THE DIVIIOUN OF IREALIF Ur MiaAUN

.$. No, 3O
5 o2 FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH vt Fite No... 3R 2.
. 'BIRTH NO. REG. DIST. wo, __ [/ é-Z PRIMARY REG. DIST. NOM Rzgulrdr:No “QA“...
Glf) 1. PLCSS!FTYOF DEATH 2. USSTI;-?EI. RES|IDENCE (Woere dce-uédllv-d 1t isstitgtion: r-idandee:;loro
a. a. b. UNTY ~ - sdoimion)
4 Jasper Misg ourd Jasper
O 0 b, CITY {if cuteide corpurate Uimits, write RURAL and give ¢. LENGTH OF €. CITY (I outakde sorporate liznits, writs RURAL snd rive w'uhml )
A townablp) | STAY (in this place) 4/ 5
g o Joplin Al yrd- ™NIoplin 047
g d. FH(%-IS-PT'IBAN:_EO%F {If not in hoepita! or institution, give streot address or locatlon) dASS-SRE% (If rursl, give location) ’ d
0 INSTITUTION ~ St.. Johns Hospital 6354 Main
Q a.cl,ﬂE%!gEs%F": a. (First) b. (Middle} c. (Last) 4. Dé"[_}: (Month)  (Day) (Year)
;.‘ { Type or Print) James Patrick Fleming pEATH  July 9 1950
ﬁ 5. SEX O 6. COLOR OR RACE | 7. \t‘}IAD%RIEg NWEECEID\RHIED.) 8, DATE OF BIRTH 9, AGE {Io ya,-n ;: u::l.:l P YEAR | F woeR u pes,
n . . . (Bpadif; ontha | D B Mia.
% | Male White MaTried 7o | April 26 1892 il
g 10a. USU{LL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE {8tate or forelgn country)} / 12. CITIZEN OF WHAT
-4 dﬁﬁnﬂu mont of wor lifa, sven if retired) . DUSTRY i NTRY?
& T Operator retail liguor Pittsburg, Kansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Fleming temey | Hazel Flon -
") 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL URITY | 17. INF MANT'S SIGNATURE OR NAME ADDRESS
« (Yos.no orunknown) | (H yow., cive war or dates of servios) .
= Yes Mrs,. Hazel Fleming 635% Main
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'yugghg%"
K . Enter only oneomuse 1. DISEASE OR CONDITION
Z | tine for (o, by and (@ | DIRECTLY LEADINGTODEATH"() _ FETT BASI AR Bin FRacTURE ‘_..,.I&
i «7bis does mot mean | ANTECEDENT CAUSES g 7 02
O || the mode of dying, such | Afortic eonditions, if any, gising OUE TO (5 M@_&_M&Hﬁ [N S
© 3. || as heart fatlure, asthenia, | rise to the abose cause (o) dating ‘9 }
=) de. It means the dis- the underlying cause last,
o || o infury, or complica- : DUETO.(c) . 1N \an-\m _RT QER.-_&E‘QL. HE M | ~w
2 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contribtiting to the death bul not . *
3 related to the direase or condition eausing dealh. LPHERFE , \ L TEMLIVE L‘J
ts || 19a. DATE OF op;z%nﬁ 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
7
5 g N ax d ves [ wo L]
= .
oy 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
h ~SRHEIBE ho%. farm, tastory. strest, office bldg., a0} . ' ‘
z HOMIGHOE. ST, TePuwd MO, TP JASPER, MO
g 2td. T(i)';_lE iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
>l4 INJURY '1., ? -5 llg—.‘,‘,_ W{,‘,g—g;’ Ng’:;;k‘ FELL AND  JTRUCK, WEAT oN CukSB
E 2. I hereby certify that attended the deceased fromf 21D W T~ AT Em)io i&h%, 19, that T last saw the deceased
b % 19_,3 and that death oceurred at ., from the caused and on the dale stated gbove.
é . m GWM 0 (Degree or title 23b. DRESS . N 23c. DATE SIGNED
QiFerpm & Y i NIt by s B_e,t, The v
E 24: BURIAL. CREMA- 24b. DATE JU 2af, NAME OF CEMETERY 249. LOCATION (Olity, town, for county) (Gtate)
§ "BERYEI ™ | 7-11-195 Osborn Memoﬂa‘l - Joplin Mo
DATE RECD BY LocAGL R 'S SIGNATURE /3 ¥ | . runerar pirecToR®s BIGHATURE " ADDRESS
7y -8 ARKER ~-HUNSAKER MORTUARY JOPLIN MO.




SEIVED 71750
?aiber County Health Oftice

County File Number_ 20725835 eaee
Date Filed 1=17 =50

g 8 W

<UL 19

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 e

......... , Studeat Embalmer No.
working under my personal supervision.

S5tudent s.ciavccvosioanisennsonans

Student Embalmer

Licended Embalmu_- No.Z = 7 7

P. 0. Ad 2. 2L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

chi-bodyia_notemba!med,fact:houldb.mmdlbon.




