THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
o0 | RIED FEB 14 1956  STANDARD CERTIFICATE OF DEATH 1816 File Nowmoemmeemmmsmn
BIRTH NO. REG. DIST. NO. _;33__ PRIMARY REG. DiST. M-M Registrar's No.........._!ﬁ:{..............
1. PIEID\EE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. }f [ngtitation: residence befors
a. COUNTY- -- : . _a,.STATE ... b. COUNTY adintrafon?.
0 Bonne : s Missouri Boone "
b, T mita, w and giv 4§ ¢. 'LENGTH OF . CITY
CITY (I outcide eorpurate Hmita, writa RURAL nd“ﬂ;.mp) csiw NGTH OF | c T ™ a 1l Columbia 9.1 Residenes within limic of
TOWN Calumbia 2 Hra. Towl§ B 8. 1IN . Ya N o
d. FH(%IS-P{"PA'\EEO%F (If not in hespital or institution, give streot sddrem or location) . ASJDRFEE';S NOT‘tth'@ g" mﬁ”ray 2%.. . Q/M/
INSTITUTION  Boone County Hosnital
36‘5%%55%2 8. (First} - b. {Middle} ¢. (Last) 4. DATE (Month) (Day} gar)
(Type or Print) Augusta Jane Flynt DEATH 2 6 -6
5, SEX 6. COLOR QR RACE | 7. xlADRCg’!'EB lgIE‘}IESCBE‘-SRRIED 6?3 DATE OF BIRTH 9-:.35 u::;)an Ll;' 0&“ | YEAR | F UNOER 24 beas.
(Sgpcify). t onthe | D B M.
femel white never married| August 7, 187p “HE™ i |
10a. USUAL OCCUPATION g of wor . N OR IN- | 11. BIRTHPLACE : . -
5SSO CCCUPATION s amgsige | 1 KD OF sUSESS gy R e X
home never employed| Boone County, T¥iageouri 1ISA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

: Richard Flynt Mary Frapnges Turner |  s--weec—w—eew=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAMECOI . EDRESS
-(:I':.:n.-nr:n]umwil (l!_y-_.l-'l-v:-wnr or d.l(—-ﬁf sorvice) - - — NO. M Y Mo

-- abel Bavins Q16 W, Broadway “°¢

18, CAUSE OF DEATH i . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecnuscper | 1. DISEASE OR CONDITION 8. - g ONSET AND DEATH
Tigefor ), (b). and () | DIRECTLY LEADING TO DEATH?() M‘V"CA-OW +S

*Tkis docy nol mean ANTECEDENT CAUSES _—

Morbid conditions, if any, glsing DUE TO (D)
rise to the abore cause (a) stating
the undertying cause last.

the mode of dying, such
az keart fallure, asthenia,
dc. It means the dia-
rose, infury, or complica-
{ion which eaused death.

491K
alinupsclorctic bagas Limaad Srlsvein

DUE TO (¢)
1L, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
relaled to the disecze or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
i : YES D NO El
21a, ACCIDENT {Bpacily} 215, PLACE OF INJURY (e.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fectory, strest, office bldg.,e1a.}
HOMICIDE )
2ld, TIME tMoath) (Day} {(Year) (Houn) 21s. INJURY OCCURRED | 2!f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY - w. | " work AT WORK

o Ealr | 19 56 that T last saw the deceased

22. I hereby certify that 1 altended the deceased from 26 T 95 , lo

PLAINLY~—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

alive on AL~ 19.5B gnd that death occurred at ....Q.LQ. m., frem the causzes and on the date staied above.
231, SIGNATURE (Degros or titley—~ 23b. ADDRESS . e | ¢ paTESIGNED
a oaﬂﬂgaAJ - D 7o weot e Aals
E 4a. BURIAL. CREMA. | 24b, DATEY 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, tewndor county) (Btate)
£ || TION, REMOVAL (apeaity)
> burial 2-B-£h Pt . Zion -C

REGISTRAR'S SIGNATURE

M R 6..13o.lmni'_c

* |j DATE REC'D BY LOCAL

(Licented Embalmet's Sulc'mﬁ' )n Reveru Sade]




STATEMENT BY LICEN:?»ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, QUMW .. -ccoonniinniiiana BT P » Student Embalmer No............

working under my personal supervision..

Student....ccucevrocramanraeaccsiasransezazareennranan
Signature of Student Embalmer

Licensed Embalmer No.%-= /\

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




