alth, Fm J U L 5 1957 THE D1VISION OF HEALTH OF MISSOURI 20114

Volfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
,'::;:, I Registration District Ne. L"2 Primary quisﬁfrrmiﬁri’cl NO-.___]..:_QQ_Q ............. Regishcr_"s‘#ﬁmiz ,.Aﬁk,_é:-w...._
| PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baf o
I a. COUNTY Buchanan o STATRIY gaourd > “YBucha ngﬁssmtg;’
b, CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits ) c. CIC;TRY O i1 7 "lriside Limits
tom3t. Joseph Yes [ Ne [] tomSt, Joseph Yosfg] No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |ocunon) Reside on Form
harrotiod « O el o 25 yrs ADORESS1224 No 2nd Yos [ Mo
?TAyI:eanrl;rii)rE;:EASED First Middte ‘Last 4. Dé'PrE Month .,".Duy Yaar
Robert B. Flynt oeamn  June 26, 1957
SEX 0 6. COLOR OR RACE T'MARRIEDD NEVER MAR&EQD 8. DATE OF BIRTH 9. AGE (I years LF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White winowedl) prvorcen[_] Det, 3 ’ 1893 fost "'6'3” Months | Days | Howrs min
]00 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
auﬁln mosleoi.worl:ing lifs, wven if ratired} mg%;\fery FOW& T.S.A. -
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND;OR .WIFE
‘Unk ' Unknown . Jessie G¥ Flynt(de)
15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 1. SOCIAL SECURITY NO. INFORMANT Address

(Ycayég unkmwn)l(ll yos, nivWWIduus of service) lp‘gI IO-S 575 Robert Miller ’ St . JoSe ph 9 Mo
CAUSE OF DE er anl e cause per line for fa), {b), apd INTERVYAL BETWEEN
R 1. CDEATH WaS CalsES BY:° P ﬁ) i ;M e MM # /ﬂ_‘,m ONSET AND DEAT
IMMEDIATE CAUSE (q) _QAQ_ZL_

%/0?%

which gave riss to
abave couse f{a),
stating the under-

Condirisns, If any, } bUE TO'(b)" .

* USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

“21. l'attended the deceased From M%, to
Death eccurred ot M i .

22a.

a-{sAuw him clive on _%%iL_
on the date stated Shove; and to the bast of my knowledgé, from#he causes stated.
Tzc. DAJE SIGNED
. @2 7/57

(City, tawn, or cowntyghs . | = (Stote}

"/ |Ashland Cemetery 0serh yt .0
BORESS o h&EL DATE RECD.'BY LOCAL REG. | 26 REGISTRAR'SSIGNATURE <.
Josoph, uly I, 1957 se.

(Lt 4 Embal on R-v-nu Sida)

egree or title} O

- z - lying. causae .last. DUE TO (<} -
5 e PART Il. OTHER SIGNIFI T CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizwase condition given in PART I (o) ~ 19. WAS AUTOPSY ;\
H by PERFORMED?
2. ol I L 200 . YES[] NO{t
- =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
— W
a v J ] | . . . . e
v V| 2ec. TIME OF .Hour Month, Day, Year
3 a INJURY  am. :
‘g' "E p.m. -
E 20d. INJURY DCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION .. . COUNTY 1ot JSTATE
- WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ete.) - . oo .-
:E WORK AT WORK Pa - . /7 ya
c.
§
a
H
2
<

23c. MAME OF CEMETERY OR CREMATORY 1
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STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body-whose name is recorded on the reverse side of this certlflcate was embalmed
.by me, emNy .

...........................................................................................

working under my personal supervision

o Student Embalmer NO. trcvirieriianas
‘Student

........................................................

Signature of Student Embalmer

-

Licensed Embal N

LY

‘ 7 P. 0. Addre ¥ A~
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocatlon of license).
Iftembalmed.by a STUDENT, he also'shall sign; in his OWN handwntmg
R this body is not embalmed fact should be so stated above:
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