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0 X Tom  Overland ToN  Oyerland
' c. ﬁglgl!.’_ HAME OF {If NOT in hespitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
ITAL OR ADDRESS
INSTITUTION 2415 Hartland 1% yra, 2415 Hartland Yos [] No[¥
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
Jamesg Thomas Flannizan DEATH  1C 18 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDBTYNEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGEs (lann'-:“; ::::ﬁea;:ﬁm I::::DER 2:‘:::15.
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2 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
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2 ired Millinary St. Touls, Mo, , ISA
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] ey 480-01-A2A Alta Rlannigan 2415 Hartland
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERYAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
p w IMMEDIATE CAUSE (a) C.MM . y
£ = 7’
: 3 £ geg —
- E Condltions, if any, DUE TO (b)
14 = which gove rlse ta
OE - above cavie {a}, /
5 z stating the under- /
c 8 g lying couss last. DUE TO (¢)
E. aof=F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur ot related to the termingl diseass gondigjon olven in PART i (a) 19. WAS AUTOPSY
EE @i« Q/Z/Lj PERFORMED?
ts Sf= YES[] NO
£ - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY 0CCURR§ﬁ (Enter nature of injury in PART | oz PART |l of item 18.)
- = = uw
=% sl U 8 O
§ S S Y5[ 20c. TIMEOF .How Month, Day, Year
22 wpoc
22 g INJURY g.m.
35 2f* p.m.
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220. SIGNATURE . (Degres or title)
- Wﬂm«-j (Z

23¢. HAME OF CEMETERY OR'CRE

23e. aualu.cnswu Zib. DATE TORY

REMOVAL (Specify) B
Removal 1C-21-58 Calvary Cepetery &t. Touls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG REGISTRAR'S SIGNAT

land | [ -3 .57 9
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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

DY M, OF BY oottt et e e e e e , Student Embalmer No. ..................e

working under my personal supervision.

’

SERAENE  ceeriii i e Signed ... L]
Signature of Student Embalmer

Licensed Embalmer No.. 3}"7?

P. O, Address......cooeeeveiiiiiieeaaiennnns

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.




