THE DIVISION OF HEALTH OF MISSOUR|

37699

h. 300
o ] FILED NOV 28 1955 ~ STANDARD CERTIFICATE OF DEATH St Fle Mot
'BIRTH NO. REG. DIST. N& PRIMARY REG. DIST. WM 0‘:} Kegistrar's No.._......z......................
{} | - PLACE GF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f lnstitytiba: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
Pottis _ Missouri Pettls
b. CITY (I outside corpurnto Umits, write RURAL and give C:TAI:{ENGTH OF c. ng d. 1s Reaidence withln Lmits of
ownahl in this place) a cit] . rai 7
TOWN Sedalia T R days | ToWn  Sedalia o “”?«,""D""’“l!
d. FlHJé_IS-F'?!I?‘AP{EOORF (I not in hospitsl or institution, glve strect nddeoss ar location) AS[;TDRRE% (It rursl, give location) 0 q"?\
gt . h
INSTITUTION Bothwell Hospital 605 West 7th &
[ 3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Menth)  (Da
DECEASED : ¥)_ _(Year)
(Type o Print) JOHN EDWARD FLASPOHLER b Nov. 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED E.E\‘,’EEC’ESRS"E?, ; 8. DATE OF BIRTH 9. AGE o yean| ¥ uioen ) TR | ok u was
pacify’ on ays { Hours | Min,
Male White “Pivo July 11, 1913 18 ||
10a. USUAL OCCUPATION (Ghetlndulwork 10b. KIND OF BUSINESS oR IN II. BiRTHPLACE (i 43 Foreien Coyntsv} 6 12. CITIZEN OF WHAT
dons duting most of working Li -v-aﬂn fl ity and State cr Foreign Countrv TRY?
Prop. Hobby Retail merchany Sedaslia, Mo. | ULSTRY

138, FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR

wiFE

Frank E. Flaspohler

Margaret Neville

Naedine Shinkle

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
orynknown} | {If yew, give war or dates of service)

15, . !5 SOCM.L SECélw . INFORMANT'S SIGNATURE OR NAME 605 WADDW
Wo PSR e e X 0

- 1B, CAUSE OF DEATH
. Enter only onecause per

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
az heart fallure, asthenia,
ac. It means the dis-
case, injury, or 1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

~

Mrs.Margsret Fl aspohler,q 4 .
MEDICAL CERTTIFICATION ~ | : - . I%ﬁ%ﬁo

ONSET AND DEATH

Mortld conditiona, if any, giting DUE TO (b}
rise to the above cause (a) stating
the underlying cauae lazt.

DUE TO (c)

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the deafh but 2ol
related to the dizease or condition cousing death.

e ——
/Qﬂ.cwe@an,

19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves (1 wo B
21a, ACCIDENT {Bpecify} 21b. PLACEQF INJURY ts.q..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, sireat, office bldg..et0.) .
HOMICIDE ’
21d, TIME {Month) (Dar} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DD [NJURY OCCUR?Y
. WHILEAT NOT WHILE
INJURY WORK AT WORK

195 3,10

{(= 15

19§£- tha! I last saw the deceased

22. ] hereby certify Vth attended the deceased from _1 (~ 9
alive an _tk_[ﬁ_, IQS_S:'and thal death occurred at 3_._15_8

m., from the causes cmd on the date sfated above.

m%:ugm’&v\g; Z ano

23h, ADDR? Z 2

‘ 23c. DATE SIGNED

- 8-Ss

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Embalmet’s

atement on Meverse Side)

Tloﬂa URTAL, CREMA- | 245, DATE 5é ( 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty. town, or county) (Siate)
Buriat 11/21/ Calvary Cemete;@ Sedalia, Missourl
DATE RECD BY LOCAL ISTRAR'S SIGN .&3 Y2 EN AL DIRECTOR'S ATURE ADORESS
VA VIR EEG%U-WA- M alia, Mo
~ , .
(Froens,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Lo < < T T o , Student Embalmer Noi?.

working under my personal supervision..

Stude ntﬂ ........... f

-8
Signature of Student Embalmer

Licensed Emba

. P. O. Addr.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




