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STANDARD CERTIFICATE OF DEATH

w042

Stote File No, 5.
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ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b}
rige {0 the above coude (a) :mmg
the underlying cauee laat, -~ - :

* This does not mean
the mode of dyting, such
a# keart fallure, asthenta,
ei¢. It means the dis-

egae, infury, or complica- DUE TO (c)

BIRTH NO. wec. 0isT. no. L4 primany res. oisT. w.t2 34 pegistrars no.... L2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dyceased lived, If lostitution: resldence befors
a. COUNTY a. STA b. COUNTY, adimiseies).
Iron_County ™M3issouri Washington
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporuts limits, write RURAL agd ive townahip)
township) | STAY (in this place)
ToWwN Iponton days TOWN Potosi Y
d. FULL NAME OF (It not in hoapital or institution, glve street address or loeation) d. STREET {1 rural, give location) ’ I~ I
HOSPITAL ADDRESS
wstitorion St Mewyls Hospltal 22l W,Jefferson
3 NAME OF s. (Firs) b. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Year)
(Tweor Print) _ Alberta Elizabeth Flynn DEATH 10 12 1955
5. SEX §. COLOR OR RACE | 7. #&%ED. E.IEVgECRESRRIED.I/ 8. DATE OF BIRTH 9. AGE (1n y-;n " m':u 1 YEAR | tr unDER u uEs,
\ (Bpacl Hoars | Min.
female /1 white married =T 11-1-1907 “I8 | 28 |
10a. USUAL OCCUPATION {Giwe kindof work | 10b. KIND OF BUSINESS OR [N- | I1. BERTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
son.i auum. . svan if retired) A T TRY P
paint store Nashville,Tenn e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Brown Elizabeth Borwn | Henry J, Flynn
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
tY-Na.ar unknown) I (1f you, xive war or dates of sarvice) NO. J .
S Henry J,Flynn Potost, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only coseauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (a), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) Vi 177

M%@W_

-~ -

11. OTHER SIGNIFICANT CONDITIONS - .*

Cunditions contributing to the death but not
related to the dizease or condition causing deaﬂs

tion which caused death.

.19a. DATE OF OPERA- | .150." MAJOR FINDINGS.OF OPERATION' P S J T L . Y| . AUTOPSY?
TION N
s L] NO m
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE homa, farm. factory, street, office bids..etc.) SN giIme LA T e ke .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r WHILEAT[ ] NOT WHILE )
INJURY o | " WoRK ATWORK - ce e . e .
y 35 o i T
2, I hereby certify tha.t I atlended.the deceased from L2~ vi 19 Lo lO -1 Rs 19 , that I last saw the deceased
alive on _lo_"L&_ " 195757 and that death pecurred af _5 . 30 Am., from the causes and on the date slated above.
23s. SIGNATL:? -7; é - E? (Degres wlc)o 23p. ADDRESS ' 2. DATE SIGN
G [
7 I -2 Kl P /7),0 10'4"/’-5—5

=

(i 1 Embal, LM

%‘l NBU R IAL;RLCREMA 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (OQity, tOWl_l. or eounty) {State} .
BrT ey - (10-14-1955 | St James Cemetery |. Potosi, Mo . = . .

DATE REC'D BY LDC?;L REGISTRAR™S SIGNATURE ’2_8/ 25. FUNERAL DIRECTOR'S I“AY}IRE ADDRESS i
e-/7 -6& ' A . Potosi, Mo

m onn Reverme Side)




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 Eabaimar No.

working under my personal supervision,

{
StUdent cevaseserranrnescannaans Signed.ﬂ o, ,_-_?Z, FP /A

Student Embalmar
tensed Embalmer No... 4.5 5,‘14

P. O, Address.folonlo Bl _._....._..

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

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




