THE DIiVISION OF HEALTH OF MISSOURI

. Mo, 300 - - . :
Cee | HboLT g 1851 STANDARD CERTIFICATE OF DEATH stare rite vo 31246
! BIRTH NO. AEG. DIST. NO. 3 / H PRIMARY REG. DIST. NO. ééd-f Registrar's No, _.ﬁ..—z (R
BIRTH NO.
a 1, PLACE OF DEATH i BT TS - ‘2. USUAL RESIDENCE (Wbere Jeceased lived. '1f institution: resldence befors
a. COUNTY N . &. STAT b. COUNTY , adinimion).
)Q.B St. Clair "Mi ssouri St. Clair
} b, CITY (1t outzide corputaie limits, write RURAL and.:*::.mp) & AE(EI('«IEK pE:F-a c. CBI'Y (It outaids eorporate limits, write RURAL s34  ive towashio) 0 ? 3 &l
TowN? 2 Humansville 6 _mog. || TOWN R_#2 )
. % FH&SLPI;IARQ'E OF (I ot in beepital or institation, give strect address of tecation} d.A%TI;!FE% (I rorad, mive location} : -~
5 INSTITUTION ) Humansville
B I3 NAMEOF — & (FinD) b. (Middle) o s _ LONE  (Mmi) (Dap)  (Yew
E (Typeor Print) T opms g JeiTerson Tlemhing DEATH 9 20 51
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeara| ¥ Unota m. ¥ hoER 1w,
E D ‘ﬂ.h IDRWE DIYORCED (Bpedify) laat birthday) Mcm.hl Hours }. Min
3 M owerl 2 Qct. 1018991 &3 10 |
102, USUAL OCCUPATION (Giwe kind of wark lpb. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State ot foreirn sovutey) 12. CITIZEN OF WHAT
E dote during most of working 1ife, sven If retired) ' DUSTRY / COUNTRY?
K ¥armer Eaooria, Kansas U.S.A.
< 138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Thnmag Jetffersor RBleming Sarah Ann Claw horine I
td || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 3 5)GNATURE OR NAME ADDRESS
< (Yes. no, or unknown) | (1f yes, give war or dates of service .
= Yes Horld War #l 151 3=-16- 0845 Mrs. Trene Choate, Winslow. AT iz
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION UTERVAL BETweeN
] . Enter canly onscanss per I, DISEASE OR CONDITION . .
Z | ine for (a), (b), and (o) | PYRECTLY LEADING TO DEATH" (5
i This docs net menn | ANTECEDENT CAUSES
& || the mode of dying, such | Morbid conditiona, if ang, giring DUE TO (b)
= a8 beertfailure, nathenda, | rise to the above cause (o) fating ) . . .. -, ]
B | cte 7 means the aia. |- A6 underlying cause ladt.- B
o case, infury, o complica- _ DUE TO (¢) ‘
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~~~ ° -
= Conditions contributing to the death but not
3 related o the direase or condition causing death .
-t || 19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION I . * | 20. AUTOPSY?
z Saos o
= .. ves [ wo
o || 21e ACCIDENT - (Bpwcily) 215, PLACEOF INSURY (e fnoraboxs | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATD)
h SUICIDE home, farmm, fagtory, sureet, ofics hids. ate) . .
z HOMICIDE
g 21d. TIME (Month) (Dwy) (Yeas) (Heuny | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF ' - | wunE AT~y NOTWHLE
l INJURY - WORK AT WORK : - S
; 2. I hereby certify that I attended the decessed from 18 Tto - , 19 , that I last saw the deceased
ﬁ_ alive on - , 19 , and that death occurred al _\S___l:_’._._ m., from the causes and on !he date staied above.
: ﬁ . |l 222. SIGNATURE - T . {Degree or titl)) | Z3b. ADDRESS Zic. DATE SIGNED
E 24n. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate) .
TION, REMOVAL 3 o~ , . : ‘
§ emoval e 9-23-51 anlewond. Cemetery Emvoris, Kansas - ° .
DATE REC'D BY LOCAL " NERAL DIRECTOR'§ $1GNATURE , ADDRESS
<REG. j.?é? EE qh 64 ‘ 64
- - L3

(Licensed Embalmer's Summnt on Reverse Side)




RECEIVED (1 -¢-5,
DISTRICT HEALTH OFFICE No. 3

District File Number______
Date Filed_____1p ~g ~ = (..-.. ;
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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 Embalaer No.
working under my personal supervision,

Student ..... eeererarraansensanaanian URP S i_gmd......@:..iw

Student Embaimer

Licensed Embalmer No '5?3 /7

\
P. O. Address M .)’h.l) .

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 licenss.)

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




