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FLED MAR 111957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

- Registration District No, _..__.. 4:2 cernimsmememeee Ptimary Registration District No. u..__].r.Q.Q.Q .............. Ragistror's No. _,__2._33.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: Ruidendn bafere
admission}
o CONTY Bychanan o STATEg g gsourd  * CONNTY Nodaway
vesb.  CITY- (If outside: corporatelimits; ‘give TOWNSHIP oniy)| Inside Limirs s e, CITY = - - e c’}‘y" . Inside Limits'"
OR Y N ’ OR J
TOWN st Joseph esyd NoD tome  daryville YesQL NeO
c. I":lgls-i!’-l'lr"‘:lt‘EOgF (1f NOT in hospital, givelocation)]Length of stay in 1b d. STREET {If outside, give location) Reside on Form
mstitution State Hospitsl #2 16 mo. aporess 251 North Ave, YesD NKIX
3. NAME OF First Middle . Loat “F1a. oate Monta -Dey Yeer
DECEASED , ] . oF
CType or print) GLADYS MAE -~ FLANARY o MARCH o, =7
3. SEX 6. cOLOR OR RACE {7 manmriep (] nevER marrigo [K]] & DATE OF BIRTH |9. ?us"z b(i?rlhfi:';r)‘ : :Tf.m 1 D\;E:n F ;;::n ztu u:‘s
Female White /. wicoweo [ oivorcep [ 12/28/1900 56 I ]

\0a. USUAL OCCUPATION gaue kinid of work done
. during most of working life, even if retired)

none

508, KEND OF BUSINESS OR INDUSTRY

none

Dot, Vi

1. BIRTHPLACE (City and atate or country)

rginias /

12. CITIZEN OF WHAT COUNTRY?T

USA

13. FATHER'S NAME

James F. Flanary

14,

MOTHER'S MAIDEN NAME

Ellz Lawson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥er, no. or unkrown) ] (If yeo. pise war or dates of 2ervies}

no

16. SOCIAL SECURITY NO.{17. INFORMANT

none

18. CAUSE OF DEATH [Enter only one cause per line for (a).-_(b). and (c).]

Address

L. E, Flenary, Maryville

INTERVAL BETWEEN
NSET_AND DEATH

PART t. DEATH WAS CAUSED BY:
iMMEDIATE cause () Acute Bronchopneumonisa day
-~
Conditlens, if any, seto @ __Chronic mental deficiency zssociated
which gare rise lo
Hating fhe wnder 1sive disord Epile;
stating the under- . - L
. stating the under- | oue 1o (o WLlth convulsive disorder pilepsy unknown
9 PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 19 WAS AUTOPSY
= PERFORMED?
3 3533 s ol
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE KOW INJURY OCCURRED. (Enfer nature of infury in Poert Ior Pori H of item 18.) =J_
-
g a 0 O
4 ®¢. TIME OF  Hour  Month, Day, Year
hi INURY  a.m.
E p.m. .
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK

2). 7 attended the di

d from MarCh l 1957 to MGI’Ch 2 1957and.l‘asr lawl

mh’vo on M

Death occurred at l OO .A - m on the date stated abovg, and to the hest of my know!edge from the causes atated.
2o. SIGNATURE gree or title)} T &
#F M D—
23a. gufial, CREMATION, | 236, DaTE 23. NAME OF CEMETERY SA-GREMIEORY C/ itd. town. or county)
urts " | 2/4/57 Dak Lawn Ravenwood Missouri
24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Maryville,

AZS. DATE RECD. BY LOCAL REG.

ho ot &, 1957

pfl‘."ﬂ’RAR 5 SlGNATURE /\

(Licensed Embalmer’s Sfc!c_mam on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, OF By (et e et e teteaan e - Ll

working under my personal supervision..

Student ... ... ...
Signature of Student Embalmer

T . . ‘ . ) T P.O. Address}%f?%ﬂf‘

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
»+to comply with, the abov& constitutes grounds for revocation of llcense) .
If embalmed’ by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated.above.




