Registration District No, —ceeooo

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_l_:_____Prlmary Registration District No. 4’/ f's Regi

ar’s Mo,

—6120050p9
é“- STATE FILE E

"V, PLACE OF DEATH . 2. USUAL RESIDENCE (Wh.ura deccasad lived. IF inatitution: Residence before
Q » O Franklin. * S ssourd M ™™ Butler <
% b. ClLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Enside Limits
s Town Pacific: - = 3 Days owN Poplar Bluff Yesjg No D
< €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cuhide, give location) Reside on Farm
ﬂ HOSPITAL O ADDRESS
< STTTioN Construction Job Yer G e O 314 South 7th Streef] Y= 0 Nofd
3. NAME OF DECEASED First Middia Last 4, DATE Maonth Day Yaar
{Type or print) OF
JOHN WARD. FLANAKIN pEAHFabruary 10, 1961
5. SEX 6. COLOR OR RACE 7. Married [JC Never Morried [1 8. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1| YEAR _IF UNDER 24 HR
Male ?{h-ite Widowed [J Divoreed [ Aug 5 921 39 Months Days Hours Min.
10a. USUAL OCCUPATION lea k'lnci of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLA.(EE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
duri] ] ki if retired} . . . .
Construction Foreman. Jfonstruetion Hendrickson, Missouri USA
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Royal Flanakin Birdie Hemirickson Wanda Barnes Flanakin
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, n unknow 1 r or dates of i . .
(e gy smkoown) I vepjgipy g or ot of ervice) 491 .16-0652 [ Mps. Wanda Flanakin Poplar Bluff Mo
[ 18. CAUSE OF DEATH (Enter only one caute per line for (a}, (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
o z IMMEDIATE CAUSE {s) Suffocation Instant
o i)
< Q L
wi Q Conditions, if any, DUE TO (b}
5 which gave rise In}
2 sbove cause (a).
= stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l, If decessed was famale Wi,
g disease condition given in PART | {a} there a pregnancy in last 90 days.-
z [DVuIDN IDUnImuwn
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? X O 0 .
v Yes [ NOCR ] , Subject Trapped in Cave-In of
20 TIME OF HouF  Month, Day, Year )
= am, .
8lg: 1 xrx 2-10-61 | Sewer Excavation
20d. tINJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., #1¢.) . .
a NOT WHILE ATwWORKD) )57 Payne Street Pacific Franklin _Missouri
a . her .
wd 21 ) ded the d d from to and last saw pi, slive on
b ; 1. Q“{h occurred ot /jflo M m on the date siated above, and to the best of my knowledge, from the causes stated.
l 8 ol v fitle) 22b, ADDRESS 22c. DATE SIGNED
5 = Wner Union, Missouri
! z 2. BURIA , . HOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
d 9 REMOVAL (Specify) ‘Llff Mi o i
z | Bur 2 12- 1961 City Cerme tery Poplar Bl y ssour
= < 24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= | Greer Croy & Eitfh Poplar Bluff, b 1l 1967 M A .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student Signed
: Signature of Student Embalmer

or by Student Embalmer No._______ 1
|
‘

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs GWN HANDWRITING. (Failure to comply
with the above constitutes gréunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* 1§ this body is not embalmed, fact should be so stated above. . - -




