THE DIVISION OF HEALTH OF MISSUUR - -
51\5‘? STANDARD CERTIFICATE OF DEATH State File ,,,_“,19_9?_9

20
LD APR7 O e v 317 v st oo, m0. XY, vt I7

..

- BIRTH NO.

1. PLACE OF T . Z USUAL RESIDENCE (Whure decessed lived. If
a. COUNTY N ) a. STATE mo b, COUNTY k.ammom
b. %TY it ou  corpurate limits, writs RURAL and gT LENGTH ,.?F, . cgl‘{ o .%lmnm- Uaite, write RURA cive w 8 5’-2
" )
B et 145 PH0 | M i) S A ad, JEG 5%@

d. Fh]u. NTAANIl.EO%F (] 1a bospiwal or Iastitution, cive siregt addrmm or locstion) d. ASJDRF%% . {If ra loea
INSTTUTION S ¢ P ) itag mr /Z—-¢ 71,53 ym Y 00',.____

Q
[3)
ﬁ 3. NAME OF 8. (First) b. (Kiddle) c (Last) _ 4 DSF (Mouih)  (Day)  (Year)
b |t PErER FLANAGAN | vdm Jleo 73 (70
g 5. SEX 4 6. COLOR OR RACE f#ﬁf‘nﬁﬁ%%‘éﬁ“ﬁfﬁ'o 8. DATE OF BIRTH 5. AGE as yean] # oeex s | ¥ s
, { y) 0b Min,
™ It Do p e 7%@ NPTIPY Dol o haad b &l
é 10a. mné&cg?:m (@b kind of ok 10b. KIND OF aﬂsmass OR IN. ;l/  (Giry_aad State or Foreign Comntry) & 12 clrjrgrzm?rwun
| j %Z‘o
< ngz./(amzu f uomzn S MA Z NAME 14. NAME OF HUSDAND, OR WIFE
i || 15 WAS DECEASED EVER IN UL.S. ARMED FORCES? | 16. socrAL secgmw 7] INFOR S SIGNATURE OR NANE . ADD
n'-.nqﬁnlwn\) I (Hr-.dmw . 7 j
| {18, cause oF peaTH ; MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
. |! Enteronly onecauseper | 1. DISEASE OR CONDITION __ c ' . ONSEY AND DEATH'
Z | tigetor (23, (o), and (@ | DIRECTLY LEADING TO DEATH*(y) ",
w «Tats docs ot oucan | ANTECEDENT CAUSES ‘ T ,: N/ -
O 1| tae mote of dying, such | Aforvid conditions, umy,wm DUE TO {b; A2 M__ ] G)é_/l’f ol
3 a8 beart fallure, asthenia, | Tis¢ fo the abose canse (o) deting . ) . e . '
[} de. It mesne the diy- fhe saderiying cause last. s
o euss, infury, or complico- DUE TO (¢} <\ 21 I ;1::;.;—‘)
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS . SN T
8 . Conditions contributing £ the death bul 2ot -
g related to the disease or condition conaing death,
i || 19a. DATE OF °P-ﬁ%‘,.i 156. MAJOR FINDINGS OF OPERATION . . } . | . AUTORSY?
o e. ACCIDENT Boecty) - | 21t PLACE OF INJURY (a.g..inorabeut | 2k, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIDE bams, farm. lastory, street, offies bldg . e . -
& HONICIDE ‘ : ) - . -
g 214. TIME (Menh) (Da7) ' (Tar) (Bewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- >|. IIURY ' = | "woex L] 'avwosx L)
E 22 I hereby certify that 1 lhadmaaedjrom_3_43_;. mﬂ :0_3__..2_.3_. wﬁfthu!lﬂ!mwmdxw&d
5 alive on 3 = - : 195 ¥, and that death occurred ai <3100 &m., from the causes and on the date slaled above.
2. SIGNATURE (Dunaur uue) 23b. ADDRESS 2. DATE SIGNED
&
| 7. 2eae 8, -8 b3y Nifh 2renl | 35557
E m. DATE wl E OF CEHF.TER CREMATORY Jn?b« {Otsy, town, ty) (Btate}
REMOVAL -
& P 16 517 g..k
FUNR

?mwm F ISTRAR'S SIGNATURE 5 lliﬂ'ml s ﬂﬂATZl IIIIA
7y % _ A

msed s Staternetst on Reverse Side)

SIts




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 Embdeinsr HNo.

working under my personal supervision, 5
Student ocessanes Signed. %M

-------- s edsmgsboaceprnna

Student Embalmer . M/‘? Wd—dﬂ"?“———

Licensed Embalmer N¢

P, O. Address

Note: ThelboveMUSTBESIGNEDBYTHELICBNSEDEMBALMBRmhnOWNHANDWRIHNG. (Failure to comply
the above constitutes grounds for revocstion of License,)

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




