No. 300
10.48

I
—_
<

© WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y ' :
&_ PRIMARY REG. DIST. Nﬂﬁ Kegistrar's No .’6

‘HEEB MAR 10 1953

4542

State File No

! BARTH NO. REG. DIST. NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lostitution: residence before
a. COUNTY a. 5TA . b. COUNTY admimion).
FRANKLIN "Missouri Franklin
b. CITY (M outalde corporate limits, wtita RURAL snd give c. LENGTH OF ¢. CITY (Ir outaide corporate Limits, write RURAL an3 glvs wwnghip)
OR tawnship)} | STAY (in this place)
OWN Rural- Lyon rs To0WN Rural- Lvon d_.. =

d. FULL NAME OF ({If not in hoapizal or inatitution, give sirest addreas ot locution)
HOSPITAL OR

INSTITUTION Her Residence

d. STREET (I russl, give location) 4

ACDRESY /2 M1le East of Stonyhill,Mo

3.DNEACR&ES%F6 a. (First) b. (Middle} ¢ (Last) 4, 03}'5 (Menth) (Dsy) (Year)
(Typeor Print) MINNIE EMMA FLEER DEATH 2 g 1952
5, SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| tr uxoER 1 YEAR | o UNDER 4 ans. i
WIDOWED, DIVORCED (Specity) last blrthday) |Meontha| Dy Hours | Min. |
Female ' | Wnlte Married _ 7. | 9-20-1885 i
102, USUAL OCCUPATION (Qwa kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign couatrr) 6 12, CITIZEN OF WHAT
done during most of working Lile, even if retired} DUSTRY COUNTRY?
Houeewor Housewife Charlotte Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Hillkerbaumer | LouiseWdllb yeyst 11 |
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME

(Yo po,or s, , Kive war or
-t\fo uskno! )|(1!7-.li d.lulolurﬂu)‘ None

ADDRESS ‘

Aupust Fleer, Stonvhill,

18. CAUSE OF DEATH

. Enter only onscanse per DISEASE OR CONDITION

INTERVAL

ONEI'AHSET‘EEH"
Z wu_«b

Mo. ‘

lina for (8), {b), and (c}

ANTECEDENT CAUSES

Mourbid conditions, if any, DUE TO (b)
. rise to the above wmfe {a) Jdﬂg
the underlying cauase last,

*This does not mean
the mode of dying, such
ot heart fatlure, asthenin,
ele. It means the dis
eate, dnfury, or

E CERTIFICATION )
1. DIS )
DIRECTLY LEABING TO DEATH? (59 &W{ Z(.ﬂa] M—t

il DUE TO (c) M—a{

I1. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not

tion which caused decﬂs

related to the dlacase or condition cousing decth SCCadlnad L

welunsvea |,
Uity o F Lot oo,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ; ”
TION . 5 3 5 _[. X
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm, lastory, sureet, office bldg., ete.) . .
HOMICIDE
21q. TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF . WHILEAT["] NOT WHILE
INJURY WORK AT WORK

ed atiﬁn

_Mg_ 19__1 that I last saw the deceased

2. I hereby cerjh that ] altended the deceased Jrem
alive on %_ . 19524, and that,death oc

|
|
Jrom the causes and on the date stated above.
|

232, SIGHA E &} (Degree or titlo) 23b ADDRESS : Z3c. DATE SIGNED

_ y y A/ 74 7%0 Z/g \gz

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, tawn, ar county) ,* (State)
%N RiMOiAL(Bder) \ T o : 5
2-11-3a52 |St.Jame's Cemetery Stonvhill, Mo -

DATE REC'D-BY- LOCAL | RE 4 .0 RAL DIRECIQR"S SIGNATUR ADDRESS !
}‘—},J— f REG, |
: F- g2

(Licensed Embdmtrl Sute.ment on Reverse Side)




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, o1 by —icriiiees

Studant E.nbllnor No.

wotking under my personal supervision.

Student cisusensenccnacunns tvesasasencans e
Student Embalmer

Licensed Embalmer No %3 - ?
P. 0. Addres ey T
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.



