THE DIVISION OF HEALTH OF MISSOURI

689

walth,
Welfare F”.EU FEB 1 0 958 STAN DARD CERTIHCATE Ol‘ DEATH STATE FILE NUMBER
wblic 1 g 2 3 0 2 o
ervice Registration District No. . €200 Primary Regisiraﬂipis"i:! No.med &7 l./.z ________ Reg_istrar's Mo, o & e
| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. | institution: Ras&g‘en: ‘before
OUN . b. admi sxion
o. COUNTY Cooper o. STATE Mis Souri COUNTYHom d 7'?
b- CFTY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. chY ﬁ lnside Limits
Boonville Yes [ No [ TOWN Glaggow A g TEER N[
c. zgls.'g_eriA%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give Io‘e’uﬁon) Reside on Farm
Al ADDRESS
NsTHTUTION St .Joseph Hospital 1l da. Rural Yes (] Ne[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) OF
Helen Elizabeth{Koecher) Flaspohler DEATH Jan 2L 1958
5. SEX / 6. COLOR OR RACE T'MARﬁEDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE EI:::;:;; lx‘?’?‘eﬂg:yli»\ﬂ ‘::i:‘,DER 2:‘::!15.
Female White wooweo[]  oivorceo[ ]| Qcte.21 1877 8 i I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 0 12, CITHZEN OF WHAT COUNTRY?
during most of warking life, even if retirad) INDUSTRY
" Housewite ) Port Hudson,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UsBAND OR WIFE
Joseph Koecher Francis Heidlsage RobertFlaspohler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ne.| 17. INFORMANT Address
[Yes, nuﬁéunkmwn)'(lf yes, give war or datas of service) none Robert Flaspohler ’Ghagow’MO -

PART I
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to }

gbave couss {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)
DEATH WAS CAUSED BY:

Arteriosclerotic Heart Dlsease

INTERVAL BETWEEN
ONSET AND DEATH

8 yrs.

-

DUE TO () —Congestive Heart Failure

o et

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1emminel diseose conditlan given in PART I {a) 19. WAS AUTOPSY
L S PERFORMED?
] 4200 ves(J nox 2~
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 1B.)
= )
2 v O J O
: ok
o Uf 20c. TIMEOF Hour Month, Doy, Year
2 g INJURY  am.
'-;- = p.m.
E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT— NOT WHILE O farm, foctory, sireet, office bldg., ete.)
< WORK AT WORK
E 21. ! ontended the deceased from -22-58 , to 1'2l-|>-58 and lost sow ’l_:":‘ alive on -21]_-58
§ Death nccwred_qL 11» 55 A.M. moon lhe date stated above; and to the best of my knowledge, from the couses stated.
s 22a. “GN““M gree &1 22b. ADDRESS 22¢. DATE SIGNED
3 .%{ém_— o Boonville ,Mo. 1-25-58
230, BURIAL, CREMATION, | 235 DATE 23c. NAME 0{ CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) {S1ats)
. REMOVAL (Specify}
r 1-27-58 Wshipgton Glasgow,Migsouri Mo.

24. FUNERAL DIRECTOR

Audsley~-Friemonth Glasgow,Moe.

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-2-58

26. REG[STRAR';SI;NATURE -

{Licensed Embaimer's Statement on Reverse 5ide)

4
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STATEMENT BY LICENSED EMBALMER

..." e PR

- - Ve e 2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, OF DY i e et i ea s e rrrr et s s e e n e e eben «» Student Embalmer No. .........cccoehee.

working under my personal supervision.

Student oo e e e e e eas T4 1-a s TN
Signature of Student Embalmer
- e - - - -
' . e . Licensed Embalmer No..........c.cenneen
' P. O. Address........ccocvvcrmveiiiinnnninnn,

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply .with the above constitutes grounds for revocation of hcense) _ . o
If embalmed by a STUDENT, he also shall sign in his OWN bandwriting. -~ = _
If this body is not embalmed, fact should be so stated above -

S - H . P




