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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH NO.

HEBOCT <7 1951 STANDARD CERTIF

REE. DIST.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 33600

State File No

NO. /ytl PRIMARY REG. DIST. NO. Ld._oL___ Kegistrar's Na. 4%?..?_ .

1. PLACE OF DEATH

“'COU"TYJ;QCKJON

2. USUAL RESIDENCE (Whare decsused lived. If institation: residencs befors

&. STATEMLSS‘QUR‘I’ b. COUNTY /]C AS Ovnhlun)

b. CITY (If outeids corpurate mits, wiits RURAL and give ¢. LENGTH OF

¢. CITY (I cutside corporate limits, write RURAL agd dvl townahip) f
.(1 q

townahip) AY oo OR
oo Aansas Crry T FE'.‘" | O WMANSAS STy
d. FH&L I#\ME OF (If not in hospital or b ion, give u.—-o: Ad d. AS['}TSEEETSS (I rural, ghve h:ﬂonr)”
INSTITOTION / $~2 6 LSAST SO nﬁncs /AL EAST JOIZ Téﬂf?ﬁc.E
3 NAME OF &. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dey} (Yean
Ty P LELIA FLEASANTS HarieTon | o Mer. 15./757
' 6. COLOR OR RACE | 7. MARIR‘EB gﬁygﬁggsﬂ‘g&g‘ﬂ 8. DATE OF BIRTH . 9. hAfE {In :;)an ;ﬂ::;:u lng ;::ae nmbﬁt.
EMALE) WhTe I1DoweED ! FEB. 20, 7473 S5 | | ™
lﬂ:&iﬁ&iﬂfﬂiﬁtﬁ&s&:ﬂgmﬁ 10b. KIND OF BUSINESS OE;IRNy- 11. BIRTHPLACE i?uuorloidgn ocuntrr} 'ztgll.RTzE:'OF WHAT |
Hovsewii—& AT Horme S7 Louts Co., Mo. § U. 4. |
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND |
oJAMES FLEASANTS MARIE L1Psoorma  |Dk Pinckney Hamiiron

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yea. 0o, wn) | (If res, give swar or dates of servien) 1]

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

™ | Nene

"WMrs. HazeL

. ThoMPSoN', 1526 £ 50®Texe,

8. CAUSE OF DEATH MEDICAL CERTIFICATION TNVERVAL BETWERN C.
| Enter only onecausoper | | DISEASE OR CONDITION : H 44
DIRECTLY LEADING TO DEATH® (5) ngore

line for {8}, (b), and (¢)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a¥ heart follure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO ()

N .
r
Morbid conditiona, if any, giving DUE TO (B _e_n&ei
rise to the above couse (a) stating - '
the underiying cause last.

ppsne

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cavzing death.

tion which caused death,

H'yﬁ

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION ~— |E/
. YES CI NO

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.8..inorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, {agtory, strest, office bidg. e10.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2Zie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE —_—

INJURY WORK AT WORK

2, [ hereby cerlify that I attended the deceased from
aliveon __Coef - 15 1951 | and that death occurred al

L1951 to _COg® - 15 19 81, that I last saw the deceased

' 20/n., from the causes and on the datfe slated above.

2. SIGNATURE Esther Winkelman

23b. ADDRESS 23c. DATE 5I1GNED

DATE REC'D BY LOCAL | REG R'S SIGNATURE

Mﬂ)egrea or title} _
T a89un oS e WD (P wowo RomBnan KEu [ so - 16
%_Aa.NBEEM[ S&AL(.;.;?EMA- 24b, DATE 24z, NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (City, town, or county) (State)
. ) ' . .
O RIACT OeT-17-1951 Memoris X JAS 538

25. FUNERAL DIRECTOR™S SIp

0- 1757 4

(Licensed Embalmer’s S
R L

taternent off Reverse Side)




-ty I

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 3 O
— ..... . s mm—m—m ' Student Embalmer No........ srreitraasennans ..
working under my personal supervision.
Slgned %ﬁ/ %W L
SN0 ernncnnnnens rerrerirtaeerars _ . 1
gne Student Embatmer -t R Licensed Embalmer _42 ....... ‘5L ..............................
P. O. Addres - 2 t; 24
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit
the above constitutes grounds for revocation of license.) ) ) '

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




