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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

10.48...

77

i

ALED AUG 28 1950

BIRTH NO.

© THE DIVISION -OF HEALTH Or MISOUNT -
ST ANDARD CERTIFICATE OF DEATH

‘REG. DIST. WO _ZL_rmmv ree. DIsT. W0, _L O 08 gesinvar's No. ?f7

State Flk No

26060

19. CAUSE OF DEATH ‘
. Enter only cnscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION

INTERVAL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. I & before
a. COUNTY e STATE M igsouri b. coumDeVa lb prrriy
Ruchansn £¢3.3
b, %I‘EY (1f outeida corpurate limits, write RURAL and glve grLENiETH OF ¢. CITA’ (If outekds earporats Umits, write BURAL and give township)
townghl, [t ea)
TomSt Joseph 2| STAS el 1Sin Stewartsville /
d. FULL NAME OF (If aos in hospltal or Insthotion, give virest or losstion) d. STREET (H roml, give location)
HoseiTaL of ‘e rkv iew Home 1006 Dewey|| ADDRES ,
3. NAME OF a. (First) ] b, (Middle) ¢, (Last) 4. DATE (Menth) (Day) (Yean
(Typeor Pint)  Jannie Elizabeth Tlinn DEATH B-21-50
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years x :-: ETIE T
Femmle | White WYEHREE™ =2 | 1-9-1871 J o] Pom | B e
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forsien ecuntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY R COUNTRY?
__ At Home o o ri Stewartsville, Mo. () USA
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Unknown Unknown David W. Flinn
i5. WAS DECEASED EVER X ITY , 'S
15, WAS DECEASEL mn.m;il;’. 's"fuR'MdE&FORCES? 16, SOCIAL SECURNO. 17 INFORMANT.'p SIGNATURE OR NAME ADDRESS
#o— — 7loxne (Roy W. Rlinn BRR4 St Joseph, lo.

BETWEEN
ONSET AND DEATH

Nne for (g}, (b}, and (c)

ANTECEDENT CAUSES

*This does not mean 3

hwmu

the mode of dying, such
ax heart fallure, agthenda, |-
de. It means the dis-

Morbid conditions, if c'n
ris¢ to the above cause (a

, giving DUE TO (b}
lmiﬂa
‘the underlying cause loed, -

DUE TO (c)

472

eant, injury, or compiica-
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nob

related to the discase or condition mmdedl

/76X -

19a. DATE OF OP_FIF‘!JAN- 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
) ST . yes [ ] wo M/
21a, ACCIDENT (Bpeaify) Z1b. PLACE OF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, cffice bldg..exe) . . ..
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILEAT[—] MOT WHILE 1 e
JURY - | WORK AT WORK '

2. [ hereby certi] shat I.attended the deceased from 4
alive m.,.g?{'L 1922 and that death occurred at 304,

IQZQ o

19& that I last saw the deceased
m., from the causes and on the date stated above.

.231. SIGTA;Z RE ; / / / : (Dm or titls)

23b. ADDRESS

52V Clpnd @V

% o251 éEPa

Z4b. DATE

Tibg QUi o

St _Joseoh X

24c. NAME OF CEMETERY OR CREMATORY

) 0. lPark

24d. LOCATION (Qity, town, or county)

St _Joaeph

g o]

(Blate)

DA'I'EREC‘DBYLM%L

AL bl!l’.Cl’Ol'l SIGIAW“

t ewart sville MO

AbORESS




STATEMENT BY LICENSED EMBALMER

-

I hereby certiiy that the body whose name is chverse side of this certificate was embalmed by me, orb;... ...................

....... .. Student Embaimer No.

working under my personal supervision.

Student coieeecannas tecesamasenrraarasanany
Student Embalmer

JToo 7

Licensed Embalmer No.....
P. O, Adm y 29

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le_ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -




