. 5. No.300

LY.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3081

2 ﬁ 1003 State File No... -
l{ b ‘JAN 8 195 REG. DIST. NO. PRIMARY REG. DIST. MO. ___ 7 = 7 Regirirar's No.._....g..l.@.@m.
I. PLACE OF DEATH 2 USUAL m—:smsnce (Where d d lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY ad cimion}
b. ccl,}'!‘r {1 outatds eorpursts Lmits, write RURAL and give " g_r AI:(EI('LGE: D&r-;' [-X CITY I outaldy Eh write RUB*LmdvomM))
om ST opfe TN o UV0S 77
d. FULL NAME OF (1t nol in hn-pihl or igstivaticy, give strecs ar n} d. STREET (H nlnl. sdve
Weriotion 2 @ ,lj W\ ) &FPRES 2/ S
3. NAME OF 8. (First] b, (Middle) 7 ¢ (Last) 4. DATE Meoth) (Day) (Year)
DECEASED OF -
Rt EDPVARD FLEEMAN - 5~83
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ? ¥ o o e,
M, W Ba B LX) | F—5~/57C i
10a. USUAL gcn'fgl:;\m lf.‘l‘:::‘:“:.“.';::‘; 10b. KIND OF BUSINESS ogmgcf 11/ BIRTHPLACE (City and State or Foraiga &_m 12, cgﬂr%%?rmr
_BAEC ey’ \AQT Door. Sas /‘_7d .

13.. FATHER'S M.
T}/):z/vm»/

13b. MOTHER' §uunn|

g Eces

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. po. o1 unkrown) | (If yeu, xive war or dstes cf service)

18. SOCIAL SECURITY
NO.

NAME

ADDRESS

21a. ACCIDENT
SUICIDE
HOMICIDE

st [

farm. fastory, street, ofios bldg., )

18. CAUSE OF DEATH MEDIC}AL CERTIFI 10 INTERVAL DETWEEN
. Enter only cnecsum I, DISEASE OR CONDITION é ONSET
time for (a)y,‘:nb;. and '(: DIRECTLY LEADING TO DEATH" (g) g (S f_éf o WM
«Thi> doca mot moan | ANTECEDENT CAUSES V4 /
the mode of dying, such | Morbid conditions, if any, « giring DUE TO (b) ;
o# heartfeflure, asthenla, riu to the above cause (c) ing !
de. It means the dia- underlying couse lost
case, infury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condilion cousing death.
1a. DATE OF OFERA- | 150, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION !
/ Crx— vis [ w [J
. PLACE OF INJURY (o, in.or about T UT(EOUNTYy T

ztc.,'(cl';zmw R TOWNSHIP)

211. HOW DID INJURY OCCUR?

214, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QOOCURRED
(NJURY Moo L] "ﬂ‘:&‘# ] b I X
2. I hereby certify that,] autmded { FromA2 19..2.4::. L 37 193 Fthat T lost saw the deceased

g

alive on

ond that death rred al _

m., from ihe causes and on the date slated above.

24a. BURIAL, CREMA-
AL

n%ﬁ;aﬁﬁl_

23b. ADDRESS 3. DATE SIGNED

Vb Sy T

K 570 Lolet. L f-53

24c. NAME OF CEMETERY OR ENEMRTORY

24d. LOCATION (Oity, tows, or county) "{Btate),

DATE REC'D BY LOCAL

JAN 7 1&&""

ATELLEL,

SIGNATURE

(wmnm Rm&de}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——....

......... ey Studont EmbalseT Xo.
working under my personal supervision. .
SEUBBNE toccnissrtesrsnnssnnsrorssasroannes S:zned....‘ / 4’ =TT __.-.__7_ S,
Student Embalmer /
Licensed E ....... 7 _—
Z 2 |
P. 0. Ad L Z 71 ol
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND NG. e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




