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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF- COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 1708{)

FILEG JUN™ 104  STANDARD CERTIFICATE OF DEATH . su.sucw.

Registration District Nowoo ____i_-___ Primary Reglstration District No 7:?...,:..-?..,. Registrar's No... 3:,2_/___ —
1, PLACE OF DEA’}I{'E_[:lt 2. USUAL RESIDENCE OF DECEASED: 4 ///
0 = !
(a) County o (@) sae Missourd & county. Holk
b City or town. regon v
(If cutaide ¢iLy or town limits, write “RURAL” aod name of township) (¢} City or town 0!‘ egon
{¢) Name of hosp:tal or Institution: / (I outsids city or town Limits, writs "RURAL™} (}
- PRy T ; (&) Street No. -
{If not in hospital or institution, writs sireet number or location) (If rural, give location)
(¢} Length of stay: In hospital or institution No 9
) {Hpecify whether || (¢) Citizen of foreign country? (Yes or No)
I this oommunity.__.__._.__..__.._._a__MQnthB
yeara, morths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
il NaME Mary Flegel "
ST, PR — 20. DATE OF DEATH: Month..... MBY. . day..... 2
- veteran, - L al urity
. : ypnr 1945 hotr. 2 minutel}s Pe
name War. No

. I herely certify that I attended the dcccascd from

5. Color or 6. () Single, widowed, married, || ° v 7/ ﬂ, Q_______ 10, jo e ; ff___ .19, 2"._1
race White U,)dwomcd....‘wids_owed\ 7/ e’

4 Sex Female,

) Ahat 11 saw hE . alive on P Xt /‘; 19‘?/.7
6. (&) Nameof husband. OF Wifewooo. 6% (£)~Age of husband or wife if || @nd that death occurred on the date and hout stated above. Durat
re Flagel alive.ooooeooeo.....y€ATE ediate cange’of death ura;on
R Ty =
7. Bisth date of deceased..... O CTObOr 2 .. f fj ... g .. @"[‘,/9'/’52 M&E Ch— ,.._...%/
{Month) (Day)
........... .\....... J— gl e
8. AGE: Years Months Days If less than one day Due to. M Aot AT m j{ W 7
82 T 22
hr. min
Due to
9. Birthplace Po lkton Michigan |
- : - - (&tit%wu. ancmmty) . {State or foreign sovatry)’ —
. 4 Qther mndl tiona
10. Usual occupation ome ——— - {Locl ¥ within 3 mosibe of destt) \
s e . .
11. Industry or business e y PHYSICIAN
. . or findings: —
E 12. Name Petér:Hahn Of operations__..... n ‘ .
i - - E = / . R B NIFE Underline
=1 13. Birthplace Holland // 7 the cause to
_{City, town, {State or foroign cotntry) f anto —Za . hould b
ree— || e e
' — tistically.
[ = M U g -
g 15. Birthplace o™ hm"m“t”' FrPmy—— ::_Tt"g 22, If death was due to external causes, fll in the following:
16. (2) Tnformant " Mre., *Will Freilinge (¢} Accident, suicide, or homicide (specify)
@ Address__ Oregon;. Miegsouri ‘ (5) Date of occurrence
Cremation Ma.y 25 1945 () Where did Injury oecur? 2z guzn f
17.- (@) - - (b)_Date thereol {City or town} {County) “Gtate)
(Burisl, eremation, or ramoval} _(Month) (Day} (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?
., ()- Places burial or cremauon_./
f place) ~
18. (o) 5‘@“‘““ of funeral director... o - While at work? — {%’T“ t:? %&:ana of Inmry.... oo

2.y S
() Add.r SR, - Z
' ® iss 2.5 ) Y 23. Sighatiire &)""’ s (M. D ouother)—
@ (Date roceived bocal reristrar) - {Regisirarasisdatarey Address... @,; P AelD....... Date aiﬁp_w‘—

e

(Licensed Embalmer's Stat t on R side)
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STATEMENT BY LICENSED EMBALMER ' O l
‘ B [ .
7 : ' Ly ) )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._._ L,k

, Registered Apprentice No S ‘

working under my personal supervision. : R -

Licensed Embalmer No ] / ? 2

P. O. Address......_ @ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa.llure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 0 e




