Mo 300 THE DIVISION OF HEALTH OF MISSOURI 3,? 433
i ‘:‘ . ALED DEC STANDARD CERTIFICATE OF DEATH State File No

7- 1956 g 4144
! BIRTH NO. REG. DIST. NO. 0 PRIMARY REG. DIST. KO. Kegistrer's Na....l3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY -—a,STATE b. dinision?.
COle Mo . COUNTY Cole adiniselon

¢. LENGTH OF c. CITY d. Is Resigence withln Imits of

b. CITY (1t outside corpurate limitn, writa RURAL and give &rav on
{In this place): . s rity or incorporated town?
Town Rusasellville e No

OR . whahi
town Russellville ommaiz)

a d. FULL NAME OF (If not in hoapital or institution, give streot address or location) o STREET (If rural, give loeation) w v

S HOSTAhSE ADDRESS M0

ﬁ 3. NAME OF 8. {First) b {hidmy — c. (Last) 4, Ds'll__'E {Month)  (Day)  (Year)

= { Type o Print) Adam o Flessa DEATH Dec. 1, 1956

;,’3 5. SEX O & COLOR OR RACE | 7. mmm%% g%gCMSRRIED. [ 8. DATE OF BIRTH 9. I.A.Gmxz.m 1 Woh ) YEAR | 7 bR u s

. (Bpeci. ] ] ] ] .

5 Male White MEXEYER” Y | Jan. 14,1872 s 0o B/ el

7 || 10n. USUAL OCCUPATION (i ind ofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Cicy wad Seate or Formign Constrs) o Ol 12 CITIZEN OF WHAT

g FAraing Retired Farmer| Centertown, Mo , . S

P 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a dédhn ¥F. Flessa | Bva Rosene Reichel Viola Fonzo TFlessa

% 15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

< (Yes, 8o, or unknows} | (If yes, glve war or dates of service) NO. R .

= no none Mrs Archie E. Russell, Russellville

| -i| 18, CAUSE QF DEATH . E MEDICAL CERTIFICATION . lgrgg}r.:ligsnrg%u

=] Enteronly onecousoper | |- DISEASE OR CONDITION

E, line for ta), (b, and (o) DIRECTLY LEADING TO DEATH‘(a) %M Py 2z 4 =

% o This does mot mean | ANTECEDENT CAUSES _//\'.'Z /Q 2 é 55 ﬁ /

% || the mode of dving, such | Aortid eonduiona, if any, giting PUE TO (B)

- as beart/nh'urt asthenie rise (o the above cause (a) staling

= efe. It Teans (Ae n‘i;: the underlying couse iast. Cé - C m .

o | cosesingury,or compliea- DUE TO (2) e Lo e L Y7 —

z, tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not - T : Iy

9 rd::‘tr:I to the disease J;'ywndlf iortaawuaing death. q /’ (a . X

[.; 19a. DATE OF OP'F;ROAPJ 19b, MAJOR FINDINGS OF OPERATION R . rr 20. AUTOPSY?

= YES D NO D

o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

4 algﬁlglEDE . bome, farm, factory, street.office bldg.. e1e.)

g 2\d. TIME {Monts) (Dey) (Year) (Hour) - 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

. WHILE AT[~] NOT WHILE

[ INJURY o. | “woRk AT WORK

- 3

;‘ 22. I hereby certify that I attended the deceased from £O0—26 195k 1o -/ , 1924 that I last sow the deceased

ﬁ alive on _;f__. 19.L , and that death occurred al 10 A, nLM;rom the cauges and on the dale stated above.
e SEEN);-\RE {Degres or mlu;){/zab f?ness / 23%. DATE SIGNED

- . ) Z@w@_‘,’-& C-Q el At 2~ 97

E %Aa. BU RMI AVL. CREMA- | 24b, DATE . 24c. NA\‘IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (51ato)

{Bpedity) ) .
E FLETAY 12-3-56 Enloe Cemetery Rusgsellville , Mo.

25 FUNERAL DIRECTOR' S 516 TURE ADDRESS
7 ?

DSTE REC'D BY L%CEJ‘A:_'L REGISTRAR'S SIG‘NATURE
v A 0




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LTV 1 « | SR PRI
Signature of Student Ezbalmer

P. O. Addres'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Fa{l
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘1 this body is not embalmed, fact should be so stated above,




