Ne. 300

. 10.48

<
\»

THE DIVISION OF HEALTH OF MISSOURI

GLED NOV 15 195

REG. DIST. NO. l

STANDARD CERTIFICATE OF DEATH

Statr File Nom14_

PRIMARY REG. DIST. no_'é.g_.gg.. Registrar's Ne. BGO

-BIRTH KO.
I. PLACE OF f&A'ﬁ-H Z USUAL RESIDENCE (Where deccased lived. I lontitation: reslionce bofors
a. COUNTY a. STATE MiSSO'lJ.I‘i b. COUNTY Adalr adinisston).
b. ClTY (I autolde corpurats Umits, write RURAL and ‘i‘:.hi %r |=(ENGTH OF c. ng {If ouuslde corporate Umits, write RURAL and give township}
{{ ] )
roun Kirksville otie)| STAYanemel oW Kirksville a0 /3

486.-18-‘;075' Mrs. Lula Flynn, Kirksvilie,

d. FH!.-SLP?'ILQAMLEO%F {If pot in hospital or instirution, give strect address or lool\‘.lon) dIAsDrDRREéTs (1f rural, give loaation) d
msrrunion 1002 8. Wabash 1002 S. Wabash
3. NAME OF &. (First) b. (Middie) . (Last) 4 DATE wmth)  (Dey)
ECEAS . s
P George William Flynn L fov” B7 1931
5. SEX d 6. COLOR OR RACE | 7. MARR]ED NEVchPgSREIEg N 8. DATE CF BIRTH . 9.:.(‘55 (lx;re;n h: ur IDTI'-II IF UKDER N HES,
. (Bpecity, > on ays | Hourw | Min.
Male White vorced 9 Aug. 16, 1898] 9% | l
m:. UEUAL OCCE‘PATLC:I‘NI (G iad of work :pb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolen somatra] d 1, cmzsn;opwmr
onas doring most of worl u, oven i re B . - N T
Laborer Laborer Kirksville, Missouri CSLA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zechariah Flynn ... ..:.Eula Wood None
:3 WAS DE&EFGE:) E\(IER IN U.5. ARMED FORCES? 151 S0CIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR-NAME ADDRESS
or DOWD! ﬂr d.n- ol naivive)
P T 93 et k4 . Mo,

18, CAUSE OF DEATHs; q:s'> 7 1 8 27 P MEDJCAL CERTIFI TION . INTERVAL BETWEEN
pmmmymmu,,w" I° DISEASE OR CONDITION . : ONSET AND Dﬂz y
line for (a), (), n.nd © DIRECTLY LEADING TO' DEA11-I (a) ‘_t, l N
“This does not mean | ANTECEDENT CAUSES 2 ﬁ ap i : l ] :J /d/' /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | Tite Lo the above cause (a} stating . . .
. It means the dis- | the underlying cause lost.
case, infury, or " _ DUE TO Sc)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disease or condition causing dealh.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - ) ‘ o 20. AUTOPSY?

TION '5 w , B{

. . yes [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., ete.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from M
alive on Jaga). 3, 1951, and that death occurred at /-

_&{l m., from the causes and on lhe date slated above.

Isﬂ to M mﬂ that I last saw the deceased

23a: SIGNATUR

ml‘—o {Degren or title)

23b, ADDRESS 23c.. DATE SIGNED

Kirksville, Mo, . . P a4

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA. | 24b. DATE
TION, REMOVAL (Bpecity)

araal el 11/5/51

La Plata

24;, NAME OF CEMETERY OR CREMATORY, .

24d. LOCATION (City, town, or county) . (5tate)
La Plata, Mlssourl

ek /n

DATE RECD BY LOCAL | REGISTRAR'S SGNATURE
U+5-5)" “Eﬁb

¢

ERAL DIRECTOR'S S|IGNATURE
oy m&,&.{ Kirksville, N *Mo.

(r!anud Eenbalmer’s Statement on Reverse Side)




Date Received: NQV 13 8
' | ) DISTRICT HEALTH OFFICE #2

- District File Numbey /- 57-305
Date Filed: Noy 3 3 8B

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, of byucimicvimns

................................................................................. S Student Embalmer No.

working under tny personal! supervision,

\
STUTBNL cuvivssnvassasesansontsssronssansns Signed....... 2 N0l L Ny S8 ST AT A e N
Student Embaimer
Licensed Embalmer Nogé a ..............................
P. 0. Address_ LhA 20X ,ma

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




