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0

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

BIRTH NO.

a. COUNTY

FILED JAN 28 1953

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

PRIMARY REG.

STANDARD %RT FICATE OF DEATH
18

0IST.

State File No...

NO.

3 -~
Kepistrar's No. __012.8 s

3084

a. STATE
111,

2. USUAL RESIDENCE (Where deceased lived. If inetitatlon:. residence befors

. COUNTY
nty

. ed -nhlon) .

b. CITY (If outslde corpurnile timits, write RURAL and give

Town St, Louis

¢. LENGTH OF
STAY (la this place

gwks

townabip)

c. chY [4¢] wnid- corporats limits, writs RURAL l.hJ give township)

TOWN pyntiler

§£7 27

HOSPITAL O

INSTITUTION Je

d. FULL NAME %F (If aot in hoepital or institution, glve streas sddress or location)

d. STREET
ADDRESS

(I rorul, give location)

Putler Grove Tymshp

3, NAME OF

b. (Middle)

¢. (Last)

*This does not mean
the mode of dring, such
os heart faflure, asthenia,
de. It means the dis-
care, injury, or complica-
Hon which cavsed death,

DECEASED & (First) | 4DATE  (Month) (Dey) (Year)
(Typeor Print)  Mary Rushforgd Fleming DEATH Jan, Z, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| o toen 1 rEAR | & twoEm 10 13,
WIDOWED, DIVORCED (Bpecify) laxt birthday} Momhl Days | Hours | Min.
o Jan, 2z, 1892 élyrs |
10a. JSUALOCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR‘!HPLACE . .
mdurmgmme!'nrun&ﬂh.t:!anﬂndr:rd) ) DUSTRY {City and Stats or Foreign Coustry) IZCSLH‘%ER’;?FWHAT
own Home Inknown USA
tlSn. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥ - i L Jamas Fleming
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,bo.orunknown} | (If yes, xive war or dates of sarvice) " NO. . ’
RO None | Rone
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecaumper | 1. DISEASE OR CONDITION . W ONSET AND DEATH
Jino for (a), (b), and {¢) § DIRECTLY LEADING TO DEATH®(y) Ihz‘wkm ALYV 8

ANTECEDENT CAUSES

£ bns .

Aorbld conditions, if any,
ﬂu to the abooe cause {o)
e underiying cause last.

DUE TO (¢)

DUE TO (b) m /"C'MWVUZLM/L
= —

11. OTHER S!GNIFICANT CONDITIONS .

Conditions contributing to the death tnid not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TIOR

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

o[ w

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {su..Inorabouas | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, farin, Ingtory, streset, offioe bids . eta.) '
HOMICIDE '
21d. TIME (Momth) (Day) {(Tewr) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
IH!LEAT NOT WHIOLE,
INJURY ' AT WORK .3.3/-/“

2. I hereby certify that 1 aliended the deceased from ,LL:-LS_
aliveon .t — 3, 193 3 ond that death oceurred at u_ m., from the causes and on the dale stated above.

194_._ o __.._..3.__, IDB that I last saw the deceased

23b. ADDRESS

2y Na-oawﬁ

Nl 705

24d. LGCATION (Oity, town, of county) -

Hi'! lsboro, 111

(Btate)

ADORESS




57 Y0

Yewsrs

jo =/

STATEMENT BY LICENSED EMBALMER

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

eteneeminaoi-ressserbreaneTAS SaRtessonrensEam ARERaSeaE A e e ans Seas s mene Fense ETASSmtRnY Aressmntmtnesmmebameamnne e ena eeamomees e beedebs , Studont Embalmer No.
working under my personal supervision. ' % ;
SEUJENE ciriireararsnenrronnsannsonnsnnnnas Signed @ g é/ M .....
Student Embaloer 5
Licensed Embalmer o._? é 7 a

P. O. Address. A v AL A, .

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

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




