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WRITE PLAINLY-—USING UNFADING"BLA‘;Q;K INE—MAEE A PERMANENT RECORD
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No. 300
10.48

4

| " FLED APR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

12772

16. SOCIAL SECURITY
NO.

(Yea, no, or unknown) | (Ef yes, l:lnmord.nt-nlnrviu)

! BIRTH NO. — ‘R_E_G_- DIST. NG. 2‘ 6 PRIMARY REG. DIST. NWO. 5_9& Regisirar's No l ?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived, I Lastites ence before
a. COUNTY a. STATE ; b. COUNTY adniwlon),
OSAGE MTSSQURI NS AGR
b. CITY . LENGTH OF . CITY
Gy (O ooide ormumie i, wrte RURAL 50 51 o] S7AY lsrma o] O TR
TOWN BEI.LE LIFE TOWN BELLE "', - ° _
NAM or [ ress or . y o
d. ’:l&ljasLPlTA E OF {If not Ln hospital or instisution, give ntrest addrees or location) A%?FEEE;S (1f raral, give locatlon) o s
INSTHUTION. HIS HOME ,BELLE MO R.D. R.D.
3. #E%%ES%'E 8. (First) b, (Middle} 0. (Last) | 4 931'__-5 (Month) (Day) (Year)
{ Type or Print} WITT.IAM FLETISCHMANN: DEATH AnPi{1-IR-19K5
§, SEX ‘} 6. COLOR OR RACE | 7. #?n%ﬂ'é%‘ gf&rg&clgsnmzn. 8. DATE OF BIRTH 9, I;"A.GE h‘cﬂ. i‘-}m h:r m::n‘unfm I UNDER 34 Hms.
. {Bpecify) t ¥, onf Houm | Min.
male white marriad /| _FPeb. 22~ 1881 74 [ l
10a. USUAL OCCUPATION (Giekind of wok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢iy; 1ag State or Fosvign Gomstry) 12, CITIZEN OF WHAT
Parmer farming Byron Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
"John Flelschmann- Barbara Weller: . Eva Francils Fleischmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

3 <

line for {8}, (b), and (c)
ANTH:EDBIT

ot

riu to the above catise {uJ
cm.m Ia:l
,.-4\ * DUE TO (c)

" . *This does mot mean -
the mode of dying, suck™
a# heart faflure, asthenda,
‘ete. It means the dis-

no me———- -_———— Mrs Wm.Fleischmann Belle,¥o,R.D.
18. CAUSE OF DEATH o ICAL. CERTIFICATION . . ' Ig':tavnsrmzm |
. Enter only onecause per DPRSWE?J]%%I:ATH‘ . - - ‘|’ ONSET AND !JEAE .

,}MMDUETO(D)MMM

case, Infury, or anlfec- i
tion which coused death, | 1. O‘lﬁn SIGN[F[CANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing death.

‘6& Miitu-l‘eeu%;

(Licensed Embalimet’s Statement

19a. DATE OF OPTE'E)AN- 19b. MAJOR FINDINGS OF CPERATION ’ L 20. AUTOPSY?
21a. ACCIDENT (Bpwcity) Zlb PLACEOFINJURY (o.£.. inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE I o, taiih; fastory, street. offio blds.,et0.} , .
HOMICIDE SR EERRN o
21d. TIME {Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~} NOT WHILE
INJURY . : @. WORK AT WORK
2. I hereby certy —&decmdﬁim 19_&/60 M 19_{."_ that T last saio the deceased
alive on and that death oceurred at _i,_y_ ., from®the causes and on'ihe date staied above.
22, smuxrud? Z A‘/ ‘, wmr titly | 2Z3b. ADM % zs;m.'ra srs’? |
24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Btate)
Ao ov s )
uria 4/20/55 .Francls Cemetery Belle Mo, R.D.
DATE REC'D BY U%ZAEGL REGISTRAR'S SIGNATURE 2_ 3 b % AL DI 8% ADDRESS
] XY T Yy S, Linn Mo

5 B %




==
‘; . . Yy - S - ‘7
paiingg 0N S -
= . STATEMENT BY LICENSED EMBALMER
' A 1) ’ :
\o ALAAPY. t“..,:&.) 1 : o b F el L o v |
mre ¥ jrt’ﬁy that the body W] os%ms 1ssl:€::\orded on the I'EVSE € sL_e of this certificate was exnba]
by me, OF by .. il e eratsesaserernssesiasenaas . Student Embalmer No,........._..

working under my personal supervision..

Student ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



