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

FEDERAL SECURITY AGENCY
National Office of Vital Statiatics

ALED SEP 4 lgﬁ I

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

25841

State File No

Registrar's No, ,; 2

Primary Registration District Noé!‘./é‘:?

1. PLACE OF DEATH:

(a)' County.
(&) City or town

Dade
Greenfield,Mo.

(I outaide city or town limits; writs “RURAL" and name of towmubip)
{c) Name of hospital or institution:
Home

{If not in hosapital or institation, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. it (3) County Dade a? ?
@ City or town... OT@ENTield, Mo, /
. {If putaide city or town limits, write “IRURAL™) 0
(d) Street No
(I raral, give kocation) O

*

Citizen of foreign country?...._ O

Y {Specily whether (€3] {Yes or No)
In this community rs, .
y¢ars, months or days) If yes. name country.
N MEDICAL CERTIFICATION
3ol FUNT 1,evi Reece Fleeman N 26
- : 20. DATE OF DEATH: Month_. 38« day
3. th) If veteran, 3. (¢) Social Security No. I 8 .
na;ne war 94 hour. 12. I 5 minute &l
21, I hgreby ceriily that I attended the deceased from
i 0 5. Color or - 6. (a) Single, m«%wed matried, '{ .X ,..eg A Z ______ 19_..,?0 ...._._%/ b /_{é 19........;
4, Sex race L divorced... 1 idlgﬁed R4} PP STR AN thc on 9.
6. (&) Name of husband or wife... ..o 6. {c) Age of husband or wifé if, and that death occurred on the date nn(hﬁ aétcd above. Durati
ait
ogie Fleeman Deceesed ..~ reaes Immzc cause of death s .
7. Birth date of deceased Oct. 28 185¢ . . =
{Month) (Doy) {Year)
8. AGE: VYears Months Daya i If less than one day Due to
81 9 28 IO .| R, .1 B -
py ue to
5. Birthplace.......oeder, Co, U .
(Cll.yF WA, oF CGTRLY) (State or foreign conntry)
Other conditions
10. Usual occcupation armer  (Enctude pregnenty within 3 months of death)
11. Industry ot business. Vo PHYSICIAN
8 12 Nome Thomas fleeman I i / -
nderline
2\ 13. Birtnpiace Unkown 74 o \ CA ;Z) (/V et
( tote or foreign couatsy) 1°.  Of autopsy... k... b mhould be
£ { 16 Malden name “1eI1L “AHH Fleemafl .,
& . Unkown : tiatically.
= 15. Birthplace T —— PR wmg 1| 22. If death was due to external causes, fill in the following:
16, (&) Tnformant Walt ter eenan (a) Accident, suicide, or homicide (specify)
(¢) Address Gre meld L H¥o. {8} Date of occurrence.
17. (o) Burial {5) Date thercof Ag_g . 27! 194 ) Where did injury occur? Gy T
. —_—  J
{Busial, crematios, or removal) (Month) (Ruy} (Ycar) {d) Did Injury occur in or about home, on farta, in industrial place, in pubhc pla.oe?
() Place: burial or cremation Pennsboro, Cemetery
. . pecil; f pla
18. (a) Signature of fufm'-ﬂ director. W R 11180‘!1 While at work?..__ .. (_'5; i 'id'é;;)of sy
® ?m_ Greenfield Moy : % /& )
— 2 : -_7.-4_8) ® 23. Signatyfocfage £lee . L= = = ’D"’rm
19. TTARLTH D ot 522 3 . : - |
() ate received localrpgistear)- - - - l‘ﬂimum) ? Address. ... A ” A Date sign ‘?...é /

H hY

(Licensod Embalmer’s @ument on Rovelse Side)

74




cCEIVED
istrict Heaith Offigar No. 6,

Jistrict Fite tigmber . ({']____?2_9

Date Filed __
-SEP R aat v ey SO
., .
STATEMENT BY LICENSED EMBALMER
1 hereby certifsgthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

el o A - 7/(&4:) &D"L%’_ , Registered Apprentice No So

working under my personal supLision.
Signed..M_

Licensed Embalmer No...1 ‘6/ a. ﬁ/

P. O Address.

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

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

ailure to comply wit]




