THE DIVISION OF RHEALTHA OF MISUUK WFaad 153

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

D —
FILED APR 14 1948 STANDARD CERTIFICATE OF DEATH State i No
‘ »
BIRTH NO. REG. Di8T. MO, _LO_ PRIMARY REG. DisST. NO. ﬁﬂ. Hegittrar's Noc.Ne oo csoroniomne
1. PLACE OF DEATH ) - P +li 2. USUAL RESIDENCE (Whers decsssed lived. If lastitution: remidence before
a. COUNTY C 1 a. STATE . . b. COUNTY sdinisalon).
ole Migsouri Cale 2 4
b. CITY (If outsida corporate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If guteide corporate limits, write RURAL axd give townahip) -
QR . townahipt| STAY (o this place) OR . -
TowN Rusgellville- Rural )h TOWN Russellville -Rursi )
d. FULL NAME QOF (If oot in boapital or institution, give atreat nddru-‘w location) d. STREET (1! rurs!, give location) ' -
HOSPITAL OR ADDRESS
INSTITUTION : a
3, NAME OF . (First, b. (Middle ¢, (Last
DECEASED s (First) . { 7 ) } 4. DATE {Month)  (Dey) (Yew)
{ Type or Print) Katherine L. Fluegel DEATH  April 7 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF E[RTH3 9. AGE (In years| ¥ twoen 1 rul [ & u HES,
. WIDOWED, DIVORCED (Bpacity; (A18) taat birtbdar) Mouth: ] Hours
Female, White Never marri Qa Qctoher 19 Ah_| |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZENOFWHAT
done during meat of working iHe, even if retired) DUSTRY D COUNTRY?
Hous e work Russellville
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Flugel { Hannah EKirchner ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, pive war or dates of service) NO,
no No Fred Wluecel Ruscsellyille WMo
18. CAUSE OF DEATH - MEDICA CERTIFICATION lgﬁgﬁiﬁ%ﬂ‘
 Bnter only cnecauseper | I, DISEASE OR CONDITION _
oo for (2}, (by. and (o) | DVRECTLY LEADING TO DEATH"(5) AE L E Ny ﬂ : 2 L
“This does not tnean ANTECEDENT CAUSES Sz Q‘ i E
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b)
ax heart fofluse, asthendn, | 1iee Lo the above-cause (a) dating - - -
e, It means the dix- the underlying cause laat. ::é
ease, injury, of complica- - DUE.TO.{c} . A ?La IZ.._.,?IE is T
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death dut not \‘,.}(
related to the disease 7 condition cawsing death. ’3—
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 7 { ’ 2, AUTOPSY?
TION
| . ves (] wo L]
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (o.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, [arm, Iastory. strest, office bldg..e1s.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “work AT WORK )
22. 1 hereby certify lhat 1 altended the deceased from , 187 % IP_Z that I last zaw the deceased
alive on @t‘-’"— 2 , 1972 and that death occurred at _7__,_3&. ,from the causes and on the date slaled above,
2. S1G TURE .- {Degroe or title), Z3b. ADDI c 23¢. DATE SIGNED
.  El My~ 2o O EZ,VU/Z/ wtle M | S/F/v5

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) - (State)
TION, REMO)M-L {Bpecily)
Byrial 4A-0-49 Tutheran : Pruagellzillies a1
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . ‘70 25. FUNERAL DIRECTOR' S8 SI svu'r [4 ADDRESS
* -
w 8 i) 0 Jrramis [ AAAAAANALAN ey [ \/ 'Jf/.

T (Licensed Embalmer’s Statement on Reverse Side) /' o w o # o vl l 2. '
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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

Student Embuimer No.

working under my personal supervision.

Student c.sevecencccancane Chrtsennatennesas

Signed_, Zntie- o L. L_«Z

Student Embalmer . .
1 icensed Embalmer No._ .ol & od—t/
. ~
P. O. Address_ A ttostod Lol ol 2
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so sated abave.




