THE DIVISION OF HEALTH OF MISSOURI

. No.300
w0 | FLEDFEB 14 1950 STANDARD CERTIFICATE OF DEATH I -
3l9b AIRTH MO. REG. DIST. NO. __LLL PRIMARY REG. OIST. m.{ﬂ: Registrar's No 3
) | 1. PLACE OF DEATH . Z USUAL RESIDENCE (Where deseassd lived. I ined ience before
a. COUNTY a. STATE b. COUNTY adicimlon).
Franklin Missouri Franklin
b. C(l)};y (I outatda vorpurate Limits, writes RURAL sad d;:m %AL‘l’Elezhi DEF' c. C;JTI;( (If outelds corporats Umits, write RURAL aand give townahip} O 3 (9 o
. tow, D) eak||
a Town Berger Boeuf 12 vyrs Town Berger, Mo. Beeuf
d. FULL NAME OF (If ot in hospital or Institution, give street addrom or loestion) d. STREET {1 rural, give location) .
HOSPITAL OR .
S institutionn. . Her Residence AODRES Main Street
E 3. g&h&i E%E 8. (Firsi) _ b. (Miadle) <. (Last) 4, og;gz (Month) (Dsy) (Year)
B {Typeor Prine) FLORA JOHANNA FALLBECK DEATH 2= b= 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEBREIEEI N 8. DATE OF BIRTH 9-&?5&:‘;‘:— .I: u:.:l IDI'i'.ll ¥ UNDER 3 Ny,
(Bpaecity, i on Hours | Min.
g | Female | Wnite Wedowed ™ 2= |12-20-1866 83 135 1*]
= 10a. USUAL mc&PATIONJ!nmunuddum; 10b. KIND OF BUSINESS Olg_l_INY 11. BIRTHPLACE (Stata or forelgn country) & 12. CITIZEN OF WHAT
during most retired
& ousewlife ™ Housekee’,iglfngR Little Berger, Mo. mu"ﬁnfé_A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w fthillip Koeller 1 Louisa Meyer @~ | Henry Fallbeck Sr.
] 15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war or dates of service) NO.
3 |_No . None None Henry Fallbeck. Jr. Berger, Mo
I 18. CAUSE OF DEATH . DICAL CERTIFICATION Imugg}mﬁm.rzuu
i || Enter oniy onecouseper | }. DISEASE OR CONDITION _ : I aﬁ fa
E line for (), (b}, and () DIRECTLY LEADING TO DEATH (a) 0
% *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
B j o8 beart fallure, asthenia, '|  rise to the abose cause (o) stating ’ o -
| & de. It means the dig- | the underluing couse lagt. 4L¢,
‘ o || caetnpurs r compi DUE TO (c) /] X
. Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditi ribull he death bud ; * £
! ‘ é R the s o comdision anitny death. / gum%
i ; 19a, DATE OF OP'IEIROAIG 195, MAJOR FINDINGS OF OPERA'TIOH 20. AUTOPSYT
& Lo 22 K. ] w0 w i
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY « .houﬁt 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
SUICIDE H . bome, farm, fastory, strest, o i
2 HOMICIDE i ,
g 219. TIME | ©  (Monts) .(Day) (Year) (Houn | '2le: INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
. o * - | WHILEAT[™].-NOT WHILE
J‘ INJURY ) = | womk wonxL__]
j ———
| E deceased fr Z‘_g to m 19_ that I last sa1w0 the deceased
4 , and that deatiloccurred at , Jrom the causes and on the dale staled above.
o ) (Degree or title) | Z3b. ADDRESS &, DA7.SIGNED
. -y
s /.y \ﬂ’éu“«/ ’ho.
g ZQNBU Rl A‘,. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. m,m'eounty) ‘ (Btate)
{Bpasily)
- u“ﬂaf 3 12/6/1950 _ISt.Johns Evan Comotory Berger, Mo,
. D‘A;Ei{EC'D Y N ADDRESS
]
| FEebd
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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 ...

e eemeamoemeeiTEEESEEEESTSArETSSeEESIetTieREENeaeeTLtAtekaAtesins e oar£eane seAsEeets Amaassssasemmessasasasarssesmtaesseeenbeon smmees . Student Emdalmer No.

working under my persona! superviston,

Student Embalmer

P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failt';re to comply with
the above constitutes grounds for revocation of license.) :

If this body is not emba!p\ed, fact should be 20, stated above.



