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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 3
(@) County gasger @ s Missouri ®) Couaty... YBSPET 0 {1-?
4 City or town lehi. City : - 7
(1f cutaide city or Lown limits, !rnus YRURAL" and name of township) (e} City or town JOD l in, A
(¢} Name of hospital or institution: ‘([I‘ouuiiie city or town limita, write “RURAL™) P
g& .......................... @ Strect No 915% S. Main Street o
{If not in honpital or institurfon wnr,e sr.ree: number or locatmn) (It rural, give tocation)
{d) Length of stay: In hospital or institution ] ) N
/ {Specily whether (e) Citizen of foreign country? 9] (Yes or No)
In this community, 27 Years s
yeors, moniths or daya) ’ If yes, name country. :
MEDICAL CERTIFICATION
3. {a) PRINT
FULIL NAME Frank Flvnn
— g ARy 20. DATE OF DEATH: Month.. MArCh 4. 16 -
3. eteran, . urity ' A3 T B
G O e ) Social vear. 1942 AP

name war. Nao,

6. (8) Single, widowed, married,

0 divorced... Slngle

5¢ Color or

race, ‘Ihl t'e

0

. sMale

21. I hereby certify that I attended the deceased from..
P A P

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

6. (&) Name of hiisband or wife._. eeemreanimees B, {€) Age of hushand or wife if Duration
W ALV o oo reernrr YEATH
7. Birth date of decedled_.. AZNS L 25 1884 .
- mnnth) (Dxay) {Year)
8. AGE: Years Months Days If less than one day Due to
57 6 2 1 hr. min
] Due to.
9. Birthplace....... _Nas hl.n ton. C Arkesnssas L
- -- {City, hwn};r county} (State or foreign country) VJ
Gthy diti
10. Usual occupation Mechanic : P unfxﬂﬁﬁ 2::;::::1; within 3 months of desth) u"
11. Industry or business.... 3108 €% Metal Jorks .. i a \‘ PHYSICIAN
e . ajor findings:
§ i2, Name -II]. l llam Fl:,mn - i ! Of operations, k i Underii
= - : . : nderiing
=) 13 Birthplaee. 30_Data ﬁ Road Is l?.n il the cause to
(Cny wD, 0r Co (State or foreign country, Of autopsy........ should be
Lice doach . , harged ata-
] fisﬁgall;. :
Arkansas .

2 14, Maiden name..

S{ 15. Bu—thpldce Ft Sml tvh

E - Clly towan, or enunty) (Smto or foreign cototry)

“i6. {s) Inférmant> n_._ger'&r_llde‘ Flylnl (.S ister )
@ adaes....Fayehteville, ArK..

17. (a) RE'DOVB.]. (5) Date thereof... 3,/17/42

(Bunni crun-uon ar romovai} (Monr.h) (Day)} (Year)

Faye Lieville,. ArK..
i8. (a) Signature of funeral director...... &3 He d% e=Nels Qﬂ

e =

T (:) Place bunal or crematlon

&) dress..._.... "ebb c JJ’E (30 ot I/ S
o & Gl g o i s

22, H death. was due to external causes, fill in r.hef};:ninz:

icide (specify)

(s} Accident, suicide, or h

(8) Date of occurrence

——

(¢} Where did injury occur?
(Ciy or town) {Connty) {State)
(d} Did fnjury oceur in or about home, on farm, in industrial plaee in public p]m:c?

While nt:z etetsd OQ
23. ._lg:uamr ﬁ

A Rt (M c-ﬁer ............
Address 24 C;_«é/.(;za ereernren. Date sighed, ‘5/ ,/4[

(Epemfy typea of place}
.. () Means of injpry...

J7F ¢

(L:cenlcd Embalmer’s Statemeat on Reverse Side)




&2 32 G

jpract® .

\ : ' STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalimed by me, or by

eeeeemeeeeeeemeeeeees e seess v - . Registered Apprentice No.._.._..._.

the abave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

o




