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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

N
L
QA

| LD AUG 6- 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [ fi PRIMARY REG. DIST. m.g_m__. Registrar's No...g..é_.._.....................

State File No

24536

10a. USUAL OCCUPATION (Give kind of work

RS T |

10b. KIND OF BUSINESS OR_IN-
h - DUSTRY

11. BIRTHPLACE

(City and State or Foreign Country) O

Osage County Missouri

! BIATH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
. COUNTY . STATE b. COUNTY admbwion),
» Osage i Migsouri Osage *
b. CITY (1f outide corpurate Umits, write RURAL and sive o cg AL\E-:I:EEI. DEE' | o Clc')rg 41 Besidence witin Umits of
TOWN Belle yIra TOWN Belle Yer No (O .
d. FH!.-IS-P‘!#AH:.EO%F (If oot in bospital or institution, give streat address or location} .ASISFDRREES (K raral, ghre location) 0 T(ﬂ %
INSTITUTION At Home
3. NAME OF a. {First} b. (Middie) ¢. (Last) 4. DATE (Month) (Day) -
DECEASED . enr)
DECEASED " Ega ARMINDA  FLEISCHMANN oS July 31,1956
5. 6. COLOR OR RACE | 7. MARRIEB. EIE\)’ISEC'I'E‘SRRIED‘;! 8. DATE OF BIRTH 8. AGE (I:::)-n LI; ur 1 YEAR | r UNDER 4 wxs.
8 on Dy H Mig,
:g!ﬁ- White WSy > Nov 30,1884 L gl 1™

12, CITIZEN OF WHAT
KNTRY?

13a. FATHER'S NAME

M.D.L.Francis

Yes. nnoé unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.

(It yea, giva war or dates of service} 494-42"228

SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Elizabeth Burgess

17. INFORMANT

14. NAME OF HUSBAND'OR WIFE : :

5 SIGNATURE OR NAME

ADDRESS

Walter R. Fleischmann.Belle,Mo -

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
a# heart foilure, asthenia,
ele. [t mecns the dis-
easze, infury, or complieg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gin'lﬂa DUE TO (b)
rise Lo the nbove cxuse (o) dlating

the underlying cause last.

ME

PUE TO (c)

L CERJIFI

Tl

-—

INTERVAL BETWEEN |

o ol Selnidl XIS

ONSET ZD DEATH '

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling lo the deth but ot
related to the disease or condition causing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF QPERATION 3 20. AUTOPSY?
22X ] w0 Wk
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, [arm, factory, street, offics bldg.,e10.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Homr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Q WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK

alive on

nd that

2. I hereby ¢ zj’ that I attended the deceased from

death occurred at = s V=

__@

lo

4

" 19& that I last saw the deceased

m., Jrom the causes gnd on the date stated above.

BURI AL CREMA-
ON Ri VAL (Bpeetty)

24b. DATE

Aug 2.1956

)z!b. ADD

z ZATL(RE j Z ]: ’7 Db‘u m.le{:

24c. NAME OF CEMETERY OR CR

ln'ancis ce

texry

ORY

Z3c. DATE SIGNED

- -
24d. LDCAT%N (City, town, or oountyé (Bu%

Belle,Mo. RD

)ATE REC'D BY LOCAL

gz 1956

REGISTRAR'S SIGNATURE

- ]
"—i&l’-&jﬁ&é‘ :

25. FUNERAL DIRECTOR'S S1GNATURE

Morton Funeral Home. Belle,Mo.

ADDRESS

censed Embalmer’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 embalnr

byme, or by ...cvvnrniaL e e eaeeaesssmeateeseisenaeetebasaeataneasareabraren s . Student Embalmer No,.-............

working under my personal supervision..

Student .. .iiiiiiieiiiiiiarare i aaaceceaoaas
Signature of Student Embalomer

Licensed Embalmer NoéL/"?
. \
' * P, O. Address .. (TN TERRM L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comp‘ly with the above constitutes grounds for revocatioﬁ' of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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

@ t




