DEPARTMENT OF COMMERCE

Eﬂ@\ﬂ OF THE CENSU‘S%

Registration District No..

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OQF DEATH

Primary Registration Distrct No._._.

Dr.A. Knabb '783

State File No,
S O7
* ¥ 4

2o90”

Regésirar’s No.

1. PLACE OF DEATH: N

.{a) County....

2. USUAL RESIDENCE OF DECEASED:

TG

(¢} Name of hospital or institution:

= E. Commercial /

gg;%gg iald™ N {m) State___.AI'ii_S.S,_Qllri._.m__ (b) County GI‘ eehe g "
(&) =City or.town 5 S f 1d R S A,
(1f cutside city or town hmlbs, write “RURAL" and name of township) (¢} City or town_.._.. D I‘l I'lg l e

(If outside city or towa limits, write “RURAL")

#

H - T - - (&) Street Nowo...... 410“ E. Commercial
{If not in hespital ar m.!utuhun, write strost pumber or location) { v (U1 rural, give location) .
(d} Length of stay: In hospital or institution ; © Ci  fored i o . N
(Specify whether £ itizen of forefgn country es or No)
In this commmunity........ 20 Years
years, months or days) If yes, name couniry
. - MEDICAL CERTIFICATION
Yol FRINT  Wayne Fleeman
. BT 20. DATE OF DEATH: Month._ F.€1 . day. 5
3. If wet , 3. (¢ cia urity
@ veteran NO - year. -l Qd-'? hour. -% minute.... ) M
name war. L No 2T = *

. se Male ()

6. (b)

5. Color or

e PRI LE

Name of husband or wife...

Edith Fleeman

6. {a} Single, wtdowed marr]cd

6. (¢) Age of husband or wifeif

alive ..o . YeQrg
7. Birth date of deceased MELI’Ch 6 18 94'
{Month) {Day) {Year)
8. AGE: Years Months ' Days If legs than one day

lO

51

..hr,

9. Birthplace.

Az

E:!y, towan, or cuunty)

(State or foreign

21

. I hereby certify tEt I attended the deceased

Other conditions.

10., Usualcecupation...Regbaurant Forker

lude pregonancy within 3 months of deatl)

11. Industry or business -{ PHYSICIAN
§ P T N . . Magn;‘ findings: P ,‘L’; 1 T, _
o ) . - - . rati A
= { 12. Name. U.nknowl’; Lf operations.. a ‘ ,;Underline
thecauset
= | 13. Birthplace..... anno O 1 | S ! - which deatg
{City, town, or wuntg) (State or foreign oonnl.ry) Of autopsy should be
Ei 14, Maiden name.......—. Unlkcnown 4 P R | ;:hatrgeﬂ sta- )
o istically.
[ .
© | 15. Birthplace.... U_nan.m Unknown q 22, If death was due to external causes, filf in the following:
= (Cl ¥, town, or count:) {State or foreign conntryy }
16. (a) Informant L_]_I‘ S. Edl th Fleeman {a) Accident, suicide, or homicide (specily)
(5) Address: SDI‘l ng fl e ld . h’IO . . {#) Date of occurrence
N - - - . ?
17. (a) BUI‘ 131 (&) Date thereof 2/ 9/ W (c) Where did injury oceur T Npp— pre—— Py
{Burial, cremation, or removai} (Menth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation .. me’mﬂeyﬁr‘_
18. (¢) Signature of funeral director._ H:1r H L@hm&yer_- Wlnle at w
T
) Addszg/ 7 u HJ. lauc ld— >/ o A o |23 Signat
19, (a} 4 4 F f‘ MY
{Data received local roxistrer) Address

-547

// /

(Licensed E:anlmex’s Statement on Reverne 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,

, Registered Apprentice No

' 'Licensed Emb4lmer No

working under my personal supervision,

P, O, Address._ st LA 73

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

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



