A # ' THE DIVISION OF HEALTH OF MISSOURI 20888

e l FILED JuL 14 195; ~ STANDARD CERTIFICATE OF DEATH Stae File No
,-) ! BIRTH NO. REG. DIST. NO. 25" PRIMARY REG. DIST. NO. ﬂ_ﬂ_ R(ﬂutrﬂrtNa..(.ﬂ_-..-—-m._. S
,7 !p 1. FLACE OF DEATH Z. USUAL RESIDENCE (Whare descased lvad. 1f 1 Adence before
J = COUNTY 08 AGE * STATE M1SS0URT b- COUNTYOSAGE dmimton).

b. CITY (If oataide corpurate Lmits, write RURAL and give -l . LENGTH OF [| c. CITY (if ouceide corporate Limita, writé RURAL and give towmbip) ¢ P

TgW"RURA_jJeffaraon T'é'{«r";i "8 “yra| 9% Rural (Jefferson Townshipd)

. FULL NAME OF o r . STREET
ULL NAME OF a1 not to boapial or Innhuliosm addross or locatian) d L2 at renl; du locatizn)
INSTITUTION . family home Nort.h.._of BellaJ ‘Missoul
3. MAME OF a. {First) b. (Middle) v (Last) 4 DATE (Month) "ma) o
DECEASED » ear)
DECEASED JACOB FLEISCHMAN N oY
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, "Ea‘fgﬁc"s'é“““' B. DATE OF BIRTH 9. AGE (Ia rers I DNOER | TEAR | O DOER 4 KI3.
cif;
Male “ | WHITE "SIRREC " S~ | MARCH 13-1878 ) 2 [ e | e
10a. USUAL OCCUPATION ‘ekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dooa during mewt of working l.l(:l(.}.hc:::nﬂ nt.h':l) i DUSTRY (Biate ox forslen sontey) 0 % CLTN!'II'EP"I'TOF WHAT
Ownfarm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

. -Weller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea. 5o, orunknown) | (f yes, zive war or dates of sorvice) NO,
no nonsa Henry Flelschman -Bejle, Moe
19. CAUSE OF DEATH MEDICAL CERTIFICATIbN lg;l;is}fn BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION W AND DEATH
lime for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH'@____‘QMQ_, o7 /
*This does not mean ANTECEDENT CAUSES
the mode of dping, stich | Afortid conditions, if any, fﬂﬂﬂﬂ DUE TO (b)
a8 heart falure, asthenda,,| ride £o the abose cause (6) dat . . . - .- ) 1 . e
| de. It means the dis- the underlying cause last.
; ease, fnfury, or complica- _ DUE TO {e}
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not 7
related to the disease or condition cauring death. 17
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ i ..t °f T . 4 .o T -} 20. AUTOPSY?
TICN
L ves [ wo []

21a. ACCIDENT {Bowclty) 215, PLACE OF INJURY {e.s..inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, tastory, strost, office bldy.. #1e.) T ot . -

HOMICIDE
21d° TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE .

INJURY o | "work AT WORK . C s -- -

2. 1 hereby certify that I ?ttmdcd the dececsed from _Q.-ﬂ.c-_._ 1980 i %&L__, IQi[, that I last saw the deceated

- alive on 19_‘ and that death occurred at MD! frontthe causes and on the date staled above.

233, S TURE - (Degree or title) Z3b, D Z3c. DATE SIGNED
ﬁ J‘(Lz&n/ M Wt e - . _6 ~-30-51

2a. BURIAL CREMA- 24b. DATE 24e. M-m-: OF CEMETERY OR*CAMRTEAN- _( 244, LOCATION (Olty, town, or county) . (Btate) .
vi" 7| 7-1=-1951 Koenig Msthodist . Osaga County, Mlssouwd

WRITE" PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5. AL DIRECTORK 81 GNATURE RDDRESS )
20950 1 A D At AT > 3;5 g%sm!ir gu,nfr? 1 Service, Belje

(i' d Embalmer’s § on Reverse Side)




Loy s
0N 0440 HLWVEH LORISID
581 G - 0F
@3A!§33H

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 e

....... , Student Embalwmer No.

working under my persona! supervision.

Student .........-..-...é’...;.-............ A ? 3 U oA
Student baimer . /7
‘ < .- . Licensed Embalmer No. :-’

p.0 Address_BEa-_zu/" )77—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for fevocation of license.)

I!tbubodymnotembah.ned.factn.hmddbemmdabm




