« Ko. 2 FEDERAL SECURITY AGENCY MISSOURI DiVISION OF HEALTH :

A I ST STANDARD CERTIFICATE OF DEATH stae Fite 1o BT
Registration District NOW? Primary Registration District No.....! I?pﬁf Reqi:tmt’: Na..‘g.ﬂ..f...._......._..

¢( 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/ (G) Cuuuty ................................................. é a§.ﬁ§£ ............................................... {a) Stat:....M.i.s..ﬁ.QEE..i . (B Cou.nty - i
(b) City of tOWNL i s ol ALGRAZE i, .
/ ¥ {1f gutslde City or town Limits, write * ‘RU’E%L‘ and mame of townstip)|| (€} City or tOWDr e, ("fi"EanmB . haww%]imlu e 3} 4
3 {c) Name of hospital or institution: / ¥ or : o
31-6 S Fult'on | (g} SBtreet No,........ ;5156 SO 2, Fult’on . ot
{If not in bospital or lusmuuon write streel Oumber QN,!nun.tun) (1 Tiral, gve loostlon)
(d} Length of stay: In hospital or institution,.....w e Q e
(Specify whether || () Citizen of foreign country?..
In this community...... é." ..... X eans

yeird, inunthr or iltys

If yes, name countrymme ..
MEDICAL CERTIFICATION

20, DATE OF DEATH: Motheptemher i S l.B‘Lh. ......
3. (&) If veteran, , 3. (¢) Sccial Security No. .194.8 hour &

name war.... N 0

futl NaME ... George. Edwin FLEWELL ING

...minute.} P y -

= 21, ereby certify, that I attende

. . “{City or town
{d) Did injury occur in or about home, on farm, in industrial vlace, in publie

{Burial, crematton, or removal) (Month) (Dar) {Y¥esar)

(c) Place: burial or cremation... pla:c’ =

18, (a) Signature of fu'u:mi director.

o - - 23. Signa o« 49 e B .
19, (@Y ik ﬁ.{/?‘f ........ (5) (fn "-Dz
{Date received Iocal registrar) (I{er;islmrs aigr.mmre]h h '-] Address: 4 S Da.te sigm J i

Jefferson City Printing Co. / o] 7 (Licensed Emibalmer’s Statement

=]
=]
Q
:
|2
&
=
g
&
[ i Fl fpereby centify that 1 attendegt the deceaghdl frgfogpmrcsimsinsgmg
- 5. Color or I 6. (a) Single, widowed, married;]]” / :j
= 4. ScxM&lﬁO( ral:c...w.h ]\te divorced....w..Jz.d.Q.w.e..d.. that 1 {58t saw him alive on..
f! 6. (b) Name of busband of wife......coviviniinr 6. (¢) Age of busband or wife if
El A.da\‘ﬂell.ﬁ ..... Fl.ewell.lng AT years
i 7. Birth date of dmeasedse&tﬁmbﬁrlG.lsﬁg
= (Monih) (Day) {Yesr)
) 8. AGE: Years Months Daya If less than one day
©
:‘i 79 O a2 hr. I
= * 9, BirthplacewQRNAL IO 4 i, Canada /
= {Clty, town. ot county) (Stnle ‘O foreikn coumtry)
7 - . h QA0S ce e rrecearrecsneeremenssods ron cusranecmsencnnerie Berrersnsrrsnrsserasnseser | ssssrsseosossss seosa
£ || o Vsl oscupationerec FALMEL o Other conditiona..... .o f
b 11, Industry or business... .NQI).e P A C‘ ..... e PHYSICIAN
= :
2 ||E i 12. Nae......Gharles Flewelling... s ecinge: LA N
; E 13, Bistiplace.... . UNKDROWD.. England . | trmrersr e ereess thls;;tz;el ?;E
{Clt T COUNLY ate or forelen caumrvl which deat
P E { 14. Maiden name....... iiyd Ca‘pbe 11 i L it i e ————~ :!?a?-::lddutt;e-
m T e [ 112115
? g 15. Birthpiace,... L{?ﬁ?t%” uﬁﬂ%ﬁ%ﬁ?/ 22. 1i death was due to external causes, fil] in the following:
" 16. (a) Informant...E...:L.mer Flewelling (s} Accident, suicide, or honticide (specify) et aeen et enes et
é ) Addrn« Waco ,MO - (b) Date of cCourrenten....oum
=] - - R - e s
. 7. (@) ... BEMONAL . ... (8) Date thereof.... 9=20=48 | () Where did injury occur
-3
=
=
=




48-9-797

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the ?ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo e

emeereseteaenrtaessranenenssemnson . Registered Apprentice No £

working under my personal supervision. 2 f E f / W
. Signed : ‘

John S. Dennehy

Licensed Embalmer No

4194 /
[P

P. O. Address___Carthage, lo,

Note: The above MUST BE". SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitites’ grounds for revocaton of license.)

. If this body is not embalmed, fact s!:l.ould be so staped abova.

H




