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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No 2}?44'?
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1, PLACE OF DEATH:
(e) County G )’U MJy

() City or town...

INdriwn. Twpe.

1 oumda cuy or w'n limits, -rnbe BUHAL and name of township)
(¢) Name of hospital or institution: /

(if not in hospital or institution, write street number or lncation)

(d) Length of stay: In hospital or institution

Ll;rf- f'ljmﬁc,

{Specily whether

In this community....
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Slate.,..,m ”} ov }" (b) County, G. | &7 ha/y é{d
Cityortown.Iy‘"f.""' HV Vd’/ 0

_ (If outside city or town limits, write "RURAL™)
Strect No. J21d Xiow  Tewkrh 0.
(1l rural, give location)

o

Citizen of foreign country?. .

(a)
{c)

a

(d)

() (Yes or No)

If yes, name country..

st L rens C. Flegs

3. (&) If veteran, 3. (0 Social Security
L

MEDICAL CERTIFICATION

Manth... -2
‘-5 Jhour, A

20. DATE OF DEATH:;

LT

............... day. Sl

72 /8

....foinute & ... M.

year... =

name war. No.
. T hercby certify that I auended the deceazed from.,
/ 5. Color or 6. (a) Single, widowed, married, lg“§ d
F b M
i sl emeled | eeVAIFe ]  siorced Widowed ] 10808 -
6. (b) Name of husband or wife..........oooeveceenecne 6. (<) Acge of husband or wife if |} and that death occurred on the our statmy\re. R
uralion
AEVE oot years || [mmediate cause of death... i o A A AT T >
7. Birth date of deceased.. /:"b YVQVY 2 8 126;
(Munlh) (Day) {Year)
8. AGE: Years Munths Days If less than one day
30 & l hr. min
i Due to
9. Birthplace Ld ye- Ja }7; o (’
- (j?y town, or codnty) (State or fureign culmtry}
Other conditions, .
10. Usual occupation... o u" Q w‘ f""'g"-""""-“‘“' {Include preguancy within 3 months of death)
11. Industry or business N P PHYSICIAR
-1 ajor findings:
E (12 rame.. f2AVE [3drV Of operations...... (J}\\ \‘ Underline
= : s . -- . nderline
& L 13, Birthplace jﬂd la ki [ :vhlﬁcclan‘éseea:g
o j{g::y, towa, nr coun' & b (‘h.nu or fureign country) Of autopsy should be
= { 14. Maiden name,, n.n o] f) charged sta-
E 7 @da tistically.
g 15. Birthplace. C“y.w" - 22. 1f death wag due to external causes, fill in the following:
16. (a) Informant.. m d (@) Accident, suicide, or homicide {specify)
(b) Address (5) Date of occurrence.
17. @ - Beriel . . (&) Date thereof A*W J1 /945 @ Wheredidinjury oceur? ity o) (e s
’ (B“m’-c"m'-'““-ﬂ' "“‘0"1) (Monik) (Day) (Year} (d) Didinjury oceur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burlal or cremation_. fjﬁ.fd— n T i/l -
. Specif,
18. (a) Signature of funeral director. E Tﬁﬂkf. vilon FU’ICJ’&[ Hainle While at work2g. -#f - 3 (wy u;;)n ‘gl‘;:::}uf injury......
(3} Address._ /—;ave—-/o 7‘77/) ' (M. Do othep).......
23. Signature vy ol e o A -» orother)............
19. {a) &A. ﬂ: . . -
Duur ) Address...... w_ Date slznedAlZ:.i

- /“\.id

(Licensed Embalmer's Statcment on Heverse Side)
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L ‘STATEMENT BY LICENSED EMBALMER . - " - Tl .
! ' - L a
. ) ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... LN
I D , Registered Apprent-ic.e No._.... . N
working under my personal supervi-ésion.. . R . T } T

P. Q. Address..

»

Note: The abow; MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply with

the above constitutes grounds for revoeation of license.}

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




