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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 58_021269
. STANDARD CERTIFICATE OF DEATH STATE FIL.E NUMBE i
E[ r'n ” ” ] 1 1q58.gmmmm Bistrict No. ___--_7_3_ ____________ Primary Registration Dulnct No. éﬂz g]/ wirmn.— Registrar” 1 No. No. /_:,“OMWMW-
1. PLACE OF DEATH 2, USUAL RES|DENCE (\’l'hen deceosed lived. If institution: Rnsndenl:e before-
a. COUNTY CIE.F a. STATE Missouri b. COUNTY Clin‘b 8 '”"""V
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( 8250 lnsndekﬂm!s
TOWN Liberty A. ... Yes (3% No () 1o Trimble O | Yes[JfNof]
c. FULL NAME OF (lf NOT in hospital, give l&c!ion) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 555 [
I insTiTuTion Y. 0. 0. F, Hosp. 3 Days 2_fities East of Trimble Yesfgl No®
3. NAME OF DECEASED First Middla Laost 4. DATE Month Day Year
{Type or print) oF
Frank Flanary peati June 29, 1958
5. SEX 0 4. COLOR OR RACE T'MARﬁIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
last birthday} { Months | Days Hours Min,
Ma Wh woowen[] Y owvercen(D) | May 21, 1871 Hen T l 8 ) I
100. USUAL OCCURATION {Give kind of wark dors | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ¢ | 12 CITIZEN OF WHAT COUNTRY?
during of werking life, evan if retired} INDUSTRY
"Parmer Farm Buchanan Co, Missour; USA

13k, MOTHER'S MAIDEN NAME

Mary Nichols

130. FATHER'S NAME

Frank Flanary

14. NAME OF HUSBAND OR WIFE

Anna L. Flanary

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, or unl wrn a8, give war or dotes of service)’
(e Qg o]V ron sive v ordemnolusiedl b oy 353579 | Mrs. James Boy@ Edgert on, Mo,

18, CAUSE OF DEATH {Enter only one cause per li
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
D DEAT%

ine for (a), (b}, and (c).} z 2 z Z

Conditiong, if any, DUE TO (b)
which gavae rise 1o
above cause {a),
tating 1h der-
z byimg cavae tost. J DUE TO (c) 331X
= PART Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal dizecse condition given In PART | (a) 19. WAS AUTOPSY
X PERFORMED?
« YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 720k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_t_g:e 18.}
i . B
u O | O
O| 2c. TIMEOF Hour Month, Day, Yeor
D INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcboutheme,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.}
WORK AT WORK . P
21. | attended the deceased from and last saw 'lh"'im' Tweon_ gl 7

Death occurred of

e o

m on the d:a‘le stated above; and to the best of my knowl

e, from the couses siated.

2. smuu‘u’n:p / Q’/- @or hiey 7 22b. ADDRESS /A 2 QATE §I
/ 1? [+

2%0. BURIAL, cnsu:-nou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, toen, ot countby) {State)

R VAL {Spegif

"Hur{sl” | 7-1-58 Davis Cheapel Cemetery |Platte. Goun‘c.ﬂqzJ Missouri
24. FUNERAL DIRECTOR ADDR%S 25 DATE RECD. BY LOCAL REG. 3REGISTRAR' GN.

mithville -
McComas Funeral Home Ma. 7= 5- I

{Licansed Exbalmet’s Stutement an Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ LI T ol PP ., Student Embalmer No. ..........c........

working under my personal supervision.

Signature of Student Embalmer

‘Licensed Embalmer No. 25 57,759,
ok \ P. O. AddresW.m‘
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.
s . ;
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