OF DE)CEASED First Middid Last 4. DATE Month Doy Year
ype or print oF
Melvin Flournoy oearn Nov, 1. 58
5. SEX 6. COLOR OR RACE| 7. MakRIED[JNEVER MARRIED(T 08 DATE OF BIRTH 9. AGE (ln ysors §iF UNDER 1 YEAR| IF UNDER 24 HRS.
M ;l C- 1 d {asr birthday) [ Months | Days Houwrs Minm.
g oLloTre wipoweD [ ovorcen( ] Oct 9 . 19 58 —_— — 2 J
*2 X 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= 7 during most olayerhi ify, wven if retired) INDUSTRY
s Ch¥Ta New Madrid, Mo. © U. S. As
:,-'-; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 4. NAME OF HUSBAND OR WIFE
. |Eheodis Flournoy Levurne Cooper
H
E- d 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY HO.|{ 17. INFORMANT ddress adr i
1 AL ki (If yau, gi d f sorvi
E_ g olmom.un nawn) ¥es, give waor or dotes of service) No. ThGOdis Flotlrnoy @ Eusseﬁi_Mg'En
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {¢}.} INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: @!!I : z ONSET AND DEATH
E IMMEDIATE CAUSE (a)
=
g 74
g"' Conditicns, iF any, DUE TO (b)
> whick gove rlse to -
b above covse (o), }
z wtating the wnder- d
8 g 1ylng covse laar. DUE TO (¢)
-~ o8- PART I1. QFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizssass condition given in PART | {a) 19. WAS AUTOPSY
® : byt PERFORMED?
< of: YES[] NO
- § | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
= £fu
] [ 1 O
]
: j § 20c. TIME OF Howr  Month, Day, Year
&5 @3 INJURY a.m.
§ : x p.m. .
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATD NOT WHILE D farm, .ctery, street, office bldg., efc.)
f 5 WORK AT WORK
E 21. | ottended the deceased from /.0 —_ ?-—-&\"R’ . to &-"Z — A E and lost saw Ilwli.m‘ alive on //—'/ “"J p
5 Deoth occurred at ’/'/ - m on the date stoted above; and to the best of my knowledge, from the cavses stated.
é ATURE or title) \LQO 2 [ 226. ADD 22. DATE SIGNED
p— ]
3 - Szzfjé;ﬁiphf~4 L P Vheo [ 1958

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clgrcm, or county) (Slnnr

REPEEY |Nov, 2. 199 Sa/ndhill New Madrid, Mo,

NEFAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
p
-
M} W P Py /Z'/M__

{Licensed Embalmer's Statement on Raverss Side)




2
g 0L

3
3 , _ _
! STATEMENT BY LICENSED EMBALM : : -

L e
I hereby certify that the body whose name is recorded on the mevelfie side of this certificate was embalmed

by me, or by !

.........................................................................................

, Student Embalme’; No. v

working under my personal supervision.

........................................................

Signature of Student Embalmer

! Licensed Em
' : P. O. Addres

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

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

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

e

t . -0



