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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0407

State File No

BIRTH NO. REG. DIST. NO. A ZoS _ PRIMARY REG. DIST. NO.a325 3 R.gfmafuwa.__:éfé........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased livad, If imititution: residence before
a. COUNTY a. STATE b. COUNTY admission).
Phelps Missourl Osage
b. COIEY {If cutside corpurate Llimits, write RURAL .m!t ::':.Mw g_r ALYEéNEEI. p]t;)i) ¢ Cg’g {If outaide corporats Hmliw, write RURAL and give towaahip) 0 17 @ 0
T0WN Rolla Trs TOWN Rural, Hops, Mo,
d. FHé.IS.PN_I{\&EO%F (If not Lo howpital of inatitution, glve strect address or loeatlon) d'A%rl;?REEEJS (I rural, give location) l
wsTiTution . Mel'farland Hospital Rod-bery—Mo~
3. NAME OF (First, b. (Middi ¢. (Last
OEUEASED B (Fimt) (Middic} (Last) 4DATE  (Mauth) (Dey) (Yew)
(Twpe or Print) Naney Fleck oA Mar 9th,1952
5. SEX 6. COLOR OR RACE [ 7. MAR%:}E% g:‘gggcrgsRmEo , 8. DATE OF BIRTH 9'&?5&&3?" i woe + Yom ¥ oo u .
(SD“II)‘ ¥ an ours Min.
Wemale) | White “Wdo Feb 2nd,1868 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINSS OR IN- | 11. BIRTHPLACE (Brate or forcign oountry} 12. CITIZEN OF WHAT
doue during moet of working e, even if rotired) | DUSTRY d COUNTRYT
House Wife - Mt. Sterling,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN/NAME 14. NAME OF HUSBAND OR WiFE é ;
Casper Leimkuehler Polly Adkins Frank Fleck o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, 6r unknown) (il youa, glve war or daiss cf norvice) NO. .
No No None Wm S, Miller . Hope, Mo.

INTERVA

18, CAUSE OF DEATH MEDICAL CERTIFICATION | ONSET ARD DERTH
. Enter only onecauseper | |. DISEASE OR CONDITION "

line for (a), (bY, and (c) DIRECTLY LEADING TCO DEATH {a) ' / .

*This does not mean ANTECEDENT CAUSES . :EZ e g z z

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

a2 Beart fafltre, asthendn,*| rise to the ebove cause (o) sloting . - 0 -

e, I meons the dia. | 4he underlying cauae last.

ease, injury, or complica- DUE TO {c}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not h
related to the diseaae or condition cauaing death. AL 4 8
19a. DATE OF OP_FIF&\{ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| HRZ2AA | ] wX
21a. ACCIDENT, {Bpecily) 216, PLACE OF INJURY tex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE -~ \ home, farm, tactory, street, ofbos bidg., sta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2u4. HOW DID INJURY OCCUR?
- - - WHILE AT NOT WHILE!
INJURY = | “work AT WORK

2. [ hereby certify that I ailended the deceased from
195" 2/snd that death occprred at

alive on M,

LUt 2. 1900, 10 NG T 1992

?_'.J_,d_dﬂm from the couses and on the date stated above.

 that I last saw the deceased

23a. SIGNATU
»

ety %4 gwmz

m wm

23c. DATE SIGNED

Fz /52

e,

24bl DATE

3/12/52

BURJAL. CREMA-

Tlglu Eio‘lﬁl: (Bpwsity)

24c. NAME OF CEMETERY OR CREMATORY

Oklsé. Cemetary

24d. LOCATION (City, town, or eounty)

(State)

Freedgm,Mo.

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

25. FUNER

p_mrgg Annuzss
ral Service.Lim,Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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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 oo,

ettt b oo es e eemmeree e eassene et e oot nee oo . Student Embalmer No.

werking under my personal supervision.

oy s -

Signed.-.z.’/.':W’ 7/7 * W

ST gnedassrsecccunaanssansanss cesseserrasaannnas . Licensed Embalmer No ‘ '94/’/125—
Student Embalmer N

P. O. Address. %

,l‘qc_m_e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail ré to comply wi
the above constitutes grounds for revocation of license.)

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




