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ALED OCT 1 1957

STANDARD CERTIFICATE OF DEATH

ALTH OF MISS0URI

32514

STATE FlLE NUMBER

Registration District Mo. ..r..ng-.-sug ------------ ~ Primary Registrotion Distriet Nn.gg.'é’.s .................... Registrar's No. Aa:-p.)..'..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institulion: R.lid.n;-_b/-f{c
. COUNTY a. STATE . . b. COUNTY . admizgian)
° Lzurence Missouri Pemiscot
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN Mte Vernon Yes  Nooy Town Caruthersville o pfTBO Ner
- T T N z [S L
c. Egls_é_l_ltl:r%gb’ (1 NOT inhospital, givelocation}|L angth of stay in 1b d. STREET (If outside, give location) R!&e on Farm
INsTITUTiON MoeState Sanatoriwp 18 days ADDRESS YosO NeO
3. NAME OF First Middie Last 4. DATE Monih Day Year
DECEASED . . oF
(Type or print) Patrick Dan Flannigan oEATH Septe 23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Fa yeara | IF UNDER 1 YEAR |iIF UNDER 24 HiS.
. maraiep [ wever margfo [ A 1. 18 | Toof birthdav} [Months | Dasn | Howrs | Min.
Male White wiooweo [ pivorcep [} UL e 3 93 ]

-] 10a. USUAL OCCUPATION (Qioe kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

11, BIRTHPLACE (Ciry and ataie or country) 12. CITIZEN OF WHAT COUNTRY?

7

Decorator T _nnessee USA
13. FATHER'S NAME . .+, - 14, MOTHER'S.MAIDEN NAME z - C L ER e e oA
Patrick Dan Flannlgran Nancy

|5 WAS DECEASED EVER IN I, 5, ARMED FORCES?
(¥es, no, or unknown) | (¥f wes, give war or dales of service)

No Unknown

16. SOCIAL SECURITY NO.

I17. INFORMANT Address

18, CAUSE OF DEATHM [Enier only one cause per line for (0}, (&), and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebrovascular accident

San.records,f-io,Sjs;ate San, sMt.Vernons Moa

~| INTERVAL BETWEEN

Boug'r AND DEATH
ays

Conditions, if nnv. DUE TO (b)
which gare ruz
a?ove cﬁme ;e)- 3
stating the under- . A
= lying cause last. DUE TQ (¢) X} , x
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 9. x»;is:;%g\'
- .
3 Pulmona tuberculosis far advanced, active ves(J wo 3
A 2
:—: 20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Puart 11 of item 18.)
§ [ O ] v
3 20c. TIME OF  Hour _ Month, Day, Yéar| *
INJURY a.m. ", N N
E pm. N +
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahonut honse, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []* ‘NOT WHILE: Jarm, foctory, street, office bidg., ele.)
WORK AT WORK i .
2. J actended the decea, - lF')J - 57 09 =23 = 57 and last saw alive on F=e3=o1

dgﬁ pom.

Death occurred at

him

m on the date stated above; and to the beat of my knowledge. from the causes stated.

23 SIGNATURE - {Degree or title) (| 22b. apoRESS . 22¢. DATE SIGNED
. . -
W@%}'&? /2 & . Mt. Vernon, Mo, - 9-25-57
23a. :umn.. Tguat%. 23, DATE K4 23:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
EMONAL | Specify -
Buri 9-25-57 San. Cemete Mt. V.rnon, Mo, -

24, FUNERAL DIRECTOR ADDRESS

e

25, DATE RECD. BY LOCAL REG.

9-25-57

26. REGISTRAR'S SIGNATURE N Z

{Licensad Embalmer’s Statement 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 em

by me, or by }J/Z-e ..... el s e eneeieaaaas , Student Embalmer No.........

- - a  a i, ' L e

workmg under my personal supervision..

Student .. .o e e i amaaaaaaa
Signature of Student Eml{nlfn?r o A -
. . * - - LN r
! I o Llcensed Embalmer NO.?JZ
e T T V.o~ L= - - P. O Addresm
- . LI ] -‘. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ‘OWN HANDWRITING N
to comply with the above.constitutes grounds for revocatlon of license).

If embalmed by a STUDENT he also shall sign’in his OWN handwrltmg

If thxs body xs not, emb;almed fact should be so stated above. S ‘ g

.




