STANDARD CERTIF

FILED APR 5 1949 THE DIVISION OF HEALTH OF MISSOURI 11 ),?G
! orRTH NO. 2 nec. pisT. no. T Lo f7  PRIMARY REG. DIST. uo.«j ,_'Zé. Rem".nmr':Nn qS'.Z

ICATE OF DEATH State File No.acosucmon:

n beas dorsenm

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d d Uved. I! insti id before
a. COUNTY V a STATE b. COUNTY, pumbmion). -
ernon Mo, Verhon /
b, CITY (11 cutelde corpurate limits, writs RURAL snd give c. LENGTH OF 6. CITY (If sateids sorparate limite, wiite BURAL and give towosbin) 0
R . townghip) | STAY (in this place) QR
~TOWN Nevada S wks TOW  Walker. Mo : e %]
d. FULL NAME OF (If not in hospital or instliution, glve sirect address ot location} d. STREEY (11 rarsl, give locstion) o
HOSPITAL OR (j‘b ADDRESS f
WETHORSN Nevada ity Hospital R.B.# I _ ‘
3 DNEA(:NAES%FD a. (First) b. (Middle) C. (Last) 4. DATE {Month) (Day) (Year)
(Twpe o Print) John Joseph Flynn DEATH 3-21-49
-5, SEX 0 6, COLOR OR RACE | 7. #IADROF“!!'EE gIE‘yEgcl\élSRR‘IED. 8. DATE OF BIRTH 9. linu—&:x:.)‘“ ;-lm IP UNDER 34 ¥,
i (Bpaocify) ) t 5 4 onthe | Diays | Hours | Min.
mele white Barried I Jan.28,1889 60 _ | |
10a. USUAL OCCUPATION {Gimekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
done during most of working lifa, sven if retired) DUSTRY ff COUNTRY?
machinist Coal mining “Portage, Tisec, U,S,.4A
la.J FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR W|FE
ohn J. Flynn A Catherine Filynn .Tnspgbj ne Flynnp :
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL gECURITY 17. INFORMANT'S SIGNATURE NAME ADDRESS
(Yu.vg unknown} | Ell yeu, give war or datea of service) 7 NO, 7 -
Xarld war I ' ¢

18. CAUSE OF DEATH i b E CONDITS
_ Enter only cnecsuseper | [ DISEASE OR CONDITION
Mne for (8), (b), and () DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gizing DUE TO (B
b heart faflure, asthenia, | rite to the aboee canse (o) staling

INTERVAL BETWEER

| ONSET AND _ozm
J:’Lf_

de. It mecns the dis- the underlying couse last. P‘('
ease, injury, or complica- : ‘DUE TO (&) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .z

Conditions contributing to the death but not - ‘

related to the disease or condition causing death. —_ . L‘/ b‘f)

19a. DATE OF OPEROAN 186, MAJOR FINDINGS OF OPERATION
iy, =Y8 B : .

20, AUTOPSY?

i vis [] wo

21a. ACCIDENT (Bpecify) 21b, CEOF INJURY (eg.. in o about
SUICIDE hogthe, farm, factory. street. ofice bldg..ste)
HOMICIDE

2. TIME (Month)  (Day) (Y {Hour) 21e. INJURY OCCURRED
T

2fc. (CITY, TOWN, OR TOWNSHIP) ATE)

211, HOW DID INJURY UR?

\VRITE.' PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD %

INJURY , = | "weak L] "MTwork P ' .
2. I hereby cérlz'fy that I 'al’t'e-nded deceased from = ﬂ o _2_1_ 19” that I last saw the deceased
alive on , and that death occurred at _J , Jrom the causes and on the date stated above.

Da. su‘s% %muﬂ 3b. pbonm T3, DATE SIGNED
424 qu Dz ' 2749

Za BURIAL, CREMA. | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, or connty) (state *

3u24-49 Mt. Calvar Nevada, Mo,
DATE REC'D m" REGISTRAR'S SIGNATURE 3

3‘ 2. run-ea.u. DIRECTOR'S $1GMATURE  ADDRESS - )
s llEichinger Funeral Home Ll‘-“éﬁé :@5,
Embdm"' 1 on Side)_ 7 ]




RECEIVED
Distriol Health Officer No. 7,

. . i District Fila Number_ L &7 S22,
0"3 . . . ' Dﬂh F"Cd ‘.-..--_-.é.‘.’_-.ﬁ-'-e -
. o
: | N
1

CZ?
4

STATEMENT BY LICENSED EMBAILMER

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

Student Embuaimer No. '

working under my personal supervision.

Licensed Embalmer No J é '5 Z
P. O. Address %M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND{RITING (Failure to comply with

Student seccecamssssrrssrssassscoarsnsnvaas
Student Enbalmr

the above censtitutes grounds for revocation of license.)
If this body is not .embalm:ed. fact should be so stated above.




