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Coroner cannot certify ta o death due to natural causes.
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»USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

HE8 4196 15 1958 STANDARD CERTIFICATE OF DEATH . 292993

TSTATE FILE NUMBER

Registration District Ne. _.-.......,3....%:.......‘.. Primary Registration District No..‘3..Q_Q...(ﬁ............. Registros's No. 2.5:1...‘.......

(Fes, no, or unknown) | (Jf pes. pive war or dotes of acreiced

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: R-sidcn:e_bef_or-
o COUNTY Boone o STATE Missouri b. COUNTYBgone "™
b. CITY (I outside corporate limits, giva TOWNSHIP only} | inside Limits e. CITY ’ 5/ Inside Limits
OR . OR .
TOWN Columbia Yes({ NoD Town Columbia 0l g| Yed Moo
€. ligls-l!’-l'l':l::‘EO]?F {lf NOT inhospital, give location) Len]g‘rh of stay in 1b d. STREET (IF outside, give locarion) Reside on Farm
wsTiTuTion 303 N, 8th St. 2% Years aooress 303 N, Bth St, Yeso  Nok
3, ==:IE‘A :!'D First Middle Last 4, DATE Month Day Year
OF
(Type or print) WILLIAM McKENDRE FLYNT DEATH August 8, 1956
8 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara [ IF UNDER | YEAR [IF UNDER 84 HRS,
Male 0 -w-h.. t MARRIED D NEVERMARHIEDD Tast birthday) [Montha Daw Houra l Afin.
ite wmoM ovorceo () Jan, ), 1877 79
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF RUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atnte or country) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Farmer Farming . Audrsin Co., Missouri US4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~
Martin C. Flynt Mary E, Turner
¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

No i Mrs. G.D.  Sapp, 303 N, 8th, Columbia, Mo,

18, CAUSKE OF DEATH [Enfer only one cause per line jor (8), (b), and (¢}.)

INTERVAL BETWEEN
QONSET AND DEAT

V4

PART . DEATH WAS CAUSED BY: i -
IMMEDIATE CAUSE (a) M/ .

Conditions, if any, W&‘H &
« which pare risg to DUE TO (b) - .
e c:u:e dﬂ)v s
steting the under- -
lying  cause last. DUE TO (¢)

- ] P - . -

0?",'?‘&-4-1
v

R pecess,
- . S AUTOPRSY

z
121 ¢ TPART I OTHER SIGKIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERII’U‘L ‘DISEASE CONDITION GIVEA 1N PAnO(a) -
: PERFORMED?
s é’/ Ox ves 3 no 1
£ [%0a. AccipEnT | suicioe HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part } of ftem 18.} ;
§ (] [ - a
4 [ TiME OF Haur  Month, Day, Year
hi INURY. @i NE . ’
E . p. m. s ) T
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
< | WHILE AT D " NOT WHILE [ farm, factory, atreel, office bidg., ele.)
WORK AT WORK .
* |21 T attended the decessed from 57/1 7’/511-' . to 8/7/§6 and last saw hhi.r:: alive on 85/56
Death occurred at 10:1 > A - m on the dato atated above; and to the best of my knowledge. from the causes stated.
Zo. SIGNATURE o (Degree or title) ' O 22b. ADDRESS _ R - 22c. DATE SIGNED
-5: f C :2 , W__ . 909 University Ave., Columbia, " 8/10/56
. :umn. c:t;um?x‘. 23h. DATE " 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) ( State)
:um’l_l. Specify . B . «
Buri 8-10-1956  Jt, Zion Cemetery -Boone County, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, ¥o. | g {0 94T s, R.E -PQ S!EEEE!
{Licensed Embalmer's Statement™dn Reverse Side)




Student ... L Signed... 2/ N T haAX L

Licensed Embal r No.J 3?

P. O. Address \ @ \Alrinl)p< a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated ab9ve.




