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

Y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._§...9...3_...._. -

s 16841
Registrar's No.__§_.._2___’ _________ o

FILED JUN
Registration District No. d%-

1. PLACE OF DEATH:

(@) Caunty Lafayette

(b) City or town.. ﬂ;gg.i.._n_gy;LLe o MO, Reseme

(If outaide city or town limits, write "RURAL" and nams of towm.h!p)
{¢) Name of hospital or institution: /

(1f not in hoapltnl or iostitution, write street number or locution}
(d) Length of stay: In hoapital or institution

(Specify whetber

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECFEASED:

Y

-

{a) Stat

LY
{¢) City or town, #V

(8) County®.—®

(11 outsidle city or town limits, writs "RURAL")

¥

(d) Street
7 {If raral, giva-lnc'uioix)‘
(e) Citizen of foreign country? {Yesglor No)
If yes, name country e )

MEDICAL CERTIFICATION

7]

3. {a) PRINT
o rrint  Betty May Flandermeyer ,
20. DATE OF DEATH: Month.. MAY. . day A
3. (b) If veteran, 3. (¢) Social Security l 94 . 3 45 P
XX XX year. % hour : ._mitute . M
nAame war. Neo - 2'2
21. 1 hereby certify that I attended thcicceascd from .
5. Color Iﬂ’l 6. (o) Single, dowed Ta.rried 9. =% 22 19 44
F. | . @ £ Moy 55 4%
4. Sex ! race R that 11ast saw . €L ative on y o 19525
6. (&) Naga(c of husband or wife_... . 6, (c) Age of husband or wife it || and that death occurred on the date and hour stated above. .
XX Duration
......... e e years || [mmediate cause of death
e Ay 881944 ematurity 6 months
{Maoth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to I
° o ° l ht. 20 min /‘
- . Due to. i
9. Brhoece HiZ2inrsville, Mo, /M S
i {City, town, or connty) {State or forsign country) T u .
XX ) Other conditions. .
10. Usual occupation (In:Irnda pregnancy within § mooths of death)
11. Industry or business. XXXY PHYSICIAN
o M fndings:
812 Name GClarence Flandermeyer *BF Sperations —
: 13. Bil‘thn“::rf Concordia I\({O hd .Q ' : ﬂ:!?:haéze':ul;
{Clty, town, otcount whi ea
& ¢ 14. Maiden name Ldna BP@%W Of autopsy. m&gsbme.
E tistically,

A
{15. Birthplace Alma, Missouri

= ‘ {City, town, or conn
16. (a) lnforn;ani.%%.—— et T It
1gginsville, WMo,

(€] Addr@n
. @ purial @ Dm,t.,e,..nfMav 23.1944

{Burial, cremation, or removal)

© Place: burial or crematj

{State or foreign eountry)

(Mouth) (Dayy (Yems)

‘{a) Accident, sulclde, or homicide (specify}

18. {a) Signature of uuem
1

22. Ii death was due to external causes, fill in the following:

(b} Date of occurrence.

{¢) Where did injury oceur?.

(City or town) {County)} {State)
(d) Didinjury occur in or about home, on farm, in industrizf place, in public place?

(Specify type of place}

 While at work?..cninmsrerins Means of injury.. o

L.

(d) Address . % ]
- 23, Signature. ... . (RN (M. D.oresher)............
19, <a:§_.::§g m!:?jy' @) %1. uﬁ %m:nlli-mﬁ;ﬁ;&‘“ Addresa Higgi ngville, MI880URe umead=23-4

- Y

{Licensed Embalmer’s Statement on Reverso Side)




RECEIVED . . o L
Istrict Heg S : \ ‘ ‘
District ﬁh- , ﬂh--;mm Ne. 8, .

- . "
Dste Py s L :
‘44... -..‘ Tt )

- e LT
. VLo .
3
‘. .
i
STATEMENT,BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, of by

Ww\ : ..., Registered Apprentice No. . .
working under my personal supervision. . =

/3.55’_'

Lt Licensed Embalmey No
- < P.0. Addrgﬂz‘f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRI%VG. (Failure to comply wi

the above consututes grounds for revocat:on of license.)
If this body 1s not embalmed, fact’ ahou.ld be so stated above.




