THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23850

HLED J UL 2 7 State File No.nwieeinsieessimssn snimonei1om
1954 PE 5SyE
'BIRTH KO, REG. DIST. No. _J= pRIMARY REG. 015T. No. _ 2 8% kesisirar's No. ) ]
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. It institution: residence befous
a. COUNTY 8. STATE . . b. COUNTY adubmion:.
Osage Missouri Osage
b. CITY (1 cutcids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outslds eorporst= limits, write RURAL and give townsbip®
OR township}] STAY (in this plues) OR
TOWN  Reile R.F.D. 1ife TOWN  Relie N I/
d. FULL NAME OF (If not is bospital or lnstitaticn, give sirest address or loaatlon) d. STREET (I rural, give loeation) =T
NSFTOTION ADDRESS
at hnmp = R D D BN
3. g&n&ESOF s. (First} b. (Mlddle) ¢. (Last) 4 DSI_E (Month)  (Dey) (Year)
(Typeor Print}  AniNg Katherine Fleischmann DEATH 111 v 'I f 1954
5, SEX 6. COLOR OR RACE | 2. M%%%EB g%gcvgsn‘msn 8. DATE OF BIRTH 9. AGE do ran l: F OTh 4w,
, Speclly o Hours | M,
fenal e | _white married Dec.5 1885 7 il 3'3 |
mﬁ" USUAL OCCUPATII‘EE u(lr.:w'::.gamx 10b. KIND OF BUSINESSD%RSI_ 'R"Y- 11 BIRTHPLACE  ¢eiy, sad State or Forsign c,__",, DI crrlz%?r WHAT
RIS ELE k7o - Tl ISP PR Bland Mo .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
prank Bentlage . Elizabeth Peffer ‘Henry Fleischmann
|5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INCORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown) [l[r- sive war or dates of zervice) NO.
———————— nore Henr y Fleischmann Belle Mo

. Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lipe for {8}, (b, and () DIRECTLY LEADING TO DEATH® ()

*Tais does mot mean ANTECEDENT CALSES

INTERVAL BETWEEN

ICAL CERTIFICATION
' ONSET AND DEATH

{he mode of dying, such
as beart faflure, asthenia,

Aforbid conditions, if any,
rise to the above catee (a)

DUE TO (1) M@”M

| & Aouns

de. It meons the dis- | B¢ TReriying couae okt
eaae, infury, or complica- DUE TO (c)
tion which cansed death. |l OTHER SIGNIFICANT CONDITIONS
tons contriduting to the death but not
nlcml to the discase or condition couring
19a. DATE OF-OP_FIR&'— 195, MAJOR FINDINGS OF OPERATION . K . . 3 /)Q v | 2. AUTOPSY?
‘ . 77 vo (] w[]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.e-.Inorabors | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street. oiies bidg . ete) o, .. -
HOMICIDE _
4. %D'A._IE .« Gdomth) (Duy) _ (Year) (Hoew) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey WLt s mm.ur[:l HOT wHILE[ ) ' o .
22, [ hereby cerfify deceased from %_M, 19&, lo ‘ 19& that I last saw the deceased
alive on , 108 ¥ and that death 6110 P m., frodf the cadses and on the dm stated abose.

a..su?j l{_"/‘h@e u“j (Degroo of titlgp>

2. Annng z ) z | m‘rs SIGNED _
S ——

WRITE PLAINLY--USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. BURIAL, CREMA- | 24b, SATE 74, NAME OF CEMETERY OR CREMATORY m LOCATION (ony m,um:,)
)
ﬁ%‘i‘ﬂ%" 7/18/54 Koenin
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE uu Y o-us
Zé lg,_f-/ 1 7 &M,....J.,Li;r___
[ d Embeimer’s S dﬂmm Side)




) . STATEMENT BY LICENSED EMBALMER \J

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

. 3

Student Emdaimer No.
working under my personal! supervision.

Student ““"",f; .é..;.i-.;.l.-....... ..... . SMM % M—'
tuden almer
' ‘ Licensed Embalmer No LLe25 .

P. O. Address 2 SO o~

Note: The gbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’m’lm to comply with
the shove constitutes grounds for revocation of license,)

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

-




