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h, IFICATE OF DEATH, 7 = oo
s (D MAR 19 1957 STANDARD CERTIFICATE OF DEATH, /_ s
hli.= Registration District No. .. Ll- _‘b .. Primary Registration District No3 o 0 7 .- Registrar®s No. ooeece. e
rvice —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whors decwased lived. If institution: Reaidence before
a. COUNTY But ler o_qTATE Mo .. - b. COUNTY Butlerndmunon)
05% b. CéLY (H eutside corporate limits, give TOWNSHIP anly}| Inside Limits \‘Q/ - ':;Y Inside Limits
towv _ Poplar Bluff, Mo. v+ Moo ||l Yowy Poplar Bluff Yosi NoD
<. Egé#l{":l’:‘gg': (If NOT inhospital, give location)]Length of atay in 1b 4. STREET (If out§|do, give location) Reside on F
3 O insTiTuTION Lucy Lee Hospitdl aooress 505 NG 7 YeuO Noxn |
- -
5 2 3 :::“l‘.:‘rp Y Middle Last 4. DATE *© Month Day Yeor
© . t OF
- (Type or print) Bayless Kennedy Flangery vearw Maren 7, 1957 |
_3 5. SEX 6. COLOR OR RACE |7 marrizndi] never marrifo []| 8- DATE OF BIRTH 9. ?GEI)(.Inhgmr)a IF UNDER | YEAR [IF UNDER 24 WRS_
2 . 6 88 g” irfhday) [ Months | Daw | Heurs | Min,
P Male White | wioowep 3 oworceo [ March 6,1889 )
° “J10a. USUAL OCCUPATION (Qee kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City :nnd mtate or country) 12, CITIZEN OF WHAT COUNTRY?
2 W during most of working 5{:, eoen if retired) /
4 Dentist,Publ.Adm. Golconda, Ill. U.S. |
t & 13. FATHER'S NAME 14, MOTHER'S MAIDER NAME 4
€ w»
-
. & | Dan Flantery India Taylor
e W 1(5'; WAS DEC'E!ASED EVE? N WS, ARME‘[‘J“FORCES? 16. S0CIAL SECURITY NO.[17. INFORMANT Address
- — et, na. or unknown) {If yra, give war or dates of servics)
22 [ No l _ Mrs.B.K. Flanlery ,,POplar Bluff ,Mo.
‘E = <+h18. eausE OF DEATH [Enicr onlp one catge ine for (o), (), and-(¢).} TS ~| IRTERVAL BETWEEN
v E PART L. DEATH WAS CAUSED BY: v ONSET AND DEATH
° o IMMEDIATE CAUSE (a)- * - -
E > F
b ol
L.z Conditions, if any,
e O which gare rige to DUE TO (6)
-5 @ .4 ta. ghote + caue (0}, R e PR e e S RN SRR B TSN A
5 = atating the under- . . .
S & - lying cause lagt. | DUE TO (¢)
g . 48 PART I1,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} R 9. ;‘é}isg"T“OP‘g"Y
- [
£ x g ! q"{ X yes J
‘e v £ [20a. accipeat SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of ftem 18y . 'v .+ ~ v
» O zl (] O a
= < J
S a < §20c. TIME OF  Hour  Month, Day, Year
B... A4 INJURY  a.m, B . - oy s
A | ». m. S e '
23 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= w WHILE AT (3 NoTwkie [ farm, factory, dreet, office idg., elc.) .
:w WORK AT WORK g
& - —
0 — 21. I attended the deceasLd!laﬁ 3— ts-"'" 5 ’7 . to 3 - 7"' 5..? and fast saw ;u-m alive on 3 é r7
i.L; :I:J Death occurred at m on the date stated above; and to the beat of my knowladge, !tom the causes atared.
g% ST egree of title) ) |2 apoRess , /D . DATES nzo
5 —
% Pee AL A .3’34/)/.‘2 77013 ~/8572
5 - Be. BURIAL.CREHATI;H‘. 2%. DAJEY. ¢ 7 | 23/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cw. town, of county) {State)
rrd REMOVAL {Specify S,
w8 . .
8 Buria 3-9-57 ‘Yity Cem, ‘| Poplar Bluff, Mo.
/
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B AL REG. . STRAR GSIGNATURE
o [Frank-Cotrell, Poplar Bluff, Mo. f [oc ?ﬂ %

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y

I héreby certify that the body whose name is recorded on the reverse side of this certificate was err
) : .

i)y n__x_e, or by e e aaa iy s meevacenane eveiaieneentraras ;...:..:... Student Embalmer -No......
* working under my personal supervision.. . . S

Student .. ..oieaiiainiiiiiiiiieiaiiaanisesaaeaints Stgned %M g—‘ ............. gy

_Signaturs of Student Embalmer

R - ‘ o .. s e - P. 0. -AddressJO’a&eﬁfl.-ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

I embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not.embalmed, fact should be, so, stated ‘above. e e




