::I N::‘i DEPA%‘I‘MENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2683
— UREAU OF THE CENSUS
/. 5-17-30 MSTANDARD CERTIFICATE OF DEATH State Fite No
Po 1 X32073 F" ED A9§£ 1 .
Registration District No.....f.oCale Primary Registration District No. O—€Z & L Registrar's No...........; Yol
i. PLACE OF DEA’.TE; 2. USUAL RESIDENCE OF DECEASED:
reeng
? (g} County e (a) Smte,jglissouri (4) County. Greene 3»?
(B) City or tOWN....cccee e 2T mgfield
(I cutaide ¢ity of town limits, writs "RURAL" and name of township) () City or mwn____springfield 7.
)‘ (¢) Name of hospamliﬁns%tion /( id R {1f outside city or town Limits, write “RURAL™)
971 Nor bberson Ires Ence) (@ Street No 9’71 North Robberson l_‘
{11 pot in bospital or institution, write street ber or L (1T rural, give tocation) ~
{d) Length of stay: In hospital or institution, P gy @ cit £ forei ) o €4
pecify whether || (¢ zen of foreign country es or No
In this community...... 4’1 years

yoars, months of doys) If yes. name country.

3ol FRINT  MRS. NETTIE FLUMMERFELT
FULL NAME 11 20. DATE OF DEATH: Month.... AUEUSE 4., 14
3. () I veteran, 3. () Soclal Security T e 1946 nour._ 2322 PoMo inge M

name war. /,V.O/ydl No... M/V_K, ____________ . aju_‘x,,,, B

21, I hereby certify that I attended the deceased [rom

MEDICAL CERTIFICATION

NFADING BLACK INK-—MAKE A PERMANENT RECOR D

1 / 5. Color or & 6. (a) Single, widowed. m{rﬁad. 19 O 3‘//5( Ve 39--;“’-{
) 4 qprema e race e divorced......m}:...g._..‘./ that I last saw he... alive on fp// 5 e l- é 19........ H
6. (b} Name of husband or wife.......ccoorimururmcnenns 6. () Age of husband or wife if || 2nd that death occurred on the date and hour Atated afove.”
ohn W. Flummerfelt alive. J o venis
‘D 7. Rirth date of deceased Apl‘il 28 9 18 6 }
- (Mouth) {Duy} (Yeor) |
|
8. AGE: Yeara Maontha Days If less than one day Due to ‘
Ro » 70 3 16 hr. min,
- l / Due to
9. Eirthplace. Dave__s CO\.'l_nt-Y Indiana
{City. town, or gpunly}. {Stata or fureign country) T
. me Oth diti
2 10. Ustal occupation (Inelode pregnaney within 3 monibe of desth)
2 || 11. Industry or businese : e i . . dl‘. PHYSICIAN
>|_‘ B 12 Name George N. Myers , “01 operations -
-] E Unlnmowm . Ohi / - .. ) . ' v hUndcrIme
. 3 i t t
E ‘: 13. Birthplace i 2 {State or l'geignwu try} of | \K;: }\ / wé‘?::]ddzé
. 3 oir . L] u e ~
j & [ 14. Maiden name gg&‘w w L] AULODEY-or \"\ 1O T C}I:!’Eed sta-
~ g . Unknowvn Indisna / : tistically.
w g 15. Birthplace Gty b'n pp—" (Bt 22. If death was due to extcrim! causes, fill in the following: .
E 16. (@) Informant.. 00N W . Flummerfelt (11 (6) Accident, sticide, or bomicide (specify)
B 971 North Robberson 5 PE (3 Date of occarrence 4
(b Address ) D ,
Burial 6—46 (¢) Where did injury ocour?.
17, {a) (b) Date thereof. (City or town) (Cocnty) (State)
{Burial, cremation, or remaval) (M"““) {Day} {Year) (4} Did injury occur In or about home, on farm, in industrial place. in pubhc place? __
.*(d) Place: burial or cremation East Lawn Cemetery _
IEE{ EI{AL Spocif. of place,
18. {a) Signature of E“’"ﬂl direc ’AIMA LOHME FUN HOME While at “ork’(w, .i(ye')’e Mpe:::w) of injury:... (/-1
, RINGFIELD, MISSOURT o
23. Signature,. (.. - (M. D, arokas....

()] dress
= - A YY.
19 () (B;;;xlvedbkulﬁ;iéu) “ (n.;]z;?}nrui:mture) / Address g W % Date ugned&
| / /I {Licenscd Embnlmer’- Statement o!ﬂetcna Slﬁ‘{




gy 8000 §

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

<oy Registered Apprentice No... ..,

working under my personal supervision.

) P. O. Address.._,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

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




