{ealth,
Wellore
ublic

bervice

et JAN 12 195 ssisrerion vistrics re.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

042

-Primary Registration District No. No.

385-000284

1000

STATE FILE NUMBER
Registrar’ s Ne. Ne.......... 15

! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence befors *
300 o. COUNTY  Bushanan STATE M{ gsouri b. COUNT*Buchanaﬁ"‘""""’/
=57 k. ClOTRY {If owtside corporate limits, give TOWNSHIP only) Inside Limits . chY /1 7 Insida Limits
Town obte Joseph Yes [i Ne ] Jown St Joseph [ 4 Y-.Q Ne []
¢ }ﬁgé}s’-l'{'quf‘%ROF (1f NOT in hospital, give location) | Length of stoy in 1b d. iB%EREE.IS-S (It outside, give lacation) Reside on Farm
Al
insTiruTion 5634 South 3rd St,.|53 Yrs 5634 South 3rd St. Yeor [J Node]
3 (NTAME OF DE}CEASED First Middle Last 4. DSEE Month Day Year
ype or print,
EMILIE FLEEMAN DEATH January 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
A MARRIEDD NEVER MARR'EDD lgE‘ (blin:duy) Months | Days Hours Min.
Female White wiDOWERK ] 3. oivorcen[] Sept . lO, 1867 91 l

10a. USUAL OCCUPATION {Give kind of wark done

d“H‘é{Té’ém’rg life. ween if retired}

10b. KI
IN

ND OF BUSINESS OR

£ Home

11. BIRTHPLACE {City and state or country)

St uggart 2 Germany

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Frederick Haeberle

13b. MOTHER'S MAIDEN NAME

Catherine Klump

14. NAME OF HUSBAND OR WIFE
| Charles C. Fleeman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Death occutgd at

P m on the dote stated above; and to the best of my knowledge, from the causas stated.

22a. §

Dy. Sharo

{Degree or title)

¢
D,

b ADDRESS 301 J1linois ave

22c. DATE SIGNED

_ 3t, Joseph, lissouri 1-7=-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, rown, or coynty) {Stote])
REMp\ﬁ {Spacily) Jan 9 1959
Bur: « Jy Ashland Cemetery St. Joseph, Mo,

ADDRESS

U-doud

(LiYensedfEmbalmer’

25. PATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

w
|
[«+] . . - »
2 (Yoshfey or uﬂknqwn]l (I yas, give war or dates of service) None Gladys Willls 563L SO. 31‘d CltL
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: . . . SET MD ATH
w IMMEDIATE CAUSE (o) _Malnutrition and Cachexia mont
& . . .
x o Arteriosclerosis Cerebral unknown
o Conditians, if cny, DUE TO (b)
> which gave rize to
- obove causa ({a), . . 4
z nmmm-m«r} arteriosclerosis general unknown
8 é lying couse last, DUE TO (c) 2
2 0F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diesass condition given in PART I (o) 19. WAS AUTOPSY
T b 3 3 PERFORMED?
E ox 19 3A x YES[] NOR i
_;. g 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
gl o o o
o ;j & 20c. TIME OF Hour Month, Doy, Year
2i-aps INJURY  am.
§ il Ed psh.
_E m‘g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, octory, street, office bldg., stc.)
& 3 WORK AT WORK
f 1 2i. 1 ottended the deceased from to ;I an 6 . l959 and last uw;*cllvom Jan 1, 1959
o«
4
Rl
-
<
!’
!
-

Co b Zoed )

| Z2fors

verse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cocvvveen

DY M, OF DY it e e et e e ans

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




