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THE DIVISION OF HEALTH OF MISSOURI

271 08

, FLED SEP 6 1658 STANDARD CERTIFICATE OF DEATH State File No...
!m‘n'ru RO, REG. DIST. NO. 251 PRIMARY REG. DIST. N.M‘ Repgistrar's No, ........} ..........
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Wbere decessed lived. If loetitution: residence befors
a. COUNTY No d:‘m‘y & STATE ws e couri b. COUNTY Odawaydmum.
b, CIEY (1! outaide corpurats limits, write RURAL “dm‘i::-up) %ilgl:flli D&F‘) c. C'Ig;( dn Tetideooe within Mot of
TOWN Maryville TOWN Haryville e =
d. FULL NAME OF (1 oot in bosplisl or institution, give strest address or tocation) - AsDrgﬁ'EESS {If tural, glve location) _7 (_f -
WSTTuTion 321 North Avenue 321 North Avenue 0 0
3. NAME OF 8. {First) b. {Middle) c. (Last) 4. DATE {Month) (Day) Y
DECEASED i OF - v sar)
( Type or Print} ELLA LEWEON FLANARY DEATH & L5}
5. SEX / 6. COLOR OR RACE | 7. MA&MEB Bwsgcrgsnmzo 8. DATE OF BIRTH 9. AGE e reansf ¥ e 1 YR | 7 woor o .
- . (Bpecit ¥ on Days | H Min.
Femzle '| White Harrie - 11/17/69 =k | -
m:;:iﬂﬂ; ggc‘:l;ff?;m (G K of work 10b. KIND OF ausmmnogr N | . BIRTHPLACE (i1 vt Seare o Foraigs Constey) lzﬁgﬁwrmn
Housewife Qwn home Jonesville, Virginia ,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

George Lawson

IS. WAS DECEASED EVER !N U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 20, or unknown) | (If yes, xive war or dates of service} NO.

Nancy Hickam

14. NAME OF HUSBAND'OR WIFE

| Jemes F, Flanary

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
James F. Flun;ry, Maryv1lle, Mo.

NAME

no none

18. CAUSE OF DEATH MEDICAL, CERTIFICATIO 'ﬁgﬁgﬂﬁ"

. Enter only onecause per 1. DISEASE OR CONDITION H

Hne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5)

*Thiz does not mecn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing CUE TO (b)

ar heart fatlure, asthenia, | rite to the above cause (a) wiﬂﬂ

de. It means the dis. | the underlying cauae last. - i . ,‘Ll goX

ease, infury, or 24 i DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contrivuting to the death but sot

releted to the disense or condition cansing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION 3
_ ves [ wo A
2la, ACCIDENT . (Bpedify) 21b. PLACEOF INJURY te.g..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, furm, fastory, strest, office bldg..ate)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houor) 2te. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

z I hereby certify that I attended the deceased fro

s to Aug. 28, 19@4_, that I last saw the deceased

‘m., from the causes and on the date steied gbove.

19

WRITE PLAINLY-—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

alive on, , 18523 5 and that death occhfrred at
- (Degree or title

D. 0.

b. DATE

8/51/55

24c. NAME OF CEMETERY OR CREMATORY
Qek Lzvwn .

23». ADDRESS N . 23:. DATE SIGNED
Maryville, Missourli |8/a

244. LOCATION (Oity, town, or connty) ‘ {Etats)

Revengood, Missouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

9.3-55"1,F4_

Price Funerzl Home, Maryville, Mo.

Embaimer's S

Side)

on R
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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 emb:
by me, or by ............... ek a e eaeseeeeaeatneeaee e vaneeeaverer e e ntetebheanaan . Student Embalmer No
working under my personal supervision..

Student

Signeture of Student Embalmer

P. O. Address [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is-not embalmed, fact should be so stated above.




