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

<.

DEPARTMENT OF COMMERCE

B"m“”“a ‘i‘sé” 1945 STANDARD CERTIFICATE OF DEATH State Fils No.

REE M[}Jmmct No.—..... g_‘l_g_

STATE BOARD OF HEALTH OF MISSOURI : 7595

1. PLACE OF DEATH:

L&Imﬁfy_'l_lfglstmtlo.‘r:biitdéf No..jggs Registrer's No, Oﬂ :'l?.r;___

(6) County_.. _ﬁtlmuisﬁ D00 M eror oottt boeemete eSS e

(5 City or town__==2%® 91 Toul

£ e,

(1t catside city or town limkts. wrlte
(¢) Name of hospitai or institution:

*RURAL" and name of townbip)

x)t JOhn S HGSBital..- a ..()

(If not in hospital or iastitction, write stres
(d) Length of stay: In hospital sr {nstitution

e Hontha. .

Iy whether

In this community. 60 VY‘S I MO.a 20 dg«n AR

yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:
Illinois.... St. Clain. ,;“

ou ty

A9t 3t Lot 77

(If outside city or towsn limits, write * HURAL") f‘
h

@ sweeNo #2013, North Twe nty-Fourt
{If rural, give locution) N

{¢) Citizen of forelgn country? NOo »

{a) State

(¢) City or town

7

If yes, name country.

3. (2} PRINT Abbott G. Flanm erv....e.

FULL NAME
3. (&) If veteran, 3. (¢) Sgdal Security -
I .. o BLET08- 161
5. Coloror | 6. {a) Single, widowed, married,
4, Sex Male 'f race whj't’e,' +8 divorced___.._g?'...r:.r...j.l?

6. (b) Nameof husband orwife e
Helen Flannery..

7. Birth date of deceased......£.€ DT UBTY

6. (c) Age of husban% wife if

"ot T I8EE T

(I

MEDICAS, CERTIFICATION

20, DATE OF DEATH: Month...... s, _.__day 3.0

5 Fear. ‘-f‘\f‘ hour 1 mlnutf___fpj:____.e._M .

21. I hereby certify that I attended the deceased from V] M""'{““" o
T & o to____ﬂ(kaaal&\__&_?__,, 1998
that I last saw hw alive on......d [..a® l9_ﬁ

and that death occurred on the date lnd hour stated above.

Duration

lmmed%cau of death

(Month) (Day) (Year) W U
B. AGE: Years Months Days If less than one day Due to ’.7 y/ "‘V
A0 I 20 <~
hr. min -—
Due to
9. Birthplace :‘a s+ 5'1’, ')_.OU 4 I[.I 1 i no i S 9'Y I) [ ' -] )
(CilLy, tewn, or county . State or foreign conntry, . T - . Lkl
Road Construction., Other conditions.... (wAatva_uh slrnrtns P e’
10. Usual oecupation. {taclude pregouncy within 3 months of death) U :
Flannery €rm’ Sona - S Z
11, Industry or b Si ﬁ. - P CIAN
ajor findings: —_

B ( 12, Name P __arick Flannéry... Of operations _ o
= . . i M - . nderlne
: 13. Birthplace IrE}.and LY 2 ~ ::}Eglé::g
" {Civy, towp, or mual{)_ﬁmi t'(El.mn or forsign country) of automy.._M"WWM ?ﬁ should be
& { 14. Maiden name_.....__..._...MBJ_'.} _711 . N— WA i eﬂ sta-
= c""(fwv\' tistically.
!_‘ a & -
% 15. Binbplace Tenne a8 e(?u.u:r ,mi"“ ;“w, 22. i death was due to external causes, fill in the following:

16. (a} Informan
(&) Address

17. (a) - Remoyal. s, T i
(c ce

18. (a) Sigoature f funeral dlrector.{g_t._ F !

@) Address F,2218State S
19. (@ R 4 1945

{Dute recoived hulru'hu—-r)

egistrar's signatnre)

{a) Accident, suicide, or homicide {apecify)

by Date of occurrence.

{¢) Where did injury occur?.

(ity or town) (Cauety) (Srare)
(d} Did injury occtr in or about home, on farm, in industrial plaoe n puh!il: place?

(Specify I.)po of plm

While at work? ... Means of imm’y 200 S
23, Signature Azj l‘ L [;VWV"""/’ ‘. (M.D.omoteer).

[Aadres_. Al 3_. 9_n_ qu Date dgned 3 31/ V-

(Licensed Emholmaer’s Statement on Raverse Side)
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STATEMENT BY LIC}ENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse mde of this certificate was embalmcd by me, or by..... i ..... ; ... L:Q ....................
. "' g Registered Apprentice No,
working under my personal supervision. ‘:f ce e

s AT 20 K LT 0k Alinn

I
. . oo . ! -4 - Licensed Embalmer-No '26’ 20 : :
- e P. 0. Addrcss...é? ........... Tttt JEL

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\rIBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. ) v g
~ «If this body is not embalmed, fact should be so stat_ed abuve.




