'm‘m Fitil DEC g9 1959 THE DIVISION OF HEALTH OF MISSOURI DR, MARCUS 1 2012

. 10.48 STANDARD CERTIFICATE OF DEATH State File No....

N’ * BURTH NO._ REG. DIST. NO. /2.8 PRIMARY REG. DIST. No. 2200 Rryl'.llrar'.l Ne, ...../j._.%l...-.._..

e 0 1. PLACE OF DEATH ] 2. USUAL RESIDEMNCE (Where 4 od lived. Irgtd i befoie
e COUNYY GREENE _~HiSSOURI - ENFHNE bmlon

b. CITY (1 outeide corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporsts limits, write RURAL asd give townshin} 03 ffé

o8 SPRINGFIELD orin| ST @uiesedll 1 SPRINGFIELD

d. FULL NAME OF (If not in bosplul or Institution, atve strect address or location) d. STREET. - {1f rurat, give locatlon} o

HOSPITAL OR ADDRESS
wstiuion  CITY HOSP, ézi_g S. JEFFERSON
DE%PEE oF 8. (First) ~. b. (Midaie) c. (Lasty 4. DATE (Month) (Day) (Year)
: OF
ey RALPH - FLANERY vom DEC. 19, 1952
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED NEVERCIEBRRIED 8. DATE OF BIRTH 9, AGE {In r-;n l: llml 3 YEar | # umoew uoums.
(Spauify) ob Days | Hours | Min.
| MALE WHITE | "STRGIE"“F OCT. 31 1917| “"3p™ | | ™
! 10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cic 4§ F N 12. CITIZEN OF WHAT
| done of wesking Lile, even If retired) DUSTRY ¥ sad Scats or Foreigu Cosatry) TRY?
| ooy Unknows LIBERTY, MISSOURI Y
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT FLANERY - | MINNIE CROW _____ . X
i5. WAS DECEASED EVER IN U.5.ARMED FORCI-ST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

[+ R unmkn-n) | (Ff o, l'lnv.rordlr of service)

Unknown">| CITY HBSPITAL RECORDS SPFFLD, MO,

18. CAUSE OF DEATH MEQYCAL CERTIFICATION . INTERYAL BETWEEN
.|| Enter onty onecouseper | 1. DISEASE OR CONDITION _ M " ONSETAND DEATH
e oz (83, (b, and (¢) | DRECTLY LEADING TO DEATH® () : "

*This does not mmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cmy ng DUE TO (b)
a8 heart fallure, asthenta, | rite to the above eanse (3) e e .
de. It means the dis- the underlying cause last. . A .

case, Infury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Oundittons contriduting Lo the denth bl not
related to the disease or conditlon cousing death,

lsa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » : 2. AUTOPSY?
TION
_ v (. wo [
21a. ACCIDENT (Bpaelty) ' 21b. PLACEOF INJURY (e foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ%lﬁiglEDE beme, [arm, [aotary, street, office bidg., ste.) i . . . . .

21d. TIME {Memth} (Day) (Yoar} (Hem) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WAT NOT WHRLE

INJURY AT WORK . .., - . :
22, I hereby cerf | ﬂ cd from . 19 ’rylo _M 19 Vﬂal 1 last saw the deceased
alive on and that death occurred af _from the mula and on the dale sialed above.

iﬁa.sl L

A(lo, |D/c SI, ED

URIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY AR £REMATOR 24d. LOCATION (Olty, town, oz county) 7 (late)

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

Us.

VORI |22 Dec. 572 | Ly berty, Q_m_d LIBERTY, MISSOURI

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = TIp S ERHATURE ADDRESS
-y , SPRINGFIELD MO




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 Embalmer

working under my personal supervision,

StUdONT .ucevesnsrsasasssanasansiscresnanns Smﬂm{
. Student Embaimer

L

P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. '




