|
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR|

s | Bonahs o e o STANDARD CERTIFICATE OF DEATH st e o 3124,
47070 Ll;_’[t]mgon D[I':tdzct No@z_“_n_m Primary Registration District N u_if_z.a‘. Registrar's No.__.é_ni_...______

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Pery 79
(s} County g Y i Unlon (a) State Missouri {#) County. Perry
{8) City or town Rura Rural
(If ontxide city or town limits, write "RURAL” end name of township} {c) City or town Ira Pl
(c) Name of hospital or institution: {1f outsids city or tawa limits, write “HURAL"}
/ - o
{IT not in hospital or inatituiion, writs stroet number or location) (@ Street No. T s, sive ocarioy
(d) Length of stay: In hospital or institution D
-5 6 2 {Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community........ : 3
years, monthe or days) If ves, name country..........
foll S Ella Fluegel T ovemher
L - - 20. DATE OF DEATH: Monn OV EIDOY \ 19
3. () ¥f veternn, 3. (c) Social Security Il» 11 3 O A
NO ne year. | ToTLE SOOI eiosu VMU 111 1 SOV, ool .C %
name War. No
21, 1 hereby certify that I attended the deceased from;“:"" s ‘d’
F /14 5. Color or 6. (a) Single, widowed, married. |{’ 1957, 0. Nev.arr 47 19, zc 7
o . , : ol LF
4. Bex hi 1 ¢V°m--lﬂarr—le-d that I last saw h_£d__ alive onL.A{d.._./__.é el e 107 .7' |
6. (b) Name of husband or wife.. . ..._... 6. (¢} Age of husband or wifeifl and that death occurred on the date and hour stated above.
He I'may) Flue el i Immediate cause of death._ ...
Sl T alive.._. .51 0. _ycars .
|
7. Birth date of deceased.......... A2 ¥ 26 1904 T = |

{Month) {Day) {Year)

8. AGE: ~Years Months Daya If leas than one day Due to/@/jm ;
43 6 23

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

hr min.
Due to - R
9.” Birthplace Perry Co, . _m.ﬁﬁ.@.uri...wg T -y
{City,tpwn, or county) {dtate or farcign canntry)
. . Other conditions, ’ 73
10. Usual occupation use Wife e e e B i T ity Ea / ) v Y
11, Industry or business S Bt ' \ .rrnn| PRYSICIAN
o, . or findings: . L . P o
5 12, Namc_._.._..._.;gh.é.If.-1..e.S,."..Lin'bn&I?,.._..‘u,_...."..,W.,..ﬂ. 3 Of operations.. /. Rt : e Huo .
= . . P c n 4 . . hUndf_ierhnc
= 13. Birthplace erry Lo, lssourl : - e I - @fichléséiﬁ
¥, 1o or co {State or forcign country) Of sutopsy.. . ahould be
g 14. Maiden nnme.(‘i‘,ydi uﬁ% e'h'l"l " P L FOE PR : charged sta-
& Per Q_Q i ( 1 tistically,
o | 5 anpm"*""“"‘:’"”‘“‘“—‘—m—" oo liee —-——-—iﬂﬁmlni— - [{ 22. 1f death was due to esternal causes, fill in the following:
- {City, town, or county} (State or forcign country) R . -
16 (a) Informant He rman Flue gel : {e) Accident, suicide, or homicide (specity)
) Ad Perryville l-b B2 (3} Date of occurrence
17. () urial () Date theseof 11-21-~ 1947 (&) Where did injury occur? (City or town) (Conniy} (3tote)
. {Durial, cromation, or remaval) P (Maoth) (Day} (Year) |} (4) Did injury occurin or about home, on farm, in industrial place, in public place?
- (<) Place burial or crcmauoa...._.....r 19@_311?1113 M S O
15, : {Spodfy type of nl-m)
5. ("’ While at work?___, 4. *(e),, Means of i icjury...
[¢)]
23. Signatuge- @
Address__ W

el (Licensed Embalmer's Statement on Revesso Side) / . . ﬁ'/
' §




: CSEIVED
o C i;1n:pict Bealth 0fficer HO s 2 admnananed p
Li..esict File Number- RS R e AP Re
loattash

Date Filed---_-_-_-__-_Z_..-.-....-

STATEMENT BY LICENSED EMBALMER'

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

Z W ‘ﬂ/ M . Registeréd Apprentice No 5 / D

working under my personal supervision.

Signed % L Y %M
Licensed Emh/ No ’9[/2 /7

P.O. Address.ﬁ ......... M:’

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

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

%

¢




