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All diseasss in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_,,--..-.._,.59:(118_4_25_,Hq_-

STATE FILE NUMBER

1. PLACE OF DEATH™_ -
a. CcOunTY MARION

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beférs
o STATE MISSOURI b COUNTY MONRQEdmissie

Inside Limits

c. CITY

Inside Limits

b. :lgTﬁYN {It outsﬁmiruﬁﬁmns, give TOWNSHIP only) - Iﬁ . TgaN RURAL , Y“D o
c. E'?IIOJLS-IL_!'?AA[':‘EOI(Q)F gg%ifzhxﬁﬁl'rﬁvaﬂlgasigr% Length o:stK%isn 1b o4 F,t:) iBT)E%;S MONROE (5:?‘11'3‘?8' gﬁiloTtion) Reside on Farm
6 INSTITUTION o [ ° Yos [ No[]
3. Fmsgﬁ”?ﬁ)CEASED First Middle Last 4. DSEE Month Day Year
JOHN LEOD FLANNIGAN peath  MAY 24th 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {ln years JF UNDER 1 YEAR| 1F UNDER 24 HRS.
I I e - e o R e e e

10a. USUAL QCCUPATION {(Give kind of wark done

during Tmlilt, even if ratired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPFLACE (City and stats or country)

MONROE CITY,MISSOURI

°
Usa

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

MICHAL FLANNIBAN ELLEN CAUGHLIN AGNESS FLANNIGHAN )
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFOR Address 4 [
{Yes, mr Unknqwn]|(|f yus, give wor or dates of service) 494_44_ 6205 ~ »'

18. CAUSE OF DEATH (Enter only ane cause perAin} for (u) (b}, and {c).) ~ /4 INTERVAL BEE WEEN

PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

| 12 days

Doath oceurred at *

oo

Y
7

m on the dote stated above; and to the bast of my knowledge, from the causes stated.

Conditions, if any, DUE TO (b)
which gave rize 1o
above couse (a), }
stating the under-
z Iying couse lost. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDIT/ONS CONTRIBUTING TO DEATH but refjted 10 the terminal dissase condition given in PART | {o} 19. WAS AUTOPSY l
6 o @ 3 PERFORMED?
i €2 e g S 3 2)( YES[] NO
2l 20a. ACEIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: O O O
§ Xc. TIME OF .Hour  Month, Day, Year
a INJURY a.m.
E] p.-m.
20d. INJURY OCCURRED- 20e. PLACE OF iNJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATDI NOT WHILE D farm, factory, street, office bldg., eic.) -
WORK. AT WORK
21. | attended the deceased from L ; fo 5-24-59 and last Saw him alive on 5-24—59

zﬁmﬁy (Degree or title) & | 22b- ADDRESS 22¢. DATE SIGNED
~ Y ~___—— M.,D.| 100 N. Sixth, Hannibal, Me. 5-25-59
230. BURIAL, CREMATION, ) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, &r county) {Srate)

mm&uily)

MAY 27th1959

HOLYROSARY CEMETERY

MONROE CITY,MO

UNERAL DIRECTOR

ADDRESS
P MONROE CITY.MO.

25. DATE RECD, BY LOCAL REG.

S-2T, /5T

26. REGISTRAR'S SIGNATURE

I OP,

SRS AIM

(9]

d Embal bk

o Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by?’)\-&\ ............. trrenereennrerasnns eeetsearerareseerarenstriisrrrarsiantn ., Student Embalmer No. ...............0e0.

working under my personal supervision.

L T T =T S PSPV

5‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of hcense)

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.




