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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Eﬁutﬁlmn District No..... /0/ ...............

VETD FiR 291346 STANDARD CERTIFICATE OF DEATH s e
Primary Registration District Noﬁa_/s ..... Registrar's No. / é

STATE BOARD OF HEALTH OF MISSOURI 8959

1. PLACE OF IEATH,
{a) County DouRlas
{8) City or town Souires, Rursl  Walls

{If cutaide city or town limits, writa “RURAL'" and name of towaship)

2. USUAL RESIDENCE OF DECEASED: .
) State . N J.SﬁlQuI.‘.i..... . (® Couaty.. Dngl&ﬂ
(9 Cityortown. Squires, Rural

(¢) Name of hospital or institution: {If outaide ity or town litits, write “RURAL") a
- T T e e ; : (d} Street Nowo.... ) =
{If not in hospital or institution, write street number or location) (If rural, give location) U
(d) Length of stay: In hospital or institution
{Specify wheiher (¢) Citizen of foreign country? (Yes or No}
In this community.... :
yoars, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Joh 1
FULL NAME ochnnie Fleetwood =
S 20. DATE OF DEATH: Month.l SBYUBLY  4ay....... 10
3. (¥ If veteran, 3. {¢) Sccial Security . 1946 hout 12 _— A M.
name war, No No. None yeal
21, I hereby certify that [ attended the d d from. 2= z =
. 0 5. Color or 6. (a) Single, widsowed. married, 1084 to o TS '[ f_ -~ 195(4
y i ) :
4. Sex P“al e race Wh 1 t e Od1vorced__.....;Hg.l..eu....... that I last saw hm alive on ‘)_. — f 0 w— , 19, _dp
6. (b) Name of husband of Wife.....cocoomrromrmeemercenns 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.oooo..............years || Immediate cause of death e %
7. Birth date of deceased NO Vs 7 1 19 41 SOURUR AN W LN 4 By ey 2 8 - e f..h,é‘
{Month) {Day} {Year) \ A
5 et e | . g Lo o
8. AGE: Years Months Days If less than one day Due to ‘[“T
4 3 3 [USUOUIN - - tnin,
{} Due to
9. Birthplace Sauires, Mi ssouri
[{City, tawa, or county) . (State or foreign country) || "7 Z
. Other conditions
10. Usuat occupation Child A 5 {Toclude preanancy withio 3 months of death)
11, Industry or business R g PHYSICIAN
ajor findings: —
B { 12. Name David Fleetwood ~ Of operations.......
. : . , h i Undetline
g U ; . . < ) .
=\ 13. Birthplace (&Squires, Mi saourj(, - l{) D the aae to
vy coc State or foreign country Of autopsy.... should be
5 4. Maiden name.. BLHE L WL 1 §:-1o) o8 ! o \ * |charged sta-
} tistically.
§ 15. Birthplace it m'nhzl;ungome t Ar}({q;’u pr—— wuut{) 22. If death was due to external causes, £ill in the following: '
16. (o) Informant.....David Fleetwood / (a) Aecident, suicide, or homicide (specify)
(b} Address Souires, Missouri (5) Date of occurrence
7. (@) Burial .y Date theredt.. 2Ll =46 {c) Where did injury occur? T S G

{Barial, cremation, or removal)

{¢) Place: burial or cremation

(Mouth) {Day)} (Year)
Yurray

18. (o) Signature of funeral clirm:tcﬂC'l l.‘l{imb-e_-grd Fliﬂ'el‘al -Ho

19.

Ava, -

‘Missouri

(b) Address
&4; oYY T )

(Dnto received locul rq'i.u.rlr)

"

(Negistrar's signature)

g While at, | c14 . s of injury

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specnfy l.(n)n of plm:c)

D
23. Sig'na'tur'e%.ﬁ..Ce-_.....

Addréss_. (XATN s Date signed. 2./ F‘“

[

(Licensed Embalmer’s Statement 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, or by. oo

Registered Apprentice No........ "

"working under my personal supervision.

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.




