THE DIVISION OF HEALTH OF MISSQURI

g pa3
"o, FILEDVS 0CT 5 1959 STANDARD CERTIFICATE OF DEATH _ 59-031604

5. Public 3 STATE FILE NU
th Service Registration Distriet No. .. T /.. ...Primary Registration District No. 00 7-_ Registrar's No. T -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
. a. COUNTY . STATE s b. COUNTY “ mi ssion
. 300 Butler ° Migsouri Butle
v 1-57 b. C|TY {If ourside corperote limits, give TOWNSHIP only) Inside Limits c. CEI'RY |hstde Limits
M s
| 1w Poplar Bluff Yes gl No 0% Neelevyille Yes[] No[T]
<. FgL::_ NAME QF ([f NOT in hespital, give tocation) | Length of stay in 1b OI_Q g STREETS {If outside, give location) Reside on Farm
HOSPITAL O ADDRES
¢ hetsurowoplar Bluff 6 Days [ Yes L No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Grace A. Flynn DEATH Sept, 5, 1959
5. SEX &. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIJBD 8. DATE OF BIRTH [ AGE‘ i._,,';;n,; :-.:.Tr?ER[;LEAR l:nL:NDER z:‘_HRs
st birthday, ) s wrs in.
. Female /| White woogel)  owercrol)| Jan. 2l, 1897 | 62 I ]
] 100, USUAL DCCUPATION (Give kind of work done | 10b. KING OF BUTINESS BR — 11. BIRTHPLACE (City and ttate or country) 7 |12 CITIZEN OF wHAT cOUNTRY?
= ﬁinﬁun of wnikifw life, oven if ratived) INDUSTRY
& ousgsewile Rector Arkansas Rt, U,S.A.
E 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | James F. Watson Mary Waddle P.R, Fiynn
-Ed ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yas, unknawn}| (If yes, give wor or dotes of service}
r g rior| None Mrs. Inez Golden Greenwav, Ark,
= a 18. CAUSE OF DEATH {Enter only one cause per line for {(a), {b), and { INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: i . % - ONSET AND DEATH
PR IMMEDIATE CAUSE (q) 4 - rrLLiy Pl rtt, e
B -
c =
; &J Condiricns, it any, DUE TG (b)
5 - which gave riss to
5 Lt cbove covse (a),
< 4 stating the under-
£ uOJ z iying cause last. DUE TO (<)
£ - =l [ PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not refoted to the terminal disease conditien given in PART | (o) 19, wWaAS AUTOPSY P
£% = B 26 PERFORMED?
Y cx YES[] NO[J
E - % & 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.)
<= =fu
T o o d
c o
e u j g 20c. TIME OF Hour Month, Day, Yeor
as a@fga INJURY  am,
3 2§ p-m.
g£F % Hd. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Sor ot WHILE ATD NOT wWHILE D farm, factory, sireet, office bidg., etc.)
sF 5 WORK AT WORK \
- n
E E 21. | attended the decegsed from S % d e — N and last saw h im " alive on 7 ‘.5- 5\;
g
é E Death occurred ot m on the date stotdd above; ond to the best of my Lnowle&ge, from the c!ses stated.
5 _§ 220, SIGNA E (Degree or title) fe} . ADDRESS 22c. QATE SIGNED
a5
4 ‘ , (a0l Ayl ety | o2 g
8z a M . - .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATSRY 23d. LOCATION (City, town, or county} {Srote)
MOV AL (Sepcify)
‘ urtad™ |Sept.7, 1959 Mitchell Ceme-tpry Greewa% Arkgnsas
- 24. FUNERAL DIRECTCR ADDRESS CD. BY LOCAL REG, 26.
Lloyd Russell Piggott, Arkansas ; A4 \52/’
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5 STATEMENT BY LICENSED EMBALMER

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

-
by me, or by ..oiviiiiriieaiannn, 'fY\’Q*— ............................................... , Student Embalmer No. ......covvvevnnen.
working under my personal supervision.
o~ ¢
SEAERt v sged/g/xmﬂou\’&;;**
Signature of Student Embalmer ) L0

Licensed Embalmer Néj/é’a"LA
P. O. Addresﬂyfﬁf/.%ﬁ s

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 & STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,



