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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

USING

PLAINLY.

WRITE

STANDARD CERTIFI

| ALEB AUG 17 1953

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

42()49'?

Stut:.F:Ir Na .....................................

CATE OF DEATH

REG. DIST. uo.éﬂrnmmv REG. DIST. no.i@émgmm”m ,/‘iz"’?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. MY institation: resldensce before

a. COUNTY Pemiscot ; e STATE . Missouri.  -» coury Pemoscot’-n‘ﬂ’”’
b. Col'qu‘f (I outalds corpurate Hmits, writs RURAL and give €. I¢€NGTH oF c. Clgg (I outelde oorponu Uszits, write RURAL and give townahip) N _ T
O Rural Little RivEM”|30" ‘15"l v  Rural'ULittle-River . :0l, ¢ & _
d. FULL NAME OF (1f not in hospital or institution, give streot address or location) d. STREET Sidfranl, give loauo_n); 3. 4 t ljhﬁ,,ﬂ L
Wernoron  Rural Route 1 ADDRESS Rural Route 1 0
3. NAME OF a. (First) b. (Middie} c. (Last) 4 DATE . _(Month) (Dsy) ear)
DECEASED .
( Type or Print) Mary E, Flynn DEATHL..A-.ugh 1 .}1?,1958'
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH - 9. AGE (In yeara| W UNDER t YEAR | tF UNDER 1 Has.
Fem&l . ‘Negro ‘ VaRCED {Bpecify J-une 13 , 1911 - last birthday) Munth-l Days | Hours | Mla.

10a. USUAL OCCUPATION ((iive kind of work
“done during most of working lifs, sven If retired)

House-W

10b. KIRD OF BUSINESS OR_IN-
' DUSTRY
X

11. BIRTHPLACE (State or toreign oountry) / 12, ClIJTIZEN OF WHAT
RY

Mississippi 1195 8

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

Sandy Hayward

Minerva Moore

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, orunknown} | (If yes. eive war or dates of service)

16. SOCIAL SECURITY
NO,

Oren Flynn
17. INFORMANT® &

S SIGNATURE OR NAME ADDRESS

il
No x p o Oren Flynn St. louls, Mo,
18, CAUSE OF DEATH MEHCAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ m x 7 ti ‘ ONSET AND DEATH
line for (a), (8}, and (c} DIRECTLY LEADING TO DEATH () 0 R -ft) M
*Thia does not mean ANTECEDENT CAUSES —— / ——
the mode of dying, such §  Morbid conditions, if any, giring DUE TO (t)
as beart fallure, asthenia, | Tite o the above coue (a} stating i A - -
de. It meons the dis- the underlying couse logt.
case, injury, or 1] . DUE TO (c) i
tion whick cuu.m! d'euzh H. OTHER SIGNIFICANT COMDITIONS® —
Canditions contriduting to the death but 2ot
related to the disease or condition cauring death.
1%a. DATE OF OP_F]%}; i5b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
7= @ ves (] wo [T
21e. ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (e.g..lnorabout | 2tc. (CITY TOWN OR TO NSH (COUNTY) . (STATE)
' UICIDE homa, Iarm, [xstory, strest. office bldx-, sx0.)
HOMICIDE W o
21d. TIME tMonoth) {Dwy} (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - . - WHILEAT NOT WHILE
INJURY ——— m. WORK' AT WORK
o, B
2. | hereby certify that I atiended the deceased from du A o & 6(44 4 13 5‘3 that I last saw the deceased
"~ .alive on , 19 —%nd that dea!h oceurreq/Al 220" em,, from the caugts and on the dale stated above.
23a. SIGNAT T m fory zabﬁonarss 4 3. DATE SIGNED
. Tt L4 3 Lt G/ 6/"53
%?SNBHEN:SE‘\'LCREMA- 24b. DATE | 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATICON (City, town, or county) ¢mle)
. {Bpeeiiy) .
Ruris 3..7-5‘; Home Town Wardell, Mo, .
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GNATURE - ABDRESS .
- L Jimmy Osburn Funeral iiom
jf//' 332 2 § x

(Liversed Embalmer's S

taternent on' Reverse Side)




% g"':a"?é/" 3.3

PEf Lol DTN HEALT 't CEPARTMENT

COURTHOUS PHONE 79 .
CARUTHERSVILLE, MO,

AUG- 14 1933 - .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by —

. .. Stud bal NOswuus tessavsaa reessaraiana
working under my personal supervision, udent Embalmer No

Signed. - 4 ;éA‘M/
S1gned..cieiecerennancarasenaransaas cesres Licensed Embalmer No 11.185

Student Emba Imor

P. O. Address W'ardell, MO.

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

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




