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WRI'I‘E.PLAINLY—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘Il o# heart fallure, asthenia, | rise to the above caute (o) Hating

THE DIVISION OF HEALTH OF MISSOURI
36647

1 ALED DEC 12 1988  STANDARD CERTIFICATE OF DEATH Stete File No.
" BIRTH NO. REG. DIST. NO. Z.L_ PRIMARY REG. DIST. NO. AXD £ 27 Registrar's Noo. oo
1. PLACE OF DEATH 2. USUAL RESIDENGE {Wbare decossed lived. If instivation: residence before
a. COUNTY ! a. STATE b. COUNTY adiniasion),
Clay Miggouri . Jackson 2/0
9. CITY (If ontcide cotporate limite, write RlJmL-.nd;i";M c. LENGTH OF c. CITY (If outsids corporate limits, write RURAL and give township) /S e
to D)

STAY (in thia placs) e . \3

d. FULL NAME OF (If not ia bospital or jostitution “Kive streot addrees or location) d. STREET (If rorsl, give location)
HOSPITAL ADDRESS
INSTITUTION v, A q aniflal £507 St. John Ave,. K. 0. Mo, Z
3, géncml-: oF a. (First) . b. (Middle) . (Last) 4. DATE {Moenth) (Day) (Year)
( Type or Print) Robert J Flynn DEATH November 8, 1049
5. SEX _7 | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER © YEAR | ¥ UNDER 4 HRS,
- . WIDOWED, DIVORCED (8pe ) : Last birthday) Mnaunl Days | Hours | Min.
Male A White Harried Oct. 4, 1906 b3 : I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btass or forsizn sountry) ‘| 12_CITIZEN OF WHAT
dem daring momt of warking lile, wves if rtired) © DUSTRY ’ COUNTRY?
Truck Driver Self Frmo, Richland, Mo. a- Us
lilaa. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Flynn HBozelle Mam:y 1| Fern Tlynn
IS. WAS DECEASED EVER IN U.S. ARMED F‘ORCB? 16. SOCIAL SECURITY INF ° IGMATUR R
(Yes. Bo. o7 unknawn) | (If yes, hve war or dates of servies} NO. 'ﬁosp??gf ecor:f‘ URE 0 !1"0 elsior %%%‘nfx%%s
Yes A7 & Yoterone ddninictretionHophe Mo
18. CAUSE OF DEATH MEDICAL CERTIFI ION - = lmﬁm
e I. DESEASE OR CONDITION
- Enter only enemusiper | i RECTLY LEADING TO DEATH" ) Pulmonary Muberculoeis

lina tor (8}, (b}, and (c)

*This does mot wiean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving

ouE To (nEostoperative Pulmonary Insufficiency 14 mo.

de. It meons the dia. | fhe underlying couse lost.

care, Infury, or compli .BLIE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' - - o

: Conditions contributing o (he deaih bul ot ‘f‘\

related to the disease or condition eauring death. AN §
1%a, DATE OF ors:}).\ﬁ 19b. MAJOR FINDINGS OF OPERATION ' {_|i= AuTopsY?
10-14-49 Pulmonary Tuberculosis (Right Upper Lobectomy ves (3] wo [
21a. ACCIDENT : (Bpecify) 216, PLACE OF INJURY (s.g..inoraboms | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bome, farm, faotory, street, ofies bldg., eté.) . .

HOMICIDE =~ ~evreas i

214. TIME (Month) (Duy} (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT.WHILE
INJURY o | woRK AT WORK

2. I hereby certify that I attended the deceased from _sIlllY_lZ.._ 19_48 1o Nav. B, 1949, that I last saw the deceased
aliveon Moy, 8  19_LO and that death occurred at ., from the causes and on the date slaled above.

2a. (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
m e #4001 sreerctor sprines
i GHAM’ M.D. Excelgior ca, Mo, 11._8-49
_BURIAL. CREMA- | 24b. OATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (5tate)

it AN 17 Komass Gy Io. | [tosas G2y Hto.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE é;) 25.(JFUMERAL DIRECTOR'S SIGNATURE 7 nboREss

REG. . .
L/ L2 Garatyre FlZtlerceo | G L MAIW,’ ALl

{Licensed Embaliner's Staternent on Reverme Side)
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STATEMENT BY LICENSED EMBALMER
“~ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- : : ., Student Embslmer Mo. . ...

working under my personal snpervision,

Student .i.eseeevasencanas sesenensrenaas ane
Student Embalmer

Licensed Embalmer N’o$ 42 9 G. Y-S

L] * L
’ : P. O. AddrméQ_flfAﬁ_‘:Zﬂ._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply wi
the sbave constitutes grounds for tevocation of license,) )
If this body is not embalmed, fact should be so stated above.




