No. 300 F"_ED FEB 27 ‘195] THE DIVISION OF HEALTH OF MISSOURI . 71,,?10

e STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. — REG. DIST. KO, g&L__PIHWY AEG. DIST. NO. 6095 Regisivar's No...&.%......_............_.._. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacsassd lived. 1f Lustitation: residance before
fl/] s COUNTY Saline & STATE  M{ sgouri b COUNTY Ga1ine *dei=bs
b. CITY (If outelds corpurate limits, write RURAL and give c. I;!EELG“I'!I!-‘: dOF\ c. Cg‘g (If outalde corporate limits, write RURAL and .3-. 0 ?7
town Rural (Marshall) ‘*f;u . town  Rural ( Marshall 3
d. FULL NAME OF net la hospital or Insthution, give street addrem or losation) d. STREET - * (11 romal, gtve loestion}
HOSPITAL OR W. of Marshall ADDRESS §~ M4, W. of Marshall
3. NAME OF a. (First) b. (Middie} e (Last) . 4. DATE ( (n.
DECEASED . “%’ "’ (Year)
(Tvpeor Pty NORA _ T FLYNN oo F 1951
5. SEX 6. COLOR OR RACE | 7. Mggﬂgg. EWEECEARRI%:_ 8. DATE OF BIRTH 9, I:GE Uo yean| 7 woce Dr:: o
3 ( ) % birthday, H Mig,
Female White ever-marriedV | July 20,1865 | as —tm o e
102. USUAL OCCUPATION (i - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
250a Quriog st of workiag i, eran i eired) | OF BUSINESS DRrRY fﬁ"ﬁ'{";gga?l GUNTRY T WHAT
[foman Ianforr. TRof Ot KO - U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN ‘NAME 14. NAME OF HUSBAND OR WIFE
Thomas Flyann Briggét  Holmes - | None - - - =
5 WAS nscms:a E\‘.;leR m‘i U.S. ARMED l-;?Rcem ’ 16. SOCIAL sEcunth 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, or unknowa Fou, give war or dates of serviee) | - .
e ' """"""" e 2242 }P'Lw 21 Lowa. Parslatl S

18. CAUSE OF DEATH MED CE| TIFICATION

. Enter only onecawseper | I. DISEASE OR CONDITION
\io for (a), (b, and () | PHRECTLY LEADING TO DEATH* (5)

*This does mot mean | ANVECEDENT CAUSES ,@ z Z { 5
the mode of dying, tuch | Morbld conditions, if any, gidny BUE TO (b)

a8 Aeqrt fallure, asthenia, | ride to the above cause (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD____..O

WRITE~PLA

de. It means the dig- | e underlying couse lont,
eaxe, Infury, or complica- DUE TO {c) ‘ N
téon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : - :
Conditions contributing to the death but ot _5‘0‘.‘(
related to the discare or condition amdna death. :
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION
. YES D . N0 D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ex..luorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . -(STATE)
UICIDE ’ -homa, farm, factory. streat. offios bldg. . et0.) - . . - : .
HOMICIDE '
21d. TIME (Month) (Dar) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT =] NOT WHILE
INJURY : - | WORK AT WORK
2. ] hereby cerlify that I attended’ the deceased from _m_ 1981, to _Lf_i&, IB_L dhat I-lasi saio the deceased
alive on 4 _‘_.19 , and thal death occurred at 9_._1_5:._ m., from the causes and’ on the date stated above.

23, SIGNA (Degron or title) | Z3b. ADDRESS ’
ﬁf? .. - Marshall, Mo. . . - I:i/m/;.;’/

TIO REM v RLAL “CREMA- b. DATE 24e, l\A'dE OF CEMETERY OR CREMATORY - m LOCATION (Oity, town, of county) */ - (sme)
%’ " [Feb. 26,1550 Mount St. Marys ~ Shackelford = Mo.

DATE REC‘DBY LOCAL | REGISPRAR'S SIGNATURE S zs FUNERAL DIRECTOR' S 81GNATURE ADDRESS
Feb.23-1951% M J ?;: 38 M Marsh=11, Mo.

Mt

<

- {Licensed - er's S:ntem:nt on l!m Side)

——d o




RECEIVED.? 7637
DISTRICT HEALTH OFFICE No,3 =

District Fite Number _ "‘"

Date Filad 2R =

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, or By e ees rmnmereem
working under my persona! supervision. ' Student Embalmer No..eeaesrssensrnanraaccnss
S1gnedeeenacssiasicnans . ' g

e Student Embalmer . Licensed Embalmer No L/ 7 [

P. O, Addﬂu% ngsaﬁ-g._;o

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

*If this body is not embalmed, fact should be 50 stated above. °




