MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b2—039843

"r DEPARTMENT OF PUBLIC HEALTH AND WEL AGFE 0 2' a9 1 4 STATE FILE NUMBER -

’ Regisirati istri , l__A-. .Primary Registration District No. _le____ ______ Registrar's No. ___ % "= ¥ _______ »
DO NOT WRITE AMENDED e ER O mg%qi m i {2y etk o9 .

ON THIS STUB .

3 .
r ). PLACE OF DEATH 2, USUAL RESIDENCE (Whe:e deceased lived. If ins!iturio‘g; Residenice before
VS 300 E . a. COUNTY Ray a. STATE Mlssourlb COUNTY Lafayette . ndn'\'inionl
Rev, 4/59 % b. Ccl)'li';’ {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CCI)LY Inside Limits
g jown Richmond T ‘u T 7 days rown  Wellington | Y Ne DD
i < . FULL NAME OF [If NOI’ in holplrnl ive 'l'ocailon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— 24890 w HOSPITAL OR Coun q?‘ demorial H ADDRESS
w ori o
2 psusol |8 istinifion *%7 il e [vao v || 1bT, south Fol.east 131 & 2l [v=0 g
3 1 3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
(Type ar print) DEOFTH
" ATMA WHHELMINE FLUCKE A October 21, 1962
/ 5. SEX 5. COLOR OR RACE 7. Married L]  Never Marvied {1 (8. DATE OF BIRTH | %- AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Ferﬂale Tﬂ'hite Widowed [J Divoreed [] h/lh/1903 59 Months Days I Hours Min.
] §0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& o) during most of working life, aven if retired) . .
2 Honsewife Home Welllngton, Missouri U.S.A,
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . .
—0 5 August Ahring Ida Brune William Flucke
8 2 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. ENFORMANT Address
< Yes, k ) (IF yes, gi dates of service} . . i
o (Yes, or unknown)| {If yes, give war or dates of service, None I’I] ]3 jiam FlUCke "JEllln”’tOn MO.
70X |u 2
o | 18. CAUSE OF DEATH (Enter only one causa per lins for (a), (b}, and {c) INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: 7- ONSET AND DEATH
) o 2 MMEDIATE CAUSE (a) C.) Y J e C & eC«OWﬂe M9/ fo %] eweec ki
11 o} ] .
o (g o) S
12 o 5 [=] Conditions, if any, DUE TO (b) 0
z - 2 I 5 which gave rise to |
4 E|Z above c:uu d[a).
= tat the under-
‘302 - 0 - lsy?n';q causa last. DUE TO (c) !
——-—-% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. I¥ deteased was female was
,C—_) disease condition given in PART | {a) there a pregnancy in last 90 days.
E 3 J .?J Z { cr / v ; IC]Yes | # | [ Unknown
o ~
"'2" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b. DESCRIBE HOW INJURW OCCURRELY {Enter nature of injury in PART | or PART |l of item 18.)
= & PERFORMED? a a jul
z o YES [0 NO KL
= Z | Zoc TiME OF Tiosl  Month, Day, Year |
Z E H INJURY 8.m,
b4 g ; B,
z -] 20d. INJURY OCCURRED 2e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factery, street, office bidg., etc.}
x NOT WHILE AT WORK [] .
U o o [a] = ~
S o E é 21. | attended the deceased fromé_’_&q bt 6 / fn_Ao_'Auz"_nnd last uw"-;‘:,;nlive nﬂ—#o_;éih_é_ér—
— .
o ol cred at 3 . Q “‘ m =on the date stated above, and to the bast of my knowladge, from the causes stated.
; E’, Death occurren
w P
g E 8 5 22a. $31GN {Degree or title) 22%. ADDRESS ~ 22¢, DATE SIGNED
g D
S e o O, [\walf ou 170 030-L2)
i 23a. BURIAL, CRMATION, | 23b. DATE . 23¢. MAME OF CEMETERY OR CREMATORY 23d CATION (City, fown, or county) (State)
G [a] REMOVAL (Specify) ~ - . .
z £l Burial . Oct. 264 1962 St, Lukes Wellinoton, Missouri
= < 24, EUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > 1 .
= @] J. C. Sreppard Wellington, Mo, 110~/ ¢X ) {

({Licensed Embalmer’s Staternent on Reverse Side)




or by Student Embalmer No.

working under my personal supervision. . : J /{//Z(
Student Slgned /

i

i

|

l

|

i

l

i

|

!

Signature of Student Embalmer l
Licensed Embalmer No. //‘ 1
|

' STATEMENT BY lICE‘NSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
]

P. O. Addresw

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).

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.



