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WRITE:- PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECbRD

E

: ‘ FILED JUN 12 1951

THE DIVISION OF HEALTH OF. MISSOURI

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
mee. pist. no. L L2 ‘:é PRIMARY REG. DIST. m'.@é_i’::zem.mma,_ @Zm__ ....... .

~-124.09

State File No...

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If ingt - . reald befors
a, COUNTY a. STATE b. CO adunbwlon).
Johnson Missourt Hohnqon B
b.T%};Y (It outeide corporate Qmiu. write RURAL .ndw;:umw §r AI?E:{:E DE:) e. Cl'ﬂ! (If outalde cormoegse licxits, wiies BTRAL and give ww& / é
OWN _ Warrenshurg L T Wxxx Holden, Missouri S f
d. FH"'S:PTTI:\MEOOF (I not in hospital § orl . STREET O tanal, give location} o/
,&mﬂﬁmSWarrensburg Hospital * ABDRESS South Market Street
3. SIE%%ES%!E & (First) b. (he_IIdd.le) ¢. (Last) ‘ I 4. DA-IE_-E (Month)  (Dsy)  (Yeur)
(Tepeor Pimey  UEZENE Aloysius Flynn oum+May 31, 1951
5. SEX 0 - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ﬁ 8. DATE OF BIRTH 9. AGE (In years| If UNDER | TEAR | F UNDER 3¢ nES.
male White WIDOWED, DIVORCED (Bpecity’ . 1ast birthday) Meuth’ Days | Hours | Min
never marriedl Dec 23, 186] 89 '
10a. USUAL OCCUPATION A i Ob, SINESS OR IN- | 11 BERTHPLACE
s o e | 2 KIND OF BUSINESS ORI (i r e e SR AT
Farmer Q farm . Salem New Jersey DA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael Flynn Helen Sullivan none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS
(Yeu, o, orunknowa) | (If yes, kive war or dates ai servipe} NO.
no XXXX - none "Helen Flynn Buchholz Holden MO.

8. CAUSE OF DEATH .

| Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIF

TION INTERVAL sErWEEN

line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES W

_*This does not mean

the mode of dying, such
as heart faflure, asthenda,
“gté. It Teana the dis-
eate, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise fo the abose cause (a) sminn .
the underlying couse last:' -

DUE TQ (c)

em mree e - ETRREE X Pt -:

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS--

% YWW@ ]

Kplmer's Statement on Reverse Side)

Conditions contribuding to the death but not
related to the d!a,:au ::T;gmd:fio;amuain; death. ‘7/2 2' 1
192,-DATE OF OPERA-: | 18b. MAJOR FINDINGS OF OPERATION’ ' 20 AUTOPSY?
TIiON —
- e 1. - . ot . YES D NO R
2fa, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COLUNTY) - {STATE)} -
SUICIDE boroe, farm. factory. street. office bldg., eta.) et o
HOMICIDE - i —_— —
214. TIME N (Moath} (Day) (Year} (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e m | REAT) HOTRULE ) sunll oV & -
2. I hereby cerlgy that I atiended the.deceased from My 29~ 19‘l {,to lﬂlﬁ__:}__/_ 19....! that T last saiv the deceased
alive an =519 , and that death occuged o _[0 %y , Jrom ih¢ causes and on the dale staled above.
233, SIGNATURE L e {/ (Degres oz tigle) | Z3b. ADDRESS 23c DATE SIGNED
= 7= /g W o Y/ o
24s. BURIM., CREMA- | 24b. DATE X 2 ME OF CEMETERY OR CREMATORY _- . ON (City, town, of county) =& (5tate)
TION, REMO AL(B'pnIM . i
hurial 71| _6HsL,5] ,alvary Cemetery . Holden, mMissouri -
DATE REC'D BY |. ISTRAR'S SIGNATURE L/ 25. FUMERAL DIRECTOR'S S| GNATURE nnnacs:
: z!Lanadag & Rogg! Holden2 Mo




1661 62 Y

-~ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ceoeicucennasnarasanasenaseraeansanes
Student Embalmer

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

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



