THE DIVISION OF HEALTH OF MISSOURI

AILED Jué 18 1956

o220 STANDARD CERTIFICATE OF DEATH s rie 10, 21486
- BIRTH NO. REG. DIST. MO. izi PRIMARY REG. DIST. m-w Kegistrar's No g 3
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decowsed lived. If lastitution: residence befors
a. COUNTY Fike a. STATE Missouri b. COUNTY Pike adinketon).

¢. LENGTH OF

b, CITY (If outzide corpurate Limiw, writs RURAL snd give
OR STAY (in thie place))

c. CITY (Uf ouwids corporate imits, write RUBAL and give townahip)
township) OR
TOWN  Touisianm

TOWN 1ouisiana n<r‘ 7’7/

45 Min,.
% d. Fll'{éls-PFPAhg.EOORF {If not io hoepltal or i ion, give sireot add or locath dlAsDr[?F!lEEEI (I rorl, aive bocation)
o INSTITUTION Fike Co. Hospital 618 North Third st.
ﬁ 3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mouth)  (Day) (Yean
DECEASED o
B (Type or Print) JAMES FLAHERTY | pEaH JUNE 7, 6
ﬁ 5. SEX £)| & COLOR OR RACE | 2. ml.\RRIEDD. EE\\;SECESRNE%Q 8. DATE OF BIRTH 9. AGE e ren oF oo 'Dﬁ # Do u e,
. {Bpa fat Hours | Min.

S yale white { March 25, 1872 | ‘ng 5 |18 |

10a. USUAL OCCUPATION (Givekind of work |ob KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stata or forelgn eouctry) & 12, CITIZEN OF WHAT
E dove during most of working Life, wwan if retired) i_ I DUSTRY COUNTRY?
) tired Rpilroad Worke: road worker Ioulsiana, Miassouri Ue S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

,

*This does not mean
the mode of dyitng, #uch
ak heart faflure, asthenia,
ete. 1t means the dis-
case, infury, ar complica-

ANTECEDENT CALUSES

Morbid conditions, if any, giring DgE TO (b)

rize to the above cause {a) sating .

~ the underlying caute laat.
DUE TO ()

a).::z,,‘,s&a.,zf‘,_

~ James Flaherty Anna gcanlon | Addie Flaherty

a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
o (Yew, 2o, or unkuown) | {If yes, pive war or dates of service . NO.

= no none Miss ardell Flaherty, louisiana, No.

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL gnwm;;:
i || Eater only oneceuseper | 1. DISEASE OR CONDITION : NSET

Z [ e for (o9, (b), and (g | PVRECTLY LEADING TO DEATH* ) éa-’ Lovid ity Seclbors
=

Q

]

.

[

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot M , W 5
related to the disease or condition czusing death. "“d-
-19a. DATE OF OP.Fngh- 19b, MAJOR FINDlNGS QOF OPERATION -t 20, AUTOPSY?
‘ 1. e ‘-{ QKJ ves [ w0 X
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (ss..inorsbout | 2ic. (CITY, TOWK, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sirset, oflos bldg., e5e.) e .
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certif; -that attended the deceaged jromim;% _%ég 9, that I last saw the deceaced
alive on , 18____, and that death occurred at Sfrom the obuses and on the date stated above.
L4
. (Degrea o mlﬁ 23b. ADDRESS - , 2. ?'z SIGNED
#

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Clty, town, or county) (5tates)

Riverview Cemetery . louisiana, Missouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
sterne puneral pome, Louisiana, MO«

TR
1 (Bpedity)
rial

24b. DATE

6/9/56
RAR'S SIGNATURE

N
NS

(\?Q WRITE PLAINLY—USING UNFADING

ot Reverse Side)




ofif

Y

a3l 6

[
Exs

STATEMENT BY LICENSED EMBALMER

, Student Embalmer No,
working under my personal supervision,

................................... Signed....h_..u. Atityters W . )81:14\4,.1_
Student Embalmer .

Licensed Embalmer No ‘-/ [ oS

Student

1

P. O. Address Qs v Y. 953 o V.
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.)

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

-




