AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Regmrahon District No. _____-____7/_..__anary Registration District N&Z__-_.:g_./.._
-

-561~-036271

STATE FILE NUMBER

Registrar's No. __ 2. T =t
AMENDED 1.1 A oo ‘-..‘
™Tric
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If. institution: Residence before
*a. COUNTY . STATE 34 b. NTY . i
a : Clay * STAT Missouri ™ ““™ Pranklin sdmission)
% b. COITRY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. COITY {nside Limits
R
w r L} a
= TOWNExcelslor Sprlngs 2 dajLS TOWN S“-] 1 ivan Yes q Ne OJ
E . T‘!%SLFTJT‘:TEO%’F 1f l‘{';OT in hospnah ive ocahor% Inside Limits d. ST%EEETSS {If cutside, give location} Reside on Farm
ng ADDR
prs iNsTiTUTION. ¥ & veTrans nistration Y N
w |S STTUMON _Hospital e} NeD 119 Jackson Strest YO No g
! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
i {Type or print} Of
PAUL G. FLAUGHER beA™H  October 12, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd J  Never Married 8. DATE OF BIRTH | - AGE (last birthday) 1‘;0 UNhDER IDYEAR IF UNDER 24 HR
i ; ¥ H Min.
Hale White Widowed [ Divorced 10_17_09 51 nths Bys lours in
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 during mest of working life, aven if retired) . . .
- Janitor Unknown Qak Hill, Missouri U.S5.A.
] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
el
% Gilbert G. Flaugher Carrie Baugher - - - -
@ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Addre
< [Yes, no, or unknown) | (If yes, a'ﬁe war or dates of service) 13 a Flaugher brother i?lll' E. 1+5w
w Yes Bast St. Louwis,. Illinois
L85
o b= 18. CAUSE OF DEATH {Enter Dnly one cause per line for (a}, {b), and {c). - v INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED ONSET AND DEATH
2 |u = IMMEDIATE cause () Rupture of the right auricle with hemopericardium =Unknown
o O 3
o2 o) . . .
x |3 a Conditions, if any,]  DUE TO () _Massive myocardial infapct. (recent) linknown
w !5 which gave rise to
Tz above c':use d(l), .
-1= Iying " cavse asr. puETo (¢ Coronary sclerosis Unknown
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART 11i. If deceased was female was
.,9. disease condition given in PART I {a} - v there a pregnancy in last 90 days.
m ( : I} ’\
L Y| Tuberculosis,pulmona chronic, far advanced, active JOYes [ ONe | O unknown
o = | 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART I} of item 18.)
= o PE MED? a ] O
E U YES, NO O - - - =
= Y &1 26c TIME OF  Hour  Maenth, Day, Year
2! r " Ry am,
2 pom. - - - -

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

fa
u.<.| ﬁ attended the deceased frnm_lQ:lQ_Bl_—. o_l.o_lamexpﬁm
g Death occurred af I_\ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
§ s Taa SIGNATURE 23 f . Pegree or fifle] | 22b. ADDRESS VACC,Excelsior Springs 22c. DATE SIGNED
7] 'g F.J. MANTE{ M.D.Act.Pathologisti Division,Wadsworth,Kansas =13
- Z | "3 BURIAL, CREMATION, | 23b. DATE #3c. NAME OF CEMETERY OR CREMATORY F3d. LOCATION (City, fown, or county) {State)
2 z|  Removai 10-13-61 Unknown Sullivan, ¥o.
L.IE.! < 724. FUNERAL DIRECTOR P . h F ABDTESTJ 25, DATE RECD. 8Y LOCAL REG. 26,, REGISTRAR'S §|GNATURE -
5 > richard Funeral Home, Inc. | 5. 3.0-4/ (2888 veo HecloBirene

tXCEISIOI’ bp”rﬁs Iﬂlqﬁﬂ&lﬂ Embalmes"s Staternent on Reverse Side)




’r‘

STATEMENT BY LICENSED EMBALMER

AR B

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

—or—by— Student Embalmer No.

. . e S ' . <
working under my personal supervision. W
b1
Student Sign P e e
/74

Signature of Student Embalmer
} ed Embalmer No. Mf?
-

) 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.






