No, 300
10.48

oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

FLUDEG 30 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e s, FO144

'BIRTH NO. REG. DIST. MO, i‘ﬁﬁ_ PRIMARY REG, DIST. wo. 5 /3 Registrar's No, ved
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
a. COUNTY sul 1 i van a. STATE M 1 sgour 1 b. COUNTYSul 1 ivanldmn!om-
b. CITY (Il outside corpurnte limita, write RURAL and give c. LENGTH OF €. CITY (If cutside oarporate Umits, writse RURAL acd give tawnship)
townahip) AY (in thia place) R
TOW  Green Castle yra, TowN  Green Castle SO 50
d, FULL. NAME OF (If not in boapisal or instisution, kive sirect address or loeation} d. STREET (M rarml, give loeation) .
HOSPITAL OR ADDRESS V74
iNstiTution. Home in Green Castle No street address
3[I;EAC'EES°EFD a. (First) b, (Middle) ¢. (Last) 4. DS?.:E (Month) (Day) (Year)
(Typeor Pty Fredrick Melton Flanagan DEATH PEC . /& /954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v uster 1 YEAR | & Untm w1 mas,
R WIDOWED, DIVORCED (Bpm:ily)/ - last birthday) |Monthe| Days Lﬂeun Min.
Msle White arried Dec, 4, 1878 78 —— b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot foreisn ovuntrr} 12. CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY TRY?
Farmexr Genernsl farming Miggouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Anthony Flanagan Nancy Jane Guffev ors 8Bedoni lanagan
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. no. or unknoon) | (If yes, sive war or datea of service) NO. . ’ .
No ———————— e None John Flanagan, Kirkgville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘g;gg_}!‘:‘hgm
I. DISEASE OR CONDITION - .'
- Bonter only oRGRUSSPET | T RECTLY LEADING TO DEATH® 1) ﬂ-‘d‘/ffﬂﬁ/wﬂ Y Sk [/szdm Jé#w) AL 2ays
i 7

line for {8), (b}, and ()

*This does nol mean
the mode of dying, such
as heart failure, dsthenta,
ete. It means the dis-
care, Injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if enyp, giving
rige to the above cause (o) slating

the underlying couae last.

DUE TO (b} GWGFJ'?/VE /%7%7' LA

L prys

DUE TO (¢} &//ZWWC 4/5/%46’/77f

tion which coused death.

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disense or condition causging death.

—-—-"‘_-_.-—

]

2. AUTOPSY?

19a. DATE OF OP_IEE)Ari 13b, MAJOR FINDINGS QF OPERATION T ) A
e L , £ T2 ves (] v (J
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) - - (COUNTY) _ . (STATE)
SUICIDE home, [arm, Iactory, strest, office bldg. e10.) -
HOMICIDE
21d. TIME (Month) (Day}  (Year) (Hour) 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - e .. ’ WHILE AT NOT WHILE
INJURY - m | 'work AT WORK

22. I hereby certify that I atiended the dec

eased fron%f'rf" 26

195 % to DEC. /€ 195% thai I last

saw the deceased

alive on DEC /4 , 195" , and that death oceurred at Z° m., from the causes and on the date staled above. .
23a. SIGNATUW . {Degroe or title) | 23b. ADDR 23c. DATE SIG'NED
S P f2-/&-3Y
24n. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY' [ 244, LOCATION (City, town, or county) - (State) -
TIQON, REMOVAL (Boweify) . )
Burial ec, 18 198 Overgtreet Cemeteryi'Sullivan Co,, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DLRECTOR'S S$)GNATUR ADDRESS-
REG. - 50‘7’7: = g; » 44 M,
1>/>v /54 &g..- . . [Z ’ .
T (Lifensed Embiimer’y” Statement on Reverse Side)

¥




il

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

Student Embalimer No.

e ol P T

v o
Student Embaimer Licensed Embalmer: No 'é/é 7? :

P. O. Address Mﬁ% )2‘7

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm%o comply with
the above constitutes grounds for revocation of license.)

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




