THE DIVISION OF REALTH Ur MIDOUJURI

S. Mo.300 i b
o ’ FWED JUN 241957  STANDARD CERTIFICATE OF DEATH sute e o 20308
' BIRTH NO. REG. DBIST. NO. _‘&_3_ PRIMARY REG. DIST. M.M. Regisirar's No ; q'f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whans d lived. II instit: id before
a. COUNTY a. STATE 5 b. COUNTY o - ndmizsion}.
au Mis8our a-ne_Gi.J'_
ol b. CITY (14 outside corpursts Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL acd cive townshin)
OR townabipt| STAY (In this place) R
TOWN TOWN Rural Hubble
d. FHCL,épll‘d.mﬁlE OF (If not in hoapital or Institatlon, give strect addroas or Jooation} d'ASD?IEES (T rural, give location) P / Z?
INSTITUTION J
3. 5‘!—:’3:"&%5%':: a. (First) } ; b.EMIdee) o, (Last) ‘ 4 D,“-Ei (Month) (Day) (Yex)

WIDOWED., DIVORCED (Bpe:

Months | Days

Hours I Min,

OF
{ Type or Print) A 1 %l at Herman E]"e%ﬁlg PEATH Tune 17 1957
5. SEX ]| 6. coLOR RACE |} 7. MARRIED, NEVER MARRIED 8. DATE QF B 9. AGE (1o years| v Ustexr ¢ YEAR | o OMOER b Wb,
l e | last birthday)

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn sountry) A2
dona duting mowt of working lie, even if retired) DUSTRY

aer Oape Qirsa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER Id H.g.ARMED FQRCE:? 16. SOCIM, SECURITY | 17. lNéigMANT. ;5 Sl %fiaii OE ﬁﬁE ADDRESS |
{Yes, nanrunkne-m) | (If you, zive war or dates of sarvios) NO.
[+] None Edwin Fluegge Jackson Mo R2

12, CITIZEN OF WHAT
COUNTRY?

14. NAME OF HU OR WIFE

PLAINLY—USING ‘UINFADING ﬁLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecauseper | I DISEASE OR CONDITION . |

oo ter (o (b ana @ | DIRECTLY LEADING TODEATH*,y My oOcardial Failure
ANTECEDENT CAUSES s

*This does nol mean
the e oy g, veen | Mortia conditions, if ang, giotng DUE TO ( __PREUMONI LIS |
|l et heartfaiture, asthendo, | rize_to the above couse (o) stating . . . . e . . .. 7 R
W ete. 1t means the dia- the underlying cause last. s - . B . -

case, injury, or compli i DUE TQ {c)

tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS - . i .
Conditions eontributing o the decih bigt 204 Mal Nutrition and Senility.
related to the divense or condition eaueing death.

19a.-DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION i. " ." . . S e v : 20. AUTOPSY?

TION 63 4 7 2. X é,
- . . » YES D ND
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.a. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, taotory, street, office bldg..exe.) : T T . PR
HOMICIDE
214, TIME (Month) (Day) (Year) (Houry | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
OF LT LT WHILEAT{ ] HOTWHILE ,
|NJURY - m. woRK AT‘ORK + - ~ - . . .
22, I hereby cert I attended the deceased from _L]_LZJ.L, 1991, t 6/17/ , 19 57, that I last saw the deceased
. -z, 134 7 T TealR occurred at 24 20 Bh., from the causes and on the date stated above.
N a ™ . el titlo) b, ADDRESS . 07': 5171-:0
{_ﬁ P¥hH. 0| Jackson, Missouri
' > 5’ F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, e:wun:y)

A i | June 16 105 'A.'Ti aef Lytheran ' taawcar TS
" |"oaTE RECD BY REGISTRAR § SIGN s o5
4t 1297581757 Iidw _T__Mﬁw

s




STATEMENT BY LICENSED EMBALMER |, .

. . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed }w me, of by
¥

Student Embslasr Io.

working under my persona! supervision.

Student ,.ensecencns Neseneasenseantsnrrases _QEgrlerl B%M :

Student Embaimer

]

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above oonstltum grounds for revocation of license.)

. If this body is not embalmed; fact should be so stated ‘abiove’ ~ o -




