THE DIVISION OF HEALTH OF MISSOURI

Mo.300 FI .
o0 | HIEDSEP 10 195)  STANDARD CERTIFICATE OF DEATH 4 510 )
- - -
BIRTH NO. — REG. DIST. NO. L‘_&_ PRIMARY REG. DIST. lﬂﬂ. Registrar's No.._.‘é......é....._.........
1. PLACE OF DEATH ; 7 USUAL RES|DENCE {(Where deceased lvad. :
a. COUNTY B’ a. STATE e COUNTY e e o,
Jeffarson o Mo, Terfrerson
b. CITY 1 catside corpurate limita, write RURAL and ;i:;mﬂ g LENGTH OF {| c. CITY (1t umide corpocate limite, write RURAL asd ive townabip)
QR . to )| STAY (in thie place) OR . .
ﬁ T0 : TOWN in & Jer?
d. FULL NAME OF (11 not in hoapital or institation, Kive strect address or location) d. STREET (f ranal, give loeatlon)
HOSPITAL O :
8 \NSFTUTION ADDRESS Q
= I N NAME OF — 5. (FinD b. (Mlddle) e (Last) LOATE  (Mm) (Do (rew
E ( Type or Print)x] OHN FRED FLAVMM DEATH Ang. 23 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH "1 9. AGE (In yeara| ¥ UNGER 1 TEAR | ¥ uscER i
= d WIDOWED, DIVORCED, (Bpectty) : Inat birtbday) Moathl Dars | Hoam
; le Whi te _Widowed ~Lr Jan. 14 1877 74 I
10a. USUAL OCCUPATION (Givekiadof work' | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ‘
‘?' done dgring moet of working u(su.munu:d) B DUSTRY PLACE (1wt o frvieo souniry) 12LC((J:ll.l.rNI1Z'ERI‘\"'?F WHAT
2 Farmer Fermer Arnold Mo, & U, S. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
& Louis Flamm- : Sussn -Klnes Widowed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM i
ﬁ (Yuﬁo or unkoown) I (If yaa, xive war or dates of servies) NO. ANT S SIGNATURE OR NAME ADDRESS
.= o) No None Mpg William Mall Kimmgswick Mo.
i 18, CAUSE OF DEATH : ! CAL CERTIFICATJON INTERVAL BETWEEN
1. DISEASE OR CONDITION
2 'ﬁ;‘:;:'(’:i"(g:"’n‘;: ‘(’; DIRECTLY LEABING TO DEATH®
g “This dots not mean | ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) i
- as heart fellure, asthenia, rize to the above aruse (o} dating - . A ——— T "
B ete. It weans the dis- the underlying cause laxdl. Mﬁw
o eate, infury, or complica- . DUE TO (8)
5 || tion which couscd death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions amtributi to uu death but of
91 redated fo the ditease o7 co ﬂduﬁ. ) R0 g
™ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . S 7T : 20. AUTOPSY?
Z TION | | / |
= . . - 71 YES NO
o | 210 ACCIDERT (Bpecity} 21b. PLACE OF INJURY (e.s-, in or about A UNTY) . -
SUICIDE home, tarm, tactory. strest, offies bids.. ete) %’
Z HOMICIBE Y24 ¢ )
g 21d. TIME  *(Mowth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | Z1f/HOW DID INJURY OCCUR?
OF T WHILE AT NOT WHILE . . .
bL  INJURY : . . WORK AT WORK - : ' i
5 ychauaumdedmcdmeamm%%m 1837, that 1 last sive the deceased
‘ 4' , and that death occurred at ., from th uau and on the date slated above
. & 2. SIGNATU or title)
E ) . "N /o7
E é 2 24a. BUR 'MIu. CREMA.- T 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 244. Locmou-(dny. town, or county) ¢ ABtate)
g ogurlal Aug. 26 19851 Beck luthersn ' Begk : ‘Mn.
DATE RECD Wm\ ng 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
4// /e % Heillgtag Fun Home Ki de .

jicensed Embulmet’s Statement on Reverse Side)




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 ...

..... s Student Embalmer MNo. L

I
working under my personal supervision.

~ =T .
SRUGONE 1vrvreeesnnnens i Simed.%n. /
Student alme
co : Licensed Embaimer N/ J {7 /
N ' )

e

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply w
N the above constitutes grounds for revocation of license,)

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




