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Doctor, coroner, etc. must use only stondoed nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg_islru!ion D‘@_?'““—

STATE FILE NUMBER

N3

Registration District Na. . .A.,_....:'Ragis!rar'siN - 2 oy . A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reside e]bafore I
a. COUNTY St. Louls a. STATE M b. COUNTY ?Eﬁon) 1
b, CITY ({lf outsids corporate limits, give TOWNSHIP only) Inside LAmits ¢c. CITY TnsidgLimits
TR Manchester Yes [ Ne [ ow S 1 L oS vuzf(m |
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb d. STREET I outsid ive location) Reside on Farm
| 4 SiHio¥ Pine Crest Home| 5 mos. AOOREA1L O Mﬁ;ﬂm Yes LI Mo E/
3. NAME OF DECEASED First Middle Last Y 4. DATE Menth Day Yeor
(Trpe o print) Clara Florence Flowers oA Aug. 18, 1959,
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH X o yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female,| White e o Aug. 11, 1874 ? é‘?bf Lokt Pishe [ Bova | Fosre T 3.
10a. USUAL OCCUPATION (Give kisyf wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moléﬁvmrkin; life, o p i cogifod) NDUS - R1. slng Sun , Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HYUSBAND OR WIFE
enry Hewltt Mary J. Sparks William C, Flowers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or‘link}yn (H yos. niv-ydan: of service)

“SBE-5H0P8ubine Crest Home,

Manchester, Mo,

Aler ,//" 2grn e ., /) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only cne cav er line for {a},

(b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

fa?w

which gave rise to
abova couse {al,
stating the under-

} DUE TO (%)

/57X

Death occurred at

2:35 P.N

g lying cqusa last. DUE TO (c)
=y PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswease condition given in PART ) {0} 19. géﬁ?ggggg
x ?
& YES[J] NO[] ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O [ d
é 2. TIME OF Hour Month, Day, Year
I INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, strest, office bidg., etc.}
WORK AT WORK < N
21. | attended the deceased from , 1o Z - ond last sow ::‘ alive on <

m on the date stated u’bﬂve; ond 1o the best of my knowledge, from the couses stated.

~ | 220. S|GNATURE

atts
{Degree or title)
M

22b. ADDRESS

|7 d0&

et

23a. \9’1

URIAL, CREMATION, | 23b. DATE
MOV AL {Spacidty)
g & /-‘(’ o /’7

23e. NAME OF_vﬁTER( OR CREMATQ,
P
Poer) [ Cetons ([omm

23d. LOCATION (City, town, or county)

X759

{State)

24. FUHERAL DIRECTOR i /

“ADDRESS

25. DATE RECD. BY LOCAL REG,

y-20-59

26i

GISTRAR'S SIGNATURE

&

77

(Licensed Embalfar’s Statemant on Reverse Side)

Dy P,
v




STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T DY 1oreririe ettt irras s s e e s st rs s s e s st ., Student Embalmer No. .........ccoiunei

working under my personal supervision,

ey A ETs =] 1| R
Signature of Student Embalmer

/ r////

Licensed Embalffer No

P. O. Address /.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




