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

DEPARTMENT OF COMMERCE
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FILED APR 11 1?9{7

stration District No. .___. AT A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No. .. ¢ / ?_\3
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: e

6 (¢} Age of hushand or wife if
alive __.__. 52 ........ years

6. (b)) Name of husband or wife. ... comeen
Alma Fleeman

() County Gagc onade @ sme S MLg80UrL 4 commy.Gasconade 37
(&) City or town ermann . s
(If oatside city o town limiw, writo “RURAL" and name of townakip) (¢} City or town H ermann
(¢} Name of hospital or institutions - s (If outside city or town limits, write “RURAL"} O
Schiller St ® St Yo, 302, Sobiiler St <
{If not in hoapital or institution, write stroet number or location) ‘e " (I rural, give location) [y

d) Length of H ital or institution .
@ mgth of stay: In hospital or institutio (Specify whether || {¢) Citizen of foreign \ country? N (02 (Yes or No)
In this community. entire life e :

years, months or days) If yes, name country.

: MEDICAL CERTIFICA N

3. () PRINT OTTO HENRY FLEEMAN 77 -
3. (8) I veteran 3. {c) Social Security 20. DATE OF DEATH: Month£-£422,

OB e . 488-05-518p v LEHT  vow Ao mivie 360,

= 21. I h ¥ ocr_tify tiat I attended the deceased from ':‘
1) | 5 cotaror 6. () Single, widowed, marvied, 10X $944f, to. W /

4. Sex Mal e r-u-pwhi te divorceiMa:I::jnedg that I last eaw herabsgalive on M //#h

and that death occurred on the date and hour stated above.

Immediate cause of death

7. Birth date of deceased F ebo lS t 1887
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
60 1) 11 M Urdeme el aeseg.. ...
hr. min
B Due to
0. Birthplace....... EETMANN Mo A
. - . . {Cily, town, or county) {State or foreign codniry) i R - -
o dotuint S A herconditi —- g FRE .
10. Usual occupation Shoe BOI‘keI‘ c?f i pregnane withiz 3 months of death) ' 0
N PR | T
11, Industry or bpsiness.. Sfloe F BCt_QI'I_‘.:.'.;......._:_:___'_‘.._Z._._'.._..__ : : g M PHYSICIAN
= Major findings: '}.\ A
E 12, Name enry Fleeman Of operations.. !' 0 Undetline
Y , ! e ! IR T L R TR
E 13. Birthnlm-p RichInOnd Va ) I M 0 S he Ty .‘ : thoos 31}3&311&;!&0‘
ty,, {State or foreign country) Of auto should be
E 14. Maiden name... mfﬁ&, 8.11 £ 3 o S . S autopsy o Elhatrgeﬁ sta-
> sticaily.
g 15. Birthplace i“t; 'meuO‘:i-:l;nS (ﬂgufmcm :i:u)m.r;) 22. H death was due to external causes, il in the following: + % v . Low
16. (o). Tnformant Mrs. Alma FPleeman (a) Accident, suicide, or homicide (specify}
() Address Hermann, Mo (5) Date of occurrence.
17. (a) Burial o ate thereof @ ¢ did injury i (City orl.n'u) (County) (State)
{Burial, cremation. or removal} (Maath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{© Plane burial or cremation: Xre 1%e eI. ery /
' L f pla
18. (':f) Slgnnture of fuueral d“""ﬁ" § ‘While at wor "“‘(-Sp'et':nfy (vr)ae ‘i&:‘a.:s)of m)unré .....................
O i s 25 Stguare ? i g Oap.
/-3 9‘ 7 by L = Y
1. @ © & %&._._ Date & ed& 3

rad ek =
{Registrar o signature}

{Date véceived ]&aﬁe:‘w

Address. XA Wl £l g

' ] 0(;‘ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

"""" oy

3160
Hermann, Mo

working under my personal supervision.
Signed
Licensed Embalmer No

P. O. Address

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




