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CERTIFICATE OF DEATH

1. PLACE OF s D hi :
?&?&g}aln i : é o not nse this space.
I( (8} COUNLT...ooveerrervrrrroren Registration District Now........oovveeeenee Sl
b Townahlﬁ:g-:.l’.ﬁr'i";ﬁp Primary Registration District No........ 3 (Jﬂi Registered No. ;-5‘ 62
')( «© aw. Mexlco o (d) Street N-(»ir
AJZe) Lengih of residence in ¢lty or town whera death oecurred yrs.
2. prinT FuLL name, ChATles W, Flittner L‘Q e
(8) Restdence,No 710 W Liberty St. &D
{Usual place of abode, it no street address, write county or elty) (If nonresident, give city or town end Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDGWED, OR ;/ —- { { _ 3
ﬂvonceo {wrl&a the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
Male White larrie 7

5A. IF MARRIED, WIDOWED, OR DIVORCED

lomwireor Belle Elizabeth Flittner

..._3,._ —

- Z?..él HEREBY CERTIFY, That I attended deceased from

s 19-3‘? Death is sald

Ilastsaw b 4% alivaon

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan. 23 2 1 86? to have occurred on the date stated above, atz’(/?!m
7. AGE YEARS MONTHS DaYSs If LESS than 1 || The principal canse of death and related causes of importance were aa foliows:
8 9 2 [ 1.5 hra. rE—
4 8. Trade, profession, or particular kind of
9_ work done, ssaawyer, bookkeeper,ete..... R LMAM S i AR D— B RAL g g i
: 9. Industry or business in which work A
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13. NAME
?_ ] 2 ?W PO
14. BIRTHPLACE (CiTY OR TOWH)
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- L What test confirmed diagnosis?
14
W | 15. MAIDEN NAME Elizabeth Schuckman 23. If death was due to external causes (violence), fill fn also the following:
s 16. BIRTHPLACE (CITY OR TowN). A}Wc:idendti.dmidt;!de. or ho:;icide? ............................ Date of injury......ccoceeueees S L: IO
z (STATEOR CQUNTRYJ I 1 1 . ere i {Specify city or town, county, and State)
Mre. Belle FlIttner Specify whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT........ - . :
{ADDRESS) MBXlGO, MO.
5. BURIAL_CREMATION, OR REMOVALMaxic 0, Mo Manner of tojury.
11 f » . Nature of injury, ettt ettt st s e anmnaen
“imvg&rgd Cemetery’ mre ADril B, s3f 7
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N. B.‘—Evetg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(L& d Embalmer’s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Earl k. Prscht ) %189

I, .., Licensed _E_mbaimer No...

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.Ear'lEo Precht

i -

L.E

No. SR or by . : Régxstered Apprentlce No

workmg under my personal supervision, &) .
ngned...“M,.g- B s o ot ot 4

L:censed Embalmer No.. 3 1 89

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




