THE DIVISION OF HEALTH OF MISSOURS

.5, We.300 . " ) :
v s0.c8 FLED JAN 11 1950 STANDARD CERTIFICATE OF DEATH . Svate File N;,ﬁz[li;_;m_
' AT BO. RES. OIST. u.éz‘i_nlmv REG. DIST. n--ﬁg_g Kegistear's No /66“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceseed lived. 1f Iustitatica: -u.oe- bafors
s COUNTY. Phelps s STATE M3 gsouri” b COUNTY Phelps (,, | isoar-
b. CITY (1t ewtide corpurate Umits, write RURAL and giww ~ | c. LENGTH OF c. CITY (11 eumide sorparste Dzmiw, #rite RURAL a0 iive township)
OR townabip| STAY (in this place)
(- __TOWN  Burai-Cold Springs % ife TOWN Rural-Cold Springs twp. /
“N™ 8. FULL NAME OF (If ot in baspical or Inatiscticn. give sirest addrems or location) . STREET. (11 varl. give locatlon) ]
INSTITUTION Locoma, Mo, } . Lecoma, Mo. o
3 NAME OF 2. (First) b. (Middle) e (Last) | 4 DATE  (Meumth) (Day) (Yo
(Typeor Priay  LORENZE NMI FLEISCHMANN | ofAm Dec. 31, 1949
8, sEX )s. COLOR OR RACE | 7. MARKIED. 'Sf\‘r'Eﬁc rgsn(glsgﬂ 8. DATE OF BIRTH 5. AGE e vl v e s it | @ wo0r n i
" Male / Wnite ﬁ dowed 4 June 15, 1870 79 , “"l

dane
armer

10a. USUAL OCCL/PATION (Cibve kind of mock
ing most of working Lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Suts or forelgn conntry)

12 CITIZERN OF WHAT
Phelps Co., Mo. 7))

/ S,—JGREG

(Jicensed |

a/
Q
:
&
o]
3
[
< 13a. FATHER'S MAME “113b. MOTHER'S MAIDEN MAME 14, NAME OF WUSBAND OR WIFE
. John M, Fleischmann Susan Mueller . ‘Betty
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Ve aoknows) | (1M yoa, sive war of dates of sarvics) NO. ' .
= =} - Martin Fleischmann Lecoma, Mo.
| | 18. cAusE OF DEATH MEDICAL CERTIFICATION INYERVAL BeTWEE
|| Enter anly onecause 1. DISEASE OR CONDITION . )
2 \ime for (a), (b), md‘g DIRECTLY LEADING TO DEATH® (4 |“g qu Cax A\ \QQ "\‘(}ﬂ'\aula‘i‘ \,\ / Bg,
= «This does not mean | ANTECEDENT CAUSES )
3 the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b) &qu \oaia.n : (’(A‘/C‘W-‘Uﬂ‘
- as beartfafluse, asthenta, | Tite to the abore cause fu)xtatmg } ) __Q e .. _ o
LA -] de. It méons the dis< " the wnderlying cause last. © T d AWM - e e e = - s IR .
case, ""J“ﬂ'-“ J4) DUE TO (c) _ _
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = =+ . . TTT L, T E K
o Conditions conlributing o the death bitf 210t l/ l}' A
9 related to the disease or condition enusing death. -
| i || 19a. DATE OF OPERA- {'13b. MAIOR FINDINGS OF OPERATION' , - " i ‘o ‘| 2. AUTOPSY?
, Z TION - ‘
|’ » [ e ACCIDENT {Specity) _21b. PLACEOF INJURY te.g.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
b _SUICIDE home, farm, fastory, atieet, ofios bidg..e%0.) L Lt a, L e
’ ] HOMICIDE . .
| g 21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I * INJURY . IHlLEAT ROT WHILE
_ & =, AT WORK - T -
’ ; 2z} keréby gfy that I atiended the deceased from Rt s 2,19 "!q lo w 22 9'?!9 !hn! I last saw the decmxed
o alive an 22 19‘?'9' , and lhal “death octurred at .Lm ., Jrom the cquses and on lhe dnze stated above.
. 5 || B SIGNATURE u(m of tile)- | Z3b. ADDRESS : » . DATE SIGN!‘.D
i &t N m\“& %-!M_V . QMQ Mb - 10“"' “ ;
' E 2la. BURIAL, CREMA- | 24b. DATE | : 24c. NAME OF cmmsav OR cnmxrqgr_ . uu LOCATION (City, tovm.ormtna’ (s:auy
>4 REMOVAL (Bpenify) ) T ) D - e
- 3 [._Burial - §an., 2, 195(] _Rhea Cemetery Phelps Co. ) Mo..
’ . : ISTRAR'S SIGNATURE - 380 Z5. FUNERAL DIRECTOR' S §) GNATURE 8T




RECEIVED ‘ ' -
Phelps County Health Off,iqe_r,

County File Number
Date Filed .../=/2 - %0

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, 0f bymmmeeoeoeee..

9/-9.(314_, &b, ,,,,,, 43/1—0-14.17;. ,  Student Embalmer No. 34‘5\

working under my persona! supervision.

Student E%W Slg‘ned........_@.ﬂ_ddqfé £ 92-44/%
st almer
Licensed Embalmer No.... ## ? g
P. 0. Address——oer... M %d:‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ebove constitutes grounds for revocation of license.)

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



