No. 300
10.48

ey

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4 1989 STANDARD CERTIFICATE OF DEATH

369

PRIMARY REG. DIST, mm Regisirar's Na...........z...........,.. ..... —

BIRTH RO. REG. DIST. MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. If lastivation: residence before
B.-COUNTY" . a. STA b, COUNTY aduninsion),
: WAYNE MISS ORI HAYNE . .
b. CIEY (I cutaide corpurate limits, write RURAL and give gT LENGTH OF . CBI'Y {If outside corporate limita, write RURAL and give townahip) / [t~
- hip) placel
Town ~LESPER wentin)| STRYdppesell 1Sin LERPER b
d. FULL NAME OF (If aot in hospital or institution, give atreat address or loeation) d. STREET (X rural, glve Iocation)
HOSPITAL - PRET ADDRESS
~ Nsmitution CHOMED .
3. NAME OF 8. (Firsty - b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED e : &) 8’"’
DECEASED  FLYNN - "McFADDEN. oy DEC. 10,194
5, SEX U 6. COLOR OR RACE | 7. ‘LAARR]ED NEVER MARRIED 8. DATE OF BIRTH Q.hA.GE (In years| If UNDER | YEAR | IF UNDER & HEs.
day) |[Months| Days
Y w §9 ;Bp-u!v) %— Bbgr-h on , Hours ] biin.
10a. USUAL OCCUPATICN tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn ocountry) 12. CITIZEN OF WHAT
done during most of working Lifs, aven If retired) DUSTRY COUNTRY?

FARM FARM

TNK

9

132a. FATHER'S NAME 13b. MOTHER'S MAIDEN

JAKE McFADDEN |

ELLEN CLYRURN

14.7/NAME OF HUSBAND OR WIFE

JEWEL], McFADDEN

NAME

line for {a), (b), and (c}

E:ji“\zVAS DECE;&“S'EH? E?;E?JNdI;J‘SARME&Z?.ESE: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
"o s o 499-0%-744% LESTER McFADDEN LEEPER, MO,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Esteroalyonscawoper | 1 DISEASE OB CONDITION e Iherisrr s ge OIS AXG peATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underiping cause lost.

*This docs not mean
the mode of dying, such
as heart follure, asthenda,
eic. It means the dis-

case, infury, or complica- DUE TO (c)

7

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditiona contributing o the death but not
related to the disease or condition causing death.

tion twohich toused death,

YO

19a. DATE OF OP'IgIRDFﬁ 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

IR B “ves L] wo K]

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g., in or about STATE)
SUICIDE homa, f faotory. street, office bldg., eta.) %
HOMICIDE - 3294,._/._,-
2td. TIME {Month) (Day) (Yemr) (Euur) Z'Ig. INJURY OCCURRED
" WHILE AT NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
. alive on . , and that death occurred al Mm., from the causes and on the dale stated above,
Z3a. m:_; {Degros or :iui) 23b. %ES B ’ 3¢, DATE SIGNED
M & Z0 [/ NG
24a. BIURIAL, CREMA- | 24b. DATE 24¢, I\A\'I.E OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Stnte)’
TIQﬂﬁW\I&rM) a
TR [ DEC, 11, 184¢ ALWOOD CEMETER NEAR LEEPER _ MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

340 |3

Jeve 14,

(Licensed Embalmer’s S‘tﬁeﬂ! on szerlg




zCEIVED
ree g 1950

DISTRICT HEALTH OFFICE No. 4
~ File Ho. __Zd0 - 10y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m__.....m-_....._._

SRR MARVIN. EBE. ROWLES Student Embalmer No.

working under my personal supervision.

Signed....

Slgned ......................................... Licensed Embalmer Nn 4426

Student Embalmer
P. O. Address LIEDMONT, MISSQURI

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

. If this body is not embalmed, fact should be so stated above. ' r




