THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘ 8228
oo | ALEDMAR 221950 sTANDARD CERTIFICATE OF DEATH e OO .
@ 8IRTH MO, reg. 01sT. wo. S/ 0 erimary rec. orsT. 0. 2L FL Rupitvars Nown S
)ab l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: resldence befars
a. COUNTY a. STATE 3 b. COUNT admismion).
b, CITY (If outaide corporsta imits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL nod glve township) ,05 b
OR township)| STAY {ln this plaeai Dy 1 o %
TOWN Berger 12 yrs | TN Bdfedr,- Boeuf -
d. FULL NAME OF (If not in bowpital or lastisution, glve atreat addross or locatlon) d. STREET (If rarsl, give location} bl
HOSPITAL OR ADDRESS
INSTITUTION His Hesidence Main Street
S.EE%N&ES%IE 8. (First) b. (Middle) c, (Last) 4 DSF: (Month)  (Day) (Year)
(Typeor Print)  LOUILS MATTHEW FIESELMANN DEATH S 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA?RIED, 8. DATE OF BIRTH 9. AGE (1o years| Ir vndir | Yoan | oF onoer n nm,
D WIDOWED, DIVORCED [(8pscify) l Laat birthdar) Manm, Dayn | Hours | Min.
Male Wnite | Married 6-7-1865 84 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn sountry) / 12, CITIZEN OF WHAT
done during most of working lifs, wven if retired} DUSTRY ﬁUgTRKf
Retired Farmer Farming Berger R.F.D. Mo, : D ek

14. NAME OF HUSBAND OR WIFE

Mprs, Whaliks Fleselmann

13b. MOTHER'S MWAIDEN

: Mary Speak

132, FATHER'S NAME NAME

ar
17. INFORMANT" ¢

. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yen, no, or own) | (Il yes, xive war or dates of sarvios) RO
None Mr.Henry Fieselmann, cBerger,Mo
18. CAUSE OF DEATH M ICAL RTIFICATI lmmugw
. Enter onlyongmumw I. DISEASE. OR CONDITION N > R
line for {s), {b), and (¢ | DIRECTLY LEADING TO DEATH" 5y

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. It means the dis-

ANTECEDENT CAUSES

Morbid vonditiona, if ang,
rise Lo the above cause (a)
the underlying cause last,

) .
M&M&ﬂa 7
g DUE TO (5) » - :

mﬂﬂ

2 2K
//

DUE TO {¢)
tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
reluted o the disease or condition causing death.

case, infury, or complica-
tion which caused deafh,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o@0. XUTOPSYI
/‘TION D m
YES NO
21a. ACCIDENT {Bpeclty) 21b. Pl_ACEBFINJURY {s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - boose, farm, factory, sirest, office bldg., et
HOMICIDE ]
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
Sy et ] s |
2, I hereby certify that I attended the deceased from 1%, 0 19 , lo :z?__lz_ 19_5:0 that I last saw the deceased
1 , 18 . and that death occurred at 'm., from the causes and on the date sfated above.
. (Deua.nr title) DRESS IGNED
7 M o, Z///
%"‘IONBRERM' g‘}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (suu)
(Bpbelfy)
Bunial 2/13/1950 | 8t.John's Cemstery | Berger,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 73 Wamu &tﬂ
£e y ity
Phars. /31756 MZ—U c lacrrtl/ L ers

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

n

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

. .. 5 T T I
working under my personal supervision. ; tudent emba 'm;},
Sig‘ned M"z ”r/

>
Student Embaimer : : Licenzed Embalmer N, %5 7

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. . ’




