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. Public
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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLEDNOV 6 1957

Registrotion District No. o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ard2d

8...._Pumary Rngls!rahan Dlsmcf N1003

STATE FILE NUMBEE 5

R, Reglsirar s Ne.,

. PLACE OF DEATH 2. USUAL RESIDE: (Where deceosed lived. |f institution: Residence befofe
o. COUNTY STATE f .?:é Yo , § b COUNTY admission}”

b. ::O,Tf; (of og,:z‘c-orp? ate aur::, !g.; TOWNSHIP only) YI::E ::El c :::N A [bf !n., pa.r A Y:.Ea Lh;:nul::]

4/; FNgS%_'Ti%'::% SF (HOL in uul give |om.;:‘) Length of stay in 1b 2 7%% L < / ( utside, g.al:caqu;a’ 63:’:.7:,‘ %EE

3. ma:s 3!: ’?5;::-:,\559 G-,‘F?Zcf-f M.a?jo” F’ { ;-n; . 4.;;3}; tMBuh [D{; /.Y}orr?

5. SEX { 6. COLOR OR RACE F.MAR D{XI REVER MARRIEDL ] 8. DATE OF BIRTH E (in yeors | F UNDER 1| YEAR| IF UNDER 24 HRS.
M W\ . . . oat birthday) [ Menths | Doys Houwrs Min.
winowen ] ovorceo[JReb, 13,1901 56
109 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

duriny nn

I working life, aven if retired)

neer

Rail¥6ad Co.

Ashley,Illinois

U.S5.A

13a. FATHER'S NAME

Edward Flanagan

13b. MOTHER'S MAIDEN NAME

Belle Wilson

14, NAME OF HUSBAND OR WIFE

Bernice McKee Flanagan

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Washlngton Fark
(Yes, no, or unknqwn)| (If yes, give war or dotes of service)
| 702-09-0317 |Bernice Flanagan 5616 Warren St, 111,
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Urt mia

Conditians, if ony,
which gave rise to
chove cavse {a},
stating the under-

} DUE T0 ()

DUE TO (%) d”;/{ﬂ_’/d(d"‘ ﬂ/eivhféj_r:gwan’f

420 D

z lying couse last.
o
E PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dluul. condltion given'in PART J (o} 1%, WAS AUTOPSY
"Ly BERFORMED?
gﬁrf{/rmrc@’/mhf Hear fsease— Hemorrbiagic wvemic colotrg  JEREREDY
5| 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter noture of injury in PART | or PART Il of item 18.)
wi
© (] O g
§ 2c. TIME OF .Houwr Month, Dey, Year
e INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 “form, factory, street, office bldg., etc.) )
WORK AT WORK
21. 1 attended the decsased from ” ‘v} / 0 / 7” , o OC" . I7 , ﬂ'vund last suw:“ alive on 06"/ ,7 / 7J7
Dup urred ot tn on the dau stated cbove; and to the best of my knowlodge, from the cavses stated.

W ; ; (Degru or title}’ ; &)

S Vi), by Sy

22c. PATE SIGN?I:)

1O/ ¢d

230 BURM.L CREMATION,
REMOVAL {Spoclfy)

23bh. DATE

23¢. Nﬁ_\goi cens'rsm- OR CREMATORY

Q od Cematery

]

St./Elmo

o owe s T

REG!S

a4 ;
[L%«hﬁ': Statement on .Rlv-rtn Side}

RAR'S SIGNATURE

& LocaTion (z:- '_"; ° “""/ ‘

{State)

<.'>



e

S'I‘ATEMEE.NT BY LICENSED EMBALMER

hereby certify that the bo/dv whose name’is recorded on the reverse side of this certificate was embalmed

by me, or by ..oivviriiiiiiirinirnnans /% -/ ............................. .» Student Embalmer No.....coo.veene.. ;

v/

working under my personal supervision.

SUAENt overriiccneiirirr e e a e aaaa s SIENEH ., .eeuiieeerrrcierisrinasnssannsaisssassrnnssesenanssacs bssasnsass
Signature of Student Embalmer

- Licensed Embalmer No.............c..celen

P. 0. Address......... SR

Note: The above MUST BE SIGNED BY THE LICENSED*EMBALMER in his OWN' HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : ro- :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -

If this body is not embalmed, fact should be so stated a_bove. . . -




