THE DIVISION OF HEALTH OF MISSOURI

2 I hereby certgly ‘that [ attend Se deceased from ;Qﬁl 9'9 lod‘&_—ﬂ 19'!_1-3. that T last saw the deceased
alive on' and that death ofcurred al L4 sg , Jrom the causes and pn the date stated above.

PN

5. No.300 L >
. STANDARD CERTIFICATE OF DEATH R 25 & I
Siﬂf File N,
v. 10.48 TILED DEC 21 1953 ¢ File No
"RIRTH MO, Rec. pisT. wo. __ 42 PREMARY REG. DIST. 1000 zegistrar's Mo..... .......12.88..._......
I 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers teceased lvad. If lowtl ienos befors
a. COUNTY a. STATE b. COUNTY adiniseion).
Buchanan Missouri Buchanan
b, CITY (If outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (i octside eorporata limits, write RURAL and cive township)
. township)| STAY (lp this place) OR /
TOWN 34, Joseph &8 ¥ra| TOW 84, Joseph 0117
a d. FULL NAME OF (If not in hospitsl or lustitution, give strect add or locatlon) d. STREET ¢ raral, give location) (&
o HOSPITAL OR ADDRESS
o INSTITUTION 1225 North 10th Street 1225 North 10th Street
E 3. g&:ﬁs%% 6. (First) b. (Middie) ] ¢, (Last) ) Ds-,F-E (Month)  (Dey)  (Year)
& (Typeor Prini) __Nora Holland Flanagan PeADegamber Qth 1955
F’g B, 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o years| o toam ¢ YEAR | # DwoER 1 ams.
& WIDOWED, DIVORCED (sp.duﬂ“ Iast birthday) |Mootha | Days | Hours | Min.
3 Ehita Ridowed July 13-1877 16 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t -
- done d udummoiwmﬂu“th.mnﬂnﬂr:) ° DUSTRY (Biate or forelen oouater) ' ) / 'ZCSUITJTZ%’Y“?FWHAT
o Housawifa at home. Nashville, Tennsscee UeS et
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Patrick ﬂglland m_um_ | Thomas Je Flanagan
5. WAS DECEASED EVER IN U.S, ARMED FORCB? 15. SOCIAL SECURITY | 17. INFORMANT'S H
5 {Yes. 0o, or unkoown) | (If yes, xive war or dates of sorvics) NO, > SIGNATURE OR NAME C 1 tY ADDRESS
= No _none r)1225 No 10th
gL 18. CAUSE OF DEATH | OR COND EDICAL CERTIFICATION " IgrER\IM&gED‘IgEEN
. DISEASE ITIOR
7 'ﬁﬁﬂ{‘lﬁ?_‘"ﬂ'ﬁ‘(’g DIRECTLY LEADING TO DEATH® (y) W ’f *&"‘—f M
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
_j_ <|| a8 beert failure, asthenta, | Tike to the, abovecaun(a)tmhw RPN e e s B . e = h
=) de. It means the dis- the underlying cause logt. - : - - B . .
o ease, infury, or complica- . D_UE _TO © — e
=1 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - Neow Pt e e
& Conditions contributing to the death but ot L) W gm
a related Lo the diseaae or condition causing death. .
T 19a. DATE OF bpg%m 15b. MAJOR FINDINGS OF OPERATION - T A S T T 0T ] 20, AUTOPSY?
A /SG/ (] wl&
= . ;- YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
;-3 SUICIDE bome, farm, faotory, atreet, office bldg., %) S e . -
&
g 21d. TIME (Moath} {(Day) (Year) (Houn . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; ) WHILE AT[™] NOT.WHILE L
>|‘ INJURY WORK AT WQRK : o
5
<
i
P
[
g
[~
S

e TURE, . (Degmeo;‘t,iileb. T, A éDR M Zc. DATESIGNED
p I3 23 /2 /o/crs
Ziz BURIAL, CREWA 3ic JAME OF CEWETERY OR CREMATORY, | 24. LOGATIOt_i {Olty, town, or county) (Baw)..
F N REMOVAL ‘
D BY LOCAL 25, FUNERA}, DTRECTO 1 GuATUAE DORE S8
REC RES. % Eret Yo
/5,953 Ste Josophnloe

(Licensed Embclmnv Statement on Reverse Side)
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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.__f..._....\.........

// . , Student Embalmer No.

working under my persona! supervision.

StUdONt savensrcrscavenrodolisiassraannnsas Signed. - Z’t-

Student
Licensed Embalrner Nof {56

P. O. Address St. Joseph, Miseouri.

lNote: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
H shis body is not embalmed,: fact should be 'so’ stated -above. - , Lo




