8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

[—12-45 Byngat) oF THE CENSUS .
s fiow e MAR 24 1%3] g STANDARD CERTIFICATE OF DE@TH state Fite SLEPSATD ...

10. Usu;sl occlipation Housewi fe

11. Industry or business paryv PHYST
Lt o . 0 Major findings: —_—
g 12. Name TT‘I’II{?‘!OWH‘I Of pperation T
= ey Underline
.‘: 13. Birthplace - UnknOW'n q the cause to
P (City, town, ar county) {Stats or foreign country) Of autopsy : :ﬁcgl%mbﬂ;
Q{ 14, Maiden name... Z&21na Burch, ’ SR : : d be
usumlly
£ 15. mirthptace UNKNIOWN Q - _
(City, town, or county} (Gtats of forcign couaty) 22, If death was due to external causes, fill in the following:
16. (o) Imformant MY ANth ony Fle ig . (a) Accident, suicide, or homicide (specify}

Registration District Now.to.e — Primary Registration District No.wo = Registrar's No.___...... ,..,"1.‘. Pils Lii..._.
1. PLACE OF DEATH: . TR ) 2. USUAL RESIDENCE OF DECEASED: . B
a (o} County (@) State Maa () County : Ol £
o (%) City or town Ste.. L-uis :
[ ) N ¢k (l:aolnmdu l:itti:' or town limits, wntl "RURAL" and name of towmhip)} (¢} City or town S t . T,n uis /7
E 3 ame ;1 ospital or institution: " - 7 0 (If outside cily or town limits, write “RURAL") ’
irman.De. Logels Hosnidta s
= {1f not in hospital or im&iwthn,cir’ziu sireot number or location) {d) Street No gsm a Ma d-(?;zi&pm'n E:En:) . /ﬂ
E {d} Length of stay: In hospital or Institution 9_Davws ,)
7 ) Y (Spocify whether (e) Citizen of foreign country? {Yea or Noy
< In this community. ahont. 6. Yrs -
= years, months or daya) I{ yes, name country.
I~ MEDICAL CERTIFICATION
<24 3, (a) PRINT -
& || Fuli vame___Laura M. Fleige . . |
P PRITTIo 0 Soda Soar 20. DATE OF DEATH: Month 3 day 14 |
. veileran, (9 al unty |
5} no N year. 1947 hour. 2 minute.._ P M.
» name Wwar. 0.
% - 21. I hereby cerjify that 1 attended the decensed from "
< e/ ‘5. Colar or | 6. (o) Single, widowed, married, 3 19? z to a - / ¢ 10 ‘£7
= i v f - ;
J || 4 sFemalel e White|  dvorced MALTIE AN thoe last saw bRA ative on 3.7 3 AT
(4 6. (b) Name of husband of Wif€.———eeeeere. 6. (6} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
v Anth&my Flej g alive... 3. yeara || Immediate canse of death e oot
¢ 7. Birth date of deceased 11 22 1883
5 (Month) ‘ (Day) (Yoar)
m 0
4} 8, AGE: Years Months Days If less than one day
g |/
a 6 3 5 2 ? hr. : min
B prmonie. - Marble Creeks - - Mpe G2
% {City, town, &r county) (Stats or l'cniEn countiy)
<3}
wn
1
P
-
Z
3
-»
[«
B

S.t,.._ e {(8) Date of occurrence

() Address_. 23308 _Madisan. .

17, @ . Rurial
{Buorial, cremation, ar removal)

V(C) Place: burial or cremaﬁon.__c.

Where did injury occur?.
{City ar town) {County) Srate)
Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funerl direc F LRI ST AA While at wogk?

(&) Address = A -
10 i ) 23. Signature. z.
- (@) —J‘-: i . yo s (Be(i:l.rlr" li‘xullure)

{Dale received bocal registrar) Address..

(Licensed Embalmer’s Statement on Keverse Side) U




= v

STAT‘E]\lEI\'T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

, Registered Apprentice No....... ,

&,
Signed W 2 .
* Licensed Embalmer Nol&[ﬂ %

P. 0. 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.}

working under my personal supervision,

2 -

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




