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ST,
Registration District No. ___.___..__-__S = . Primary Registration Dlstrict No. 45/7 /& ATE FILE NUMBER

DO NOT WRITE AMENDED .

ON THIS $TUB -
mﬁﬁmﬁey 2. USUAL RESIDENCE (Where deceased lived. If inditution: Residsnce before

VS 300 a. COUNTY « siMissourl v comvTaney admisaion)
Rev. 4/59 b. Cé‘l: [If ourside corperats limirs, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits

TR Branson years Town Bransdn Yes G No OO
1
JOQG

c. FULL NAME OF [If NQT in hospital, give {ocation] Intida Limits d. STREET {(f outside, give locatian) Reside on Farm
2r0b0

HQSPITAL OR ADORESS

INSTITUTION Skaggs Hospital Yeef) No 3 Branson Yer O No gl
3. MAME OF DRCEASED Firat Middle Last 4. DATE Maonth Day Yoor

{Type or print) OF
FLORA ADOWS pean  Oct,.31,1963
5. SEX & LOR OR RACE 7. Married Never Married [ a DATE OF BI ¥. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowad [ Divorced O] égi 72 Montha Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H‘ BIRTHPLACE (City and wtote or country} | 12, CITIZEN OF WHAT COUNTRY

oY Y TL g over 1 et own home Sparta,Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Johnson Malinda Dougherty Ruben Meadows
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, gi\ranwar or detes of service)

one none  Miss Brooksie NMesdows Branson,Mo

1B8. CAUSE OF DEATH (Enter only one cause par line far [a}, (B}, and (c). ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TQ (b) -
which gave rise 1o
sbove caunve s}, .

DATE AMENDED

—
z
L
=
=]
o
o)
fat

wiating the under-
lying cavie last.

DUE TQ {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byl not related fo the termined PART U1l W decessed was  femsle wes
disessn condition given in PART | (a) thare a pragnancy in lasr 90 days.

I O Yes I O No I O Unknown

19 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOM[:I]CIDE 20L. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART 1 or PART 1l of item 18.}
PERFORMED?

YES [0 NO [Ll—"
20c. TIME OF Hour Momh, Day, Year
INJURY a.m,
pom.

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fectory, street, office bidg., etc.}
NOT WHILE AT WORK J L,

. | attended the deceased from ! O/[ /6 0 10__LL£léLnd last saw maliw on_I,&Zéé—

Death occurred at 1 Q 'ln EH'- on ihe date stated sbove, and to the best of my knowledge, from the causes stated.
7 i

T i 22h, AD)] 22¢c. DATE SIGNED
!Ei/‘ ceke YUD . ),
23a. BURIAL p 23b. DATE L CEMETERY OR CREMATOR®” 23d. LOCATION (City. town, of county) ata), -
O A ]
ur

Nov.3,1963 {Ozark Mem. Cemetery Branson.Mo

24. FUNERAL DIRECTOR AODRESS 25. DATEMRECD/BY LOCAL REG. REf@| EAH S 51
: /4
Willtdy>1Cobb Branson Mo /] 2/ b5 @L)(;Zﬂ‘fﬂ

(Licensed Embalmer's Statement on Reverw Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬂ by i'ne.)

or by Student Embalmer No.

working under my personal supervision.

Student Signed ) ﬁ/éﬁ/ M

Signature of Student Embalmer
Licensed Embalmer No. (ff 7’3 /

o P. O. Address M %/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this- bOdy’lS not: embalmed faci“should 'be so stated above.




