MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-000336

PARTMENTY OF PUBLIC MEALTH AND WELFAR
STATE FILE NUMBER
. chmrahon District No. __________._(_)_4__? ______ Primary Registration District No. looo Registrar’s No. 38
AMENDED = | o BN Y. ~e
' = JHI‘l £ | sV
1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
8 L] Bucha.nan a MiBBouri B‘Q,Mgg_ admission)
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl,'{t‘r Inside Limits
i
3 OWN 8¢, Joseph, Missouri TOWN _8t. Joseph, Miasouri Y& NeO
< c. FULL NAME OF {If NOT in hespital, give location) Inside Llimits d. STREEY (If dutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
, IS INSTIVTION 84,, Joseph State Hospital G- Ne D 1121 Corby Street Yes [0 No X
3. NAME OF DECEASED Firsr Middle Last 4, DATE Menth Day Year
{Type or print) OF
MAUDE ADELE FLANNERY CEATH  Janusry 11 1962
5. SEX 6. COLOR OR RACE 7. Married I Never Married [} k. DATE OF BIRTH | 9- AGE (faat birthday) ﬁUNhDER 1DYEAR l': UNDER 24 HR
Widowed Di ed onths ays surs Min.
Female White idowed O voreed O ppr, 26,1884
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72 during most of working life, even if retired}
z Housewlife Homemaker St. Joseph, Missouri U.S.A,
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
% Charles Vance Marthea LaCroix Walter B, Flannery
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}{ {If ves, give war or dates of service)
w No l Rone Mr, Walter B, Flannery-St, Josegh, Moe
-] = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BEFWEEN
< E PART |I. DEATH WAS CAUSED B CONSET AND DEATH
2 w z immeDIATE cause (o M@ 881ve Pulmonary Bmbolus, R. 10 min,
G 1]
[ ]
Q
E I.E 0 Conditions, if any, DUE TC (b} ﬁuricul&l‘ Fib!‘il lation 1 hr.
n :,—’ whith gave rise 1o
212 s e e Arterioscleroti rt Di
ey statiry e Ul -
(= g e e oue o Brteriosclerotic Hea Dieease unknown
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I, If decessed wasr female was
g Th b ﬂiieiicondmon given in PART id there a pregnancy in last 90 days.
2 3 rombophl e 8, R. leg. 0 Fracture L. hip. Inf‘ected decubltus 7 [ & no | O Unknown
19. WAS AUTOPS LA b J C . nter na1 r a in RT 1 18
2 = PERFORMED? i [®] n Nov. g ppe ¥'to BY¥ S T Pa¥feht wa's
z N VeSO NOW _ knocked down by another patient
<
S Q[ 2 TIME OF :"f:,‘x I‘“{ Z g Yer | Fracture R, femoral head-July 17, 1961
3 / Left Colles Fracture=Nov. 21, 1961
20d. INJURY OCCURRED 209 PLACE OF INJURY fe.g., in or shout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, ofﬁce bidg., et}
. ‘-. NOT WHILE AT WORX [
o %
é § 21. | attended the deceased from.— to. and last saw R?n: alive on
o T Death occurred at 5‘00 m m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
—
3 i | P R sionATURE {Degree, or fitle) 22¢. DATE SIGNED
I b . g
w = 777@)&4 M %A Vo ek X
z 23a. BURIAL, CREMAJION, | 2387 DATE « 23c. NAME OF CEMETERY OR CREMETORY 23d. CATION {City? town, or counlty) (State)
d 9 REMOVAL (Spefify) !
2 x Burial a tery St Joﬂ%?h#_ldi.ﬂa_mri
5 <C 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
= & Vi ZZA Mﬂ
= @ Meierhoffer-Fl eeman Ine,, St. /¢, 7e2 .

{Licensed Ernbatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
a -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

- . .

working under my personal supervision.

Student i ) Signed
Signature of Student Embalmer

577

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




