No. 300
10.48

3

0'

THE DIVISION OF HEALTH OF MISSOURI

_ FILED NOV 19 1956 STANDARD CERTIF

ICATE OF DEATH

37432

State File Nou e rerersrriernenn

BIRTH MO, REG. DIST. NO. s o PRIMARY REG. DIST. no.5_3__1 Registrar's Mo, ..lL

1. PLACE OF DEATH
a. COUNTY cole

* a. STATE

2. USUAL RESIDENCE (Whare deceased lived. 1f loatitution: rwidence before
- X NT
Missouri > CONTY @ole

admision}.

b, CITY «f outeide corpurate limits, write RURAL and give ¢. LENGTH OF

e CITY

d. Is Resldence within Itmits of

10a. USUAL OCCUPATION (Qive kiod of work 10b. KIND OF BUSINESS OR_IN-
DUSTRY

{City and State or Forai

OR L} STAY is place) OR n a 2l wn?
towwn Lohman-Rural o tmolshell  1owN Lohman- Rural R W)
d. FIE[J(I.).%PP.]J_\AME OF (If oot in bospital or institution, give streot nddress or locatlon) . A%TDRIEEEgS (I rursl, glve lecatipa) 2‘ [T
wenonion Frank Ott Home West of Tohman, Mo 0
35&%’2%&% n, (First) b. (Middle} ¢. (Last) 4. Dg.ll.:E (Month) (Day) (Yoar)
{ Type or Print) Fred W Fleagel DEATH 1l -6- 1956
5, SEX 6. COLOR OR RACE | 7. MIJ}JF:JEI!‘EE NDEVEECIESREIED C, 8. DATE OF BIRTH 9.1:65!‘.:.:;::;" ;: u:.u |nfm F UNDER 34 #nS,
pecify) t ¥ on m Hours | Mign.
Male | White ever Marrisd | Jan.1} 1869 a7 g 135" ™
1. BIRTHPLACE

RSN ET) cmzsnorwn.n-
gn Country) q UNTRY7T

UNFADING BLACK INE—MAKE A PERMANENT RECORD

dooe d mmma:l working lifs, sven if retired) . A
Reti Farmer Retired Farmer Cole County, Missouri o« Se
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» Andrew ‘Fleagel Hanna Kirchne Never Married
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown) | (If res, Kive war or dates of service) NO. ) .
no no none Frank Ott, Lohman , Migsouri

18, CAUSE OF DEATH c . ICAL CERTIFICATI , .| INTERVAL BETWEEN
| Enteronly oneesuseper | I. DISEASE OR CONDITION _ ? G ONSET AND DEATH
line for (a), (b), and () D_IRECTLY LEADING TO DEATH (a) L O, Oy gl [ b

*This does mot mean

the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b)
as keart faliure, asthenta, | rise to the above cause {a) stating

care, Injury, or cotnplica-

. the underlying caude fastl. Lm\ c
etc. It me the dis-
; o ottic DUE TO (2} M éA —

ANTECEDENT CAUSES _ Qp(t{_ﬁl LQ CC/_ ~. | £ d;r:,z

tion twohich cqused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the diseare or condition causing death.

7

19a. DATE OF OP_F%NN 19b. MAJOR FINDINGS OF OPERATICN
1 . .

G

2ia. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e.e..incrabost | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Iarm, factory, street, office bldg., ete.)
HOMICIDE - - . -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
E : : WHILE AT [~™] NOT WHILE .
« INJURY =. | “worw AT WORK

22. ] hereby certify that I ailended {he deceased from

, lo 18

, that I last saw the deceased

alive on _k_é_ 19_§ and tha! death occurred al 5 P. m., from the causes and on the dale staled above.

23a. SIGNATURE

cp. ey f&vu (Degres ot tlt]c)q/ﬂb AD ﬁ%@é U\JZC'{

23c. DATE SIGNED

it~ G54

WRITE PLAINLY—USING

(Licensed Embalmer's Statérnent on Reverse Side)

Z4a. BURIAL, CREMA- | 24b. DATE Zho NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stato)
Tl% REMf Ai(ﬁpldlyl R W
a 11-9-586 Trinity Tutheran 1999111:'11]9, Mo
DATE REC'D BY i REGISTRAR'S SIGNATURE ’ 25. FUNERA DIRECTOR' 8 IENlT,UﬂE ; ADDRESS -
. ' - 'I g
@M&M& / ad LSl bl Haeseldindy,



E ) ,
: .
i

STA"I'EMENT BY LICENSED EMBALMER v
1
4 n

I hereby certify that the body who'se name is recorded on the reverse side of this certificate was embal
¥ y

by me, OF BY «oiuiiiiniinicnrneiananannnnans e meenaeaans e aeeaera e aaaan .

working under my personal supervision..

Student.....ooiniusucnvremraioceee e e
Signature of Student Embalmer °

»

P. O. J}ddress 4

F3

Note: The above MUST BE SIGN]E%D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gr'ounds for revocation of license). l

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. i

e thm body is not embalmed, fact should be so stated above. .

- : ‘ - - o4 FPoagn



