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DEP ARTMENT orElghEaAL-m ANEEEB:ZRIEI Jg%&)URI DIVISION OF HEALTH

(PHYSICIAN O

R COROMER)

CERTIFICATE OF DEATH

Registration District No._aj‘_Primary Registration District No.

STATE FILE NUMBER

124 -5 0005694

3h g] [q Ragistrar's No..ﬁl__

;5 oo (DECEASED—NAME FIRET WIooLE Tast SEX DATE OF DEATH | mONTH, Oav, vEant
ev. 1/70
2 Marion (none) Flynt :Fenale|. Feb. 16, 1970
4. ﬁ/ C ?- m_CE:;::':';r:‘.mm' AMERICAN INDIAN, :Ss;:.‘s:!u“ ur::;:.l vnnl‘" u::::; oumN. DATE OF BIRTH 1 mONIH, Dav, COUNTY OF DEATH
. %Qé te w_ B4 58 % Jan . 4 , 1206 w._poone
5. ﬂ/ cmy, . OR LOCANON OF DEATH INSIDE CATY LalTS | HOSPITAL OR O HER INSTITUTION—NAME 11F HOT (N EITHER, GIVE STRTET AND NUMBER]

L oeceaseo [

Columbisa

SFLCIMY YES OR NO

yes

.

E OF

{as0u

USUAL RESIDENCE
WHERE DECEASLD

'"-itf-i" ﬁnkansl

1.
CITIZEN OF WHAT COUNTRY

U.S.A.

MARRIED, N
WIDOWED,

wNeverMarried

EVER MARRIED,
DIVORCED csrecirry

0.

Boone County Hospital

None

SURVIVING SPOUSE (1F WisE, GIVE MAIDEN MAME |

LWVED, 1F DEATH
GCCURRED IN

INSTITUNION, GIVE
NESHOINCE BEFORE

SOC1AI. SECURITY NUMBER

o 500-46-9736

USUAL QCCUPATION (GIWE KIND OF WORK DONE DURING MOST OF

WORKING LIFE, EVEN ¥ RETIFID )

w._Teacher

KIND OF BUSINESS

[}8

OR INDUSTRY

Retired

ADMISSION,

RESIDEMCE —STATE

Wi asouri

COUNTY

CITY, TOWN, OR LOCATION

w Californi

IMSIDE CIFY Lm)7s
1SPECHTY TES OR WO )

STREET AND NUMBER

ey
-0l § |

w. Moniteau . Yes
FATHER — NAME sikst DO Last MOTHER — MAIDEN NAME rst MIDDLE LSt
5 William R. Flynt 15 Elnira Fulks
| MFORMANT —NAME MAILING ADDRESS (STREET 08 B,¥,D. NO,, CHY OR TOWN, STATE, IIF}
n___ Bob Hert b, California, io. 65018
/ PART 1, DEATH WAS CAUSED BY: APFRORIMAIE (RTERVAL

[ENTER ONLY ONE CAUSE PER LINE FOR fa), {b), AND (c)]

BETWEEN ONSET AND DEalH

STATING

COHDIFIONS, 1 ANT,
WHILH GAVE RISE IG
IMMEDIATE CAUSE [ob,

LTING CAUSE (AaST

LmEOIATE CAUSE

mm‘*ww

b)

a_ [ it

afievafi

e \.IND[I-

fe}

Oyt 1O, OF 45 & CONSEQUINCE OF;

i pfle

PART It, OTHER SIGNIFICANT CONDITIONS: CONDINONS CONTRIBUTING KO DEATH BT HOT RELAEED 10 CAUSE GIVEN 1N PART | () AUTOPSY IF YES WIRE HINDINGS CON-
(TES O8 NO) | JIDERED N DEVERMINING CAUSE
OF DEATH
1%, 1%,
ACCIDENT, SUKCIDE, HOMICIDE, DATE OF INJURY  ( mONIn, Car, YEART |HOUR HOW ENJURY OCCURRED {ENTER WATURE QF INJURY I PART 1 OR PART I, ITEm V8 }
OR UNDETERMINED 13rECIFY) — .
Iy Fetr (4 Q10 0n \ Punspfm rudemoloda
INJURY AT WORK |PLACE OF INJURY AT bOME. FARM, STMET, | LOCAT ION  {STREET o8 R.F.D. .NO., CITY (R TOWN, STATE) IF DECEASED was FEMALE
(sPECIFY ves on ma) |FacTORY, OFFiICE moG.. ETc. [SreciFv) WAS THE%%A PR cY
IN LAST DA YS
\ 20 WD 20, 20g 20h Yis o
/CERTIFICA'I'ION—- MONEH Day TEAR I MONTH Dar VEAR AND LAST SAW Him/HER ALIYVE ON |1 DID/ 010 NOY VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 10 MOHTH DAY YEAR BODY AFTEN OEATH, (HOUR Y GATE, AND, TO THE BESD
© ATIENOED THE - F MY KNOWLEDGE, O
e, DECEASED FROM C:L'.r ‘! l—q 13'?!5. % lb -l - TS R‘I, Ib Ij1o i bf—d‘. /‘m“ﬂ CAUSECY) suugl_

CERTIFICATION —MEDICAL EXAMINER OR COROMER; ON THE Lasis OF THE
EXAMINATION OF THE BODY AND/ OF THE INVESTIGATION, IN m¥ OFINION,

m OEATH QGCURRED ON THE DATE ANO DUE O INE GAWSE(S) $1ated.
.

“IS'

WOUR OF DEATM

MOHTH

A MHIFEJ!J-'

THE DECEDENT was PROMOUNCED DEAD
DAY

e

YEAR

lc120

-—

S

HOUR

M

e, O.

CERTIFIER—NAME (TYPE OR PRIND

ERALD ORTH |, Md

J
SIGN, - OEGREE OF TITLE DATE SIGNED (MONTH, DAY, YEAR}
‘6 }1-‘—&-’-3—&— G‘“u\_« Ay In. F?-C"/é/‘fza

DRESS— CERTIFIER

2oy W P»O.oah \-bl:&s:'[

L SPECIFY
.

BURIAL DaTE

$2-18-1970

BURIAL, CREMATION, REMOVAL

1 MONTH, DAY, YEAR)

h Y

IVD NOD,

CITY O% 10

CocumBiA

STAlE

Lsdag

CEMETERY OR CREMATORY —NAME

w Masonic Cemet ery

FUNERAL HOME—NAME AND ADDRESS

wefdilliam

LOCATION

Me.

CiTY Of TOWN

L STREET Ok KF.D. HNO., ClIY OF tOWHN, 3TATE, I1P 1

A S

STalk

urij

Oak Calif., Mo.65018

REGISTRAR —SIGNATURE DATE RECEIVER BY LOCAL REGISTRAR
Ha. tib. z E' §Q l'q q
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

t
or by - Student Embalmer No.

working under my personal supervision.

S:adenf Slgrne&wq\\k®&\ i y

Signature of Student Embalmer

i :
. ‘ - - Licensed Embalmer No._s_lﬂL

-

&

-

P. 0. Ad

Nofe: 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).

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.



