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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

JUL 28 %y

THE DIVISION OF HEALTH OF MRYUURI
STANDARD CERTIFICATE OF DEATH

nec. oist. wo. A9 [ ___ priuany nre. oist. w0. 4993 chmrano...tK.....................

20384

L B B A FaASE S R

Stats File No..o.

: BIRTH NO.
1. PLACE OF DEATH UfCo . USUAL RESIDENGE (Whers deveased lved, 1 1 P
N adamimion).
o COUNTY oUPHAM - : . > STATE MTSSOURL > °°”"T1’5U"NAM v
b. CITY (I ontelde corpurate Limits, write R L and give ¢. LENGTH OF ¢. CITY (H ouwdde corporsta limite, write RURAL aud give townshlp!
OR townabip)| STAY (1 this place) d
TOWN LUCERNE l IQI: :-‘i ne. 5 YRS, TOWN LUCERNE
d. FHC%P!“‘I"“RE OF (If not in heapital or instirgtion, ive strest addrom or loeation) d'As[-)rDRREEE;rS . (If rurst, give locatlon)
INSTHUTION " LLLLL LLLL
3 NAME OF 2. (Finsh) ' b, (Middie) e (Last) T [4OATE  (Moat) D (e
{ Type cr Print) CLARA FLESHMAN ofaTH JULY Ta, I952
5. SEX 6. COLOR OR RACE | 7. ’”ﬁ)ﬂoﬂvﬁg E%ECESRRIED., 8. DATE OF BIRTH 9, AGE 119 n’an a:' ::l ID‘R.: ; e num
' . Hﬂ.hd..: L oure in.
FRMALE/ | WHITE WIDOWED 4. | FEBRUARY 8, 1876| |5 11T |
P, N CEIPATION it | . KN OF SUSHES G I, | T BTHAAE 1y s s i g | PSR
HOUSEWORK OWN HOME PUTNAM COUNTY, MISSOURI Ues S.A

|

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

HENRY VERMILLION

16. SOCIAL SECURITY
{Yen, Do, o7 gnknown) | (If yes, xive war or dates of servies) NO.

15. WAS DECEASED EVER IN U.5.ARMED FORCES? |
NO /NQ

SARAH Mg McADAMS

14. NAME OF HUSBAND Ok WIFE

CHARLES AMON FLESHMAN

NAME

. Enter only oneceitse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), (b}, aod (c) DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rite o the above ermyc ra’ ) stating
" the underlying cause last,

*This does nol meen
the mode of dying, ruch
s heor! fallure, asthenis, -
ete. It meons the dia-
ease, infury, or compllea-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition eausing death.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
CHARLES FLESHMAN LAWRENCE, KANGSAS-

INTERVAL BETWEEN

ONSET AND DEATH

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 4 5 ' 2. AUTOPSY?
) TION X
YIS D RO
2ta. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.a. loerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fartm, Iastory, street, ofios bidy..se.) -
HOMICIDE ) )
21d. TIME (Mooth) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oo, mm:n NOTWHILE :
INJURY o AT WORK
2, 1 hereby ¢ deceased from 19_2:7. to u 182_LThat 1 last saw the deceaced

ify that I attended
alive on i_lﬁ_— L 183 Zrond

that death occurred at II.:..I_QEcn ., from ths causes and on the dalc stated above.

| a4

or title)

4

4
N/
b |

24a. BURIAL. CREMA- | 24b. DATE 24

CEMETERY OR CREMATORY

. 23. DATE SIGNED

24d. LOCATION (Cityf town, or count¥) (State)

LEMONS, MISSQURI

EMOVAL (Boecity
AL 0" | JULY 22, 1953 LEMONS CEMETERY -
mﬁnm‘oavmcu' mmssuc RE / Qééi
7’A —-J’ .’4_.;4_.4.. A

F-N FUNSRAL Dll[ctbl -] ll‘-li‘l"uﬁl ADDRE S

9 ".‘_. 7] ,, - ME UNIONVILLE; MO _____

(3 ot



STATEMENT BY LICENSED EMBALMER

I he'reby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

B e ]

ey 3tudont Emdalmar No,

working under my persona! supervision.

SLUIONE vuvanoerreannnrenne Signed_ . ﬁ._w

Student Eabaloer .
- o Licensed Embalmer No 5 Z ?/ .

-~ A

e pere & aeee

P. O. Address T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




