Lamb THE DIVISION OF HEALTH OF MISSOURI

. ; ol
No. 300 B Ty
! FLED JAN 17 1953 STANDARD CERTIFICATE OF DEATH stare pite o~ 3 A6'EE
' BIRTH NO. REG. DJST. NO. —_Q_é_L PRIMARY REG. DIST. ND.MRWJ';"”’; No /9?
7 / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived, 1t Laatitusion:: residance befors
5/ a. COUNTY Pemiscot * STATE M ggsourl = ' COUNTY Pgmiscot'=ies
7 b, CCI)"I;Y (It outaide corpurate Umits, write RURAL sad dv;.h ol & LENGTH OF || e. CIOTg (I cutalde corporate limits, write RURAL aod ive townabip)
Ls | . - L "
/ TOWN H&yti townetie) g%h‘tfl‘fﬁ' TOWN Hayti dart e J 7%
d. FULL NAME OF (If not ia bospital or institution, give strect address or location) d. STREET (1f rura!, give locatlon) &
HOSPITAL OR _ADDRESS
INSTITUTION X AL X . L
16&%’255%% a. (First) b. (Middle) ) -y & (Last) 4. Dg;E (Month} (Day) (Yean
(Tvpe or Print) Eva Lillian Fleischhauer peatw Dec. 19,
5. SEX / 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF'.J TH 9. AGE (In years| i UNDER 1 YEAR | o UNDEM 2 Has,

VQRCED fipecity) o, - lasyb )} |Moanthe| D .
Female | White WRIPLEQ L o | §Tan, "6, 1887 | “BE M| P | o | e
108. USUAL OCGUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- *IRTHPLACE n -
dgnp during mn'gtof & t:anUmdnd) " DUSTRY ‘(Etnh oF forelen eminty) / 12, C{JTIZEQI{OF WHAT
ouse " Wite x Dover,i Mississippi e Deh,
13a. FATHER'S NAME 13b. MOTHER'S MAID . 14. NAME OF HUSBAND OR WIFE
John Eason _ Luey Per Alfped Fleischhauer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes, 8o, or unkoowa) | (Ii yea, kive war or dates of service) NO, ) .
No p.d Alfred Fleischhauwer Hayti, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}h\l. BETWEEN
_Enter only onectise 1. DISEASE OR CONDITION . . SET AND DEATH
oty cnmcuieres | VoY SEASTNG TO DEaTHY ) (R e clpserm b Caon s o
“This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Aforid conditions, if any, giting DUE TO (b)
as keart failure, asthenia, rise to the abore cause (a) stating . . . - L - e e e
ete. It means the dig. | the underlying couse last,

UINFADING BILACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO ()
: tion which caused drath. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition causing death. /'5'7 X
i%a. DATE OF OPE%tl\q- 196, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
] . YES D No/m
21s. ACCIDENT {Apecify) 21b. PLACEOF INJURY ts.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} . (STATE} N
| SUICIDE bome, farm, factory, strest, office bldg..ato}
HOMICIGE ]
21d. TIME tMoath) (Dex) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. ] hereby certify that I atlended the deceased from %, lo_2 2. Do 192> that T last sow the deceased
alive on 1_4.24)_-2_2_, 195, and that death occurred atl . m., from the causes and on the dale staied above.

3. S?AT E 0 (Degroe or title) 23b. Am 23c. DATE SIGNED
2”% 25 p P L - e . 2ot Do &>

PLAINLY—USING

o]
£ |[ZaBURIAL TREMA- | 2357 DATE ¢ 24 NAME OF CEMETERY OR CREMATORY | 2447LOCATION (Clty, town, of county) - (Stato)
- B B
£ 1 " Barfa1™?? | 12-21- , Woodlawn Hayti, Mo,
DA’ ! L : FUNERAL DIRECTOR' S_SIGNATUR ADDRESS
) “;Ec‘vz'"%%‘?s. Cr|Tinhy '08BUrh FuReral Home

Wardell Mo,
V7 (Licensed Embaimer’s Statement on Reverse Side} B :




/éﬂ.;_a |

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE  PHONE 79
CARUTHERSVILLE, mo.

JAN'S 1953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . Student Embalmer NOwewsnsensan sreanana saerans
vorking under my persona! supervision. .

Signeg 23l _4,%
Signed..... T Student tmbaimar " Teees Licenzed Embalmer No...#/ﬂgé—
udent Embalmnr .
P. Q. AddressM..m .............

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of llcense)

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




