. Public

Service

. 300
1-56

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coro'nar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

BALUNING THO Modicdl Caliiiitdarnl

FILED APR 15 1959

Ragistratien District No, ..

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318. Primary Registration District l

“sexre R R

.. Registrar's N

003

2857

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

IF institution: Residence before
admission)

Mt o

Y774

wipoweo [] oivoreep [}

JULY R reel

a. COUNTY S‘/“‘_ Lors a. STATE M/‘SMC/ b. COUNTY
b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
R S LowisS
T%WN 57"40“'-’5 Yes NoO T%TVN YosO NoD
E(LJ"S_IL-I‘INAAL’:‘EDSF {1 NOT in hospital, givelocation}|Length of stay in |b a/@ zTREET (I o |de e locat, Reside on Farm
I‘,LDINSTITUTION P7rssecery p/f-C/F/C ﬁfa.r/9_ 28 nﬂyﬁi ADDRESS 2?0? d YesO NeO
3 :::l :I!’ First M!dd{c Last 4. DATE MontA Day Fear
EALED
(Type or print) @ﬁ‘fféf} L&EE& FELYNAN DEATH md 2 /ff?
5. SEX 6. COLOR OR RACE 7. MARRIED [ HEVER MaRRiED [[]] 6 DATE OF BIRTH 9. AGE (In prare

tast birthdag)

s~

IF UNDER 1 YEAR hiF UNDER 24 MRS,
Months | Daw um.l Min.

1100, USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

O ARARE AN

104. KIND OF BUSINESS OR INDUSTRY

SAISSakRl [UCIIE

L.

11. BIRTHPLACE (City and state or country)

0l1d Mines Ho.co

12. CITIZEN OF WHAT COUNTRYT

UsS. 8

13. FPTHER'S NAME

John Flynn

14. MOTHER'S MAIDEN NAME

Helen Talbot

(Yea, no, or unknawn)
no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
UF yes. give war or dates of sarvice)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

702-/6—< 70 8irs. C. Flynn 2909 8. Compton St. Leuis

Address

which gace ris
. obore couse

Conditionts, if any,

{a),
saoting the under-
lying  cause lost,

18. CAUSE OF DEATH | Enfer only one caure
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE.{a)

iy Qe oirmi o,

lo

DUE TO (¢)

for (a), (b}, and

).) -

INTERVAL BETWEEN
ONSET ABD DEATH

C.
- F

ZFMAMW

(ISF

21. ! attended 1 Xe eceaud!rom_ﬁig_z’_éi_l

=
(=} PART L, OTHER SIGNIFICANI CONDITIONS CONTRIBUTING Ti TH BUT NOT RELATED TO ZME TERMINAL DISEASE CONDITION GIVEN IN PAR [i:3 :‘Eﬁr S;ITOPS
= ( !
2 Necodonald o feen M %,@Ca LI Do trmn
:i_' 20a. ACCIDENT smcnoz HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part Hof item 18.) - -
& 0 o
o
< 20c. TIME OF  Mour  Month, Duy. Year
bl JINJURY®  a.m. : - /
E p.m. / 02 *
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., elc.}
WORK AT WORK
TS

QL8 24 S fond last saw BEF alive on

Aim

Death oc, d at ﬂm on the date atated above; and to the best of my knowladge from the causgs stated.
e uftm'e) 67 22b. ADDRESS 22¢. DATE SIGAED
5\ o (e Gog. 1353/t
23a. .Ckguupu‘. 2. DATE * | 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION fOlty, law%&oumw [ (S 7
RE AL {Specify R
Remova Mar. 25, 57{ 6&t. Jesephs Cemetery Kimmawick, .

24 FUNERAL DIRECTQR

Hoiligteg Funeral Howe Imperial, Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

MR 25 57

lSTRAR'S SIGNATU

. .

{Licensed Embalmer's Statament on Revarse Sida) # P
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R STATEMENT BY LICENSE]:; ‘EMBALMER : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by /——vw—\ ........................

working under my personal supervision..

Student . . it iieiairiarariaraeee,
Signature of Student Embalmer

X : S P. O. Address.

C o \ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
SN o compl¥ With the ‘above constitutes grounds for.revocation of license). : K,
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

by

.......... e eTEMA foavoaay

o . . . st (Jrlveygil o cowl fomonit adgaatali




