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State File No
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1385

(g} County
) City or town.. S0 DOLIS

1. PLACE OF DEATH: -

2, USUAL mssnbh\'dslqg DECEASED:

Misgouri

State.

{a) (&) County,

M{f

9/7

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

{a)
(&)
(2
©
18.
(5]

19. {a)

. Usnal occupation

1. Industry or business
12,
13.
14.

15,

(2).

(Llw. towu, er county) - {Stato or forsign country)

Stoek Clerk
Sligo Irdn Store

{1f outsida ci town limits, writs "HURAL" and name of township) i n o nus
() Name of hosplt:luor Inst‘l,t'lrttlon'n “ - i ? () City or tow S t I(’[l' o}:lmisdosciu or town limita, writs “RURAL'™)
4309a Blair Ave / 47309a RBlair Ave / 7
- n 2o it (&) Street No.
{If not in huspital or institulion, write street number or location) (If rural, give Jocation} 7/
{d) Length of stay: In hospital or institution Pt | (¢) Citlzen of forei trv? No v Noj
(%uuyw uu (] itizen of foreign country b {Yes or No,
In this community Lj“fe time 21l _vrs. e 2 QS S No ¢
years, months or days) 2 5 dav S If yes, name country........... ,,.,I
MEDICAL CERTIFICATION
uid e John P, Flanagan Feb
20. DATE OF DEATH: Month. 2 @OTUETVuy, 7
3. () If veteran, 3. {¢) Social Security 9 bl ] OO P
same war, O . 4089-03-599p = bous ainue -
21, I hereby certify that I attended the deceased from | XX 80 M0
hf l oloi‘ﬁ'l -b 6. {a) Single, wIi\(,lTowed. n}nrn'ed,‘ 19 ? 1o,
N e . f S Vo
4. Sex g.le 0 L divorced arrie q’, that I last saw h...“':"a.ﬁv: on. .. Ay .
6. (b) Name of husband or wife....ccoemvceeeeeeee. 6. (€) Age of husband or wife if poy
laura Flanagan alive.n. D00 ..
7. Birth date of deceased AuguSt 12 894
(Month) (Day) {Yoar)
8. AGE: Years Montha Days If less than one day
5 1 5 “_2 5 hr. min D
. e to
o. Birtplace... b, JOR1S Missouri 7

Other conditions.

{[pclude pregnancy within 3 months of death)

Nme B T8Nk Flanagan ..
Birthplace___UAIKNIOWRL Unknown 7]
Maiden mame - EBAE e 1aney St~ fomien o)
pirehptace. She: LOUiS ... Missouri (/

{City, town, or county) " {State or foreign cuuntry)

Laura Flanagan { Wife )

Informant ..
aadress._2309a_Blair Ave,
Burial (6] Date theredf.. ?_/llLé‘.ﬁ_ _____

{Burial, cremation, or removsl) {Mecnih) {(Day) {Year)

Place: burial or erémation- L€ deNns Cemeterv
Signature of funeral-director, Suedmever &. SOI].S

Adaress__ 3904 N 20 Q;1',1‘(?(31‘,__,_

(d)

— . PHYSICIAN
Major : arass” f.
Of np’:r:u’:iggnn : \ V;
- ’ \ ] [=4 - Underline
the cause to
, fwhich death
Of autopsy.... should be
\ charged sta-
\ tistically.
22. If death was due to external causes, fill in the following:
(c)} Accident, sulcide, or homicide {(specify) Y
(¥ Date of occurrence. .1
(¢} Where did lnjury occur? )\ 4
A (City or town) {County) (State)

Did injury occur in or about home, on farmn, in industdal place, in public place?

While at work?.........s.s}

')‘

23. Signati
Address

-

L

&mﬁ&ﬁ;a;kﬂﬂﬁa”‘“Vﬂﬁfﬁﬁﬁr;; -
57,

(Licensed Embalmer's Stul.ement on Reverse Side)

of Injury......

(M. D. oneths

_-_._'....,..__.é:——



‘e

[

£ , Registered Apprentice No.

ﬁorking un‘der my personal sqpervision. )

N N W
A _ Signed
LlcenSed Embalmer No. 3 4/ ‘
P.0. Addressz 62‘4 M@f ........ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLN G. (Failure to comply with
the above constitutes grounds for revocation of license.) : ,

If this body is not embalmed, fact should be so stated above. * ’ _ .




