MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUSBLIC HEALTH AND WELSI&
Registration District No. ___ ——

_Primary Registration Dist a.

Registrar’s No.

12467

=62-048330

STATE FILE NUMBER

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

Columbus, Columbus, Kentutky Thistlewood Mounds, I11.
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BY AFFIDAVIT CF }:\]npra'] Director

DO HOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. TOUNTY T . STATE b. COUNTY admission)
VS§ 300 uﬂ_' . . - a Ill. Alexander mission
Rev. 4/59 % -~ B. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 15 < COITY Tnside Limits
14 R
-3 e . z
=0 TOWN St . Louis TOWN Cairo \quI Ne O
1 < lery c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lotation) Resida on Farm
T allER TNeTUTIoN YO No[d ADDRESS Yo O N
28/207] <Qg —~ Deaconess Hospital [ ™ 28 Edgewood O N
3 [ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 CRESSIE CRAIG FLOWERS PEATM  Dec, 26, 1962
I 5. SEX 6. COLOR OR RACE 7. Married O Never Married [ |8. DATE OF BiRTH 9. AGE (last birthday) |IF UN’?ER ]DYEAR l.!: UNDER 2M4 HR
. Widow Divorced 3 Months ays ours in.
5 o Female White L5 3-26-88 174
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) .
fousewife at home Columbus, Kentuckyt e S, A, .
7 / 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
— Wm, W, Crai% Li r widowed
8 ! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address M 3 1
g {Yes, no, or‘unknown) (If yes, give war or dates of service) - 1s s ouri o
9 - Nane Mrs. Mae F. Turner, University City
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {B), and {c). INTERVAL BETWEEN"
10 E PART |, DEATH WAS CAUSED BY: . . . . ONS.ET AND DEATH
= IMMEDIATE CAUSE (s} )&,@M WW%
H o - . = . :
]
]

fa/wcx., .f? [ﬁﬁl.aaqz-t- 7

Conditions, if any, DUE TO (b}

wb'::iCh gave riu‘ l)r.u

above csuse {a),

stating the under-

lying cause |ast. DUE TO (¢) } 7 0 %\

-PART Il. If decessed was female was

z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reln!ed to the terminal

:_3 disessa condition given in PART | (a) there a pragnancy in last 90 days.
§ l 1 Yes [ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18B.}

& PERF D? O 0 a] :

v YES NO O

-

6 20¢. TIME OF Howr Month, Day, Year

s INJURY a.m.

o pam.

20d. INJURY OCCURRE

o

WHILE AT WORK [
NGT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., e1c.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE -

2.

| attended the deceased from

Death occurred et

Dec, 23, 1962

to,

g:45 PM

m on the date stated sbhove,

mc. 26! . lg&d last saw ::.:, alive on

Dee, 26, 1962

and fo the best of my knowledgs, from the couses stated. /-

{Degree or, title) 22b, ADDRESS

22¢. DATE SIGNED.
Dt

27a. SIGNATU
yﬁf p s oAl £34 /. ol e 12-07¢
3a. ggﬁg\h\ﬂgx%} 23b. DATE 73c. Nc\gfﬁ r%!%aaréav OR CREMATORY 2:!dcl.0iAT og IﬁCuy, ? é’rf{:ffcrﬂjr (St-ata] -
Burial 12-29-62 Thistte Mounds-tiidmots—
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.% REG r—
Joseph Berbling, Cairo, Ill. ¢ 27 1962 4«—)
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- If this body is not embalmed, fact should be so stated.above.
L + - I .

STATEMENT ‘BY LICENSED EMBALMER - . -

v - - .

| hereby certify that the body whose name is recorded,on the reverse side of this certificate was embalmed by me,

or by A /.' MZ

working under my gpr nﬂ_l,(‘ka_e?vign.m/

Student ‘ Signed 4&-4-...« Q_ﬁézﬁj /7
VAt

Student Embalmer No,

Signa}ﬁof Student Embalmer

Licensed Embalmer No._*2 2 -5,7

p.0. Address oA/, ag-«m/\lep _

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.
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