THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
o HLEB 0 LT 1 5 1949 STANDARD CERTIFICATE OF DEATH srare Fite ... 22O
S R SN RS mec. o1sT. N0, /O] PRiMARY REG. DIST. WO.xBL LY . Registrar's Nowsdollo Do,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb-:z dgcoased lived. If institution: resilence befgpre
a. COUNTY Dunkl '11'1 a. STATE Mo b'ﬁ‘ifﬁ’lil in .d.ui:nom.
b. %1‘;\’ {1 outeide corpurain limits, write RURAL and aive §T LENGTH OF c. CITR‘ {If outside corporats tmlts, write BURAL and give township) j 5
— town  Kennett | omsetin)| STP e meshed)|  rown Kennett gy
FI%SLP#ME QF {If aot in hospital or inssitation. cife strest .dd:J or locatlon} ASJIZ?I%EE’;.S (If roral. give ﬁa ) —
INSTITUT'ION % 33 5 ?i ¥ 233 SOuth aln T
3 NAME OF a. (First) b, (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)”
DECEASED
(Typeor Pringy JONN Marrin ~Fleeman o 9 25 49
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIgb 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | F UNDER & HES.
i Py IDOWED, DIYORCED last birthday) Mmlul Days | Hours | M.
./ ever Marr 8-50-1887 62
wa USUAL OCELTPATION (Cilve kind of work | 10b, KIND OF BUSINESS OR IN 11. BERTHPLACE (State or foreign sountry) / 12. CITIZEN OF WHAT
one u.nnT-mf .—uu it} v.n retired} (4] ?
Disab erel Sallstillo.Tenn
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
William.Fleeman Margie,Hamilton Never Married
E'- WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
mag T | gy et | | Mrs,¥, D.Riddings.Hornersville.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecauscper | |. DISEASE OR CONDITION C OI'OH&I‘y 0 001u g 101‘1 ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

Iine for (8), (b), and (c}
ANTECEDENT CAUSES
AorbiZ conditions, if any, gicing

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, stich
a# heart follure, asthenia,
ete. It means the dis-
caxe, infury, or complica-
tion which couaed death.

Ut To ( _Lyrertensive :

Heart Dlsease

DUE TO (2}
I1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing lo the death but not
related to the disease or condition causing death.

om0/

19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN . "
ves ] wo X
21a, ACCIDENT {Bpacity} 21b, PLACECF INJURY (e.g..lzerabout | 21c. {CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm. fagtory. sirest, office bldx..e%0.)
HOMICIDE
214. TIME (Month} (Day) (Year? (Hour) 2ie, INJURY QCCURRED 21t. HOW DID INJURY OCCUR?
F b i WHILEAT{—] NOTWHILE
INJURY =. | “work AT WORK

22. I hereby certify that I ailended the deceased from , 19 lo ., 19 , that I last saw the deceased
alive on and thal death gccurred ald? B0 m., from the causes and on the date stated above.

\ \\)\
NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJ{)‘ \QQ}\

WRITE PLAI

( or title) | 23b. ADDRESS . DATE SIGNED

VJ ,}/i Wo oner | Kennett.Mo .- i’ 0-20-49

24s. BURIAL, CREMA- | ZAb, B} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIDN. REMOVAL (Specity) )

Bur 9-27_49 Horneersville: Hornersville Mo
DATE REC'D BY LOCAL | R| RAR’S SIGNATURE ? 2. FUNERAL DIRECTOR'S 81GNATURE ‘ADDWESXS

REG,

Eé 29_/7,47((’— a4 jﬂn )\ i Lentz Funeral Home,Kennett.Mo

(Licensed Ermbalmer's Statement on Reverse Side)




: 190 peceived OCT 10194
GVE\L\ District Health Offloe No. 2,
Divtrict File Number . (0449

Date Flled

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. ...

Student Embalmer No

..........................

Signprlw 194 jm Q Zé{

ow 4
Student Embalmer Licensed Embalmer No

»

P. O. Addressgf/_mga_(/zz 744
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 s0 stated above.




