weso p HLEDDEC 21 1951 THE DIVISION OF HEALTH OF MISSOURI

Chee STANDARD CERTIFICATE OF DEATH siae Fite o FVOA'E
gm.rn NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. NO. 000 Regu!rar:No ——s 333‘@......._.
1. PLCSUCE OF DEATH 0o '3 2. USUAL RESIDENCE (Where d d lived. If loati ication befors
a. NTY . STATE b, COUNTY sdioiwion
Adair L Mo ”Ad&ir,;ﬂ 3’
b. CITY (M cutide sorpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CiTY (If ouwide carporats limite, write RURAL and give townsbip) '..'
vowy  Kirkeville . o] STYPE el 10 Kirkeville ¢
d. FHong II'MME OF (If uot in hospltal or ieatitgtlon, give strest addres or location) d. A%rgREESrS‘ (11 rural, gve Jocation)
INSTITUTION Home 1105 S.Baind
3. NAME OF a. (First) b. (Middle) c. (Last) . s DA'I'E (Month)  (Day) (Y.
DE ear)
oy TR HRPnp  Grover Flynn F Dec
5. SEX 6. COLOR OR RACE | 7. ﬁ.’}%ﬂ% IBIEVCE)E ESR(EIEEs , 8. DATE OF BIRTH 9. AGE {Ia yesn| ¥ wom :Df:: ¥ ORORK s,
‘ Manthe B
Male O W Bartied. 7" |Feb.19,1885 | I il
10a, USUAL OCCUPATION (Givaindotwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats ot forelgn country) 12, CITIZEN OF WHAT
m worl . retired DUSTRY
FRYEeT "™ | Farming Adair Co. Mo A PSRMTRY
Ve, ..nlﬁn..r;\msa's NAME . 13b. WOTHER'S MAIDEN NAME 14. N»;t GF HUSB4ND OR WIFE
Thomas'DiFlynn: | Matilda Nicholas Mrs. A.G.FiE?_nn
. i 1(.3 WAS DECEASE])J E\;;ER m‘iu 5 ARMdED F?RCES; 16. s%cgt st-:cuaalar 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
+ sa. 00 OT wh. Yob, or datm of servies; .
i} o Mrs.Arna G. Fly_nn Kirkevillelio
) 18. CAUSE OF DEATH . _-. . EDICAL CERTIEIG) INTERVAL BETWEEN

- o D
. Enter cnly onamumper + 1 DISEASE‘OR' CONDITION
line for {s}, {b), and (¢} DIRECTLY LEADING TO DEA

E°§ gb DEATH

ANTECEDENT CAUSES

*This does not mean
the modz of dying, such Morbid conditions, if anyp, givk

as heartfallure, asthenda, | rise o the above couse (a) slating [4 R _
ete. It means the dir. | fhe underlying cause last, — - -
ease, infury, or compli DUE TO (c)
tion twhich caused death, ll. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION | __
— ves [ wo K]
2ia. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.x..inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonie, farm, fectory, strest, offtee bldyg..sr0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hsur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / S gF x
WHILE AT NOTWH
INJURY = | “wor AT WO

2. T hereby ﬂzry that é attended the deceased fro 1 , 10577, that I last saw the deceased
alive on nd tha! death occurred at rom the couses and on the date slated above.
2ia. SIGNATURE . l2) ES Bc. DATE SIGNED
Yilks ' 2~ 14~57
: N i y] - -

J
BURIAL, CREMA. | 24b. DATE 24’ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)

TB‘b“Et%i“”""”a Dec. 18,51 Stuckey | W.of Kirkeville,Mo
DATE REC'D BY LOCAL RS NATURE / 25, FY, DIRECTOR"S 31
13 -I6-5] Tsﬁ O l

{Licensed Embaimer's Statement

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




Date Received: DEC 178
DISTRICT HEALTH OFFICE #
. . District File Number /2-g/-

Date Fiied: DEC 3 o m

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 ..

Student Embalm

working under my personal supervision.

3iIgned..cvvsrenreanssrasnnncs Caesrssaaasus
Student Embalmer

Note: The abo;'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa!lure to coshply wnd}
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated abave.




