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DEPARTMENT OF COMMERCE

s WOV 548434

BureEAu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.........

State File No. 8@’?86
Regisirar's No............ f?g.

L-00A.

1.

{¢) Namc of hospital or institution:

- .St/ JohnsHosp.
(l{ fot in hmplwlor imtitution, write street number or location}
(d) Length of stay: In hospital or institution ay 8

PLACE OF DEATH:

(a) County
(8) Cityortown...

GREENE
e aP ARG Ll 1A

(lf outnde city or town Lun\u write “"RURAL™ and n.lu-m of n;:'nah:p) -

{Specity whather

2. USUAL RESIDENCE OF DECEASED: . ﬁ?

-~
(e} St.ate..._MLﬂSD;m . (& County........
2pEi ngfleld’

{¢) Cityor town.....

Greene.
o
(Ifnul.-l 8 city or town limits, write "RURAL")

2340 S. Holland &

(If rural, give location)

(d} Street No....

{¢} Citizen of foreign country?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yes gr No)
In this oommunity..._...._.._..___...._.u....lﬂars : d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME............ Ernest A. Fledler Oct.
PRTRTIo PR — 20. DATE OF DEATH: Month.. Q@Y% e day . SQ .
N viteran, 3. <
N j ¢ a year...... 3‘.94&:- -.hour... 9 .....S..?.rnin teaopoM .
name war............ T [ reeneenarnes
"21, I hereby certify that I attended he decmﬁ fro, ‘(79{
5, Color or 6. (a) Single, widowed, married, 2, 1 .
ssec Male J e ABLLE aivarcea Married ||“e= o " aliveon Gt 30 WS
6. (b) Name of husband or wife.......... 6. (¢) Age of husbang or wife if {{ @nd that depth occurred on tr?te and hour stated above. Duration
.Roae A._Fledler ... .. alive..:-wz:......yean lm@l;ause Zdﬂlh /,
7. Birth date of deceased oct. 3 1900 ----------- b ot T AL
{Moath} (Day) (Year)
8. AGE: Years Months Days If less than one day
v 43 o 27 hr, min.
5. mnowe SPrADGLLRLA Missourhd
l,’ towan, ntmunty) (Sul.entfnﬂﬂtn mnnzry) I
] Othy diti A
10. Usual accupation edler 8,, Supply Co, | ke g P PRI //
1. Indusry or business.... .2 @91€r's Supply Co. i ot f PHYSICIAN
o ajor findings: —
& (12 Name...Lodlo. E}edler Of operations [ Undertine
& Ilitnol / / the cause to
# | 13. Birthpl nols ;
B S — wn, enmii I }Suuor foreign country)} Of autopay.... :vll;l:)c;]:l%ml;g
ﬁ{ 14. Maiden name. ... if LO esreeasasarnaennaennen c?a:i'zmldlsta-
a ' 1 tistically.
§ 15. B'“hm“@"—‘----"{éiw tomrn, of canmty) (s‘;uiirsr:‘gg:‘w)é 22, If death was due to external causes, £ill in the following:
16. (a) InformantMr_ﬂ._RnaeﬁgFledler___ {a) Accideat, suicide, or homicide (apecify)
(¥) Address..... _SPI'J. DEI'J. el.d MQ- {#) Date of occurrence.
0. @ - BUEABL.. () Date creraMOBin Fg LD 0 Where G Iy oncuteioien
{Burial, crematiou, or removal) (Month) (Day) (Yesr) {d) Did injury occur in or nbout home, on farm, in industrial place, in public place?
{¢) Place: burial or cremat[on.....ﬁ&.ﬂ....mm
.18, (@) Signature of funeral director_eiia‘H‘Lonmeyer --------------------- While at 90 ........ pecify trpe og‘;;‘,),f injury e reen
® address Springfield, Mo, _, ,
M.D.
19. (@) . lL-:.B_-._‘J:.'i-_. (3} __.AT.’_.ZZ__Z_ £ ( ore
{Dats rocsived kocal registrar) {n e 4

e LJate gigned. #T

¥ »
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STATEMENT BY LICENSED EMBALMER

1 hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar By oo

. Registered Apprentice No....__.

o Wl & By

¢ . Licensed Embalm, No.j.f

- working under my personal supervision.

g

. P. 0. Addr Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply witl
the above constitutes grounds for revecation of license.) { -

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




