THE DIVIRION Qr REALTR OUF MISSOUKI] 71 71

0.300 )
' FILED FEB 25 1953 STANDARD CERTIFICATE OF DEATH Stae Fite No —
"BIRTH NO. REG. DIST. NO. éﬂ[ PRIMARY REG. DIST. NO. ﬂi{)_ Registrar's No. _/f ............... ‘
6, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It insti id bafors
. COUNTY STATE COUNT »  sdmiselon
. PUTNAY > I SSOURT b COUNTY e -
/ b. CITY (I cuteide corpurnte timits, writa RURAL and give ¢. LENGTH OF ¢, CITY (I outslde sorporate timits, write RURAL and give township} |
OR . townabip! | STAY (in this place) OR fé & |
TOWN RURAL JACKSON TOWNSHIP 63 YEARS TOWN RIRATL,  JACKSON TOWNSHIP J
d. FULL NAME OF (1f not in bospital or Institgtion. give street address or loestion) d. STREET (If rural, give loeation} J
HOSPITAL OR ADDRESS
INSTITUTION LUGCERNE LUCKERNTE
3DNE‘?:AEES%F6 8. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) CHLOE ANN FPLESHIAN DEATH *EB, I5 1053
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W WN0ER 1 YEAR | F WzER 20 nES
] WIDOWED, DIVORCED {Bpecity) Inst unmm Monﬂn, Hoyrs | Mia,
FRUALE | WEDTE FARRIED Eé{( DEC, T4 1885 1 |
ita, USU 2 wor e - . or fa '
e, US uﬁli ﬁfﬂ;ﬁ "(’(“-T';n*"m 1; 10b. KIND OF BUSIN D%i;_r II?Y 11, BIRTHPLACE (8tats ot forelen scuntry) ﬁ 12, cgﬂrdegr\l’?quﬂ I
HOUSRWORK QWN_ HOME PUTNAM COUNTY MISSOURT U.S5.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE ‘
N, B. PICKENP AUG MARY LINCTNDA GRAY 1 GUY E, WLESHMAN
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
(Y. 0o, or unknown} | (If yes, give war or dates of service) NO. ‘
NO NONR GUY 1, FLESHMAN  LUCERNE, MC,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH* 4 - ) £

“This dots not mean | ANTECEDENT CAUSES /o N‘?fo ~ s b’f':‘u < raal viiew | >
ihe mode of dying, such | Morbid conditiona, if nny_'g:mg DUE TO (b) . ¥ /R4 400, < grs !
a# heart fallure, asthends, rize to the above cause (a) . . i ] i .

ing
W ete. 1t means the dia- | T uaderlying cause lax. b?C,Q‘s r

ease, infury, or complica- i DUE TO (¢) 7
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS® - . t -
Conditions contributing to the death bt not
i to o Gz b, K Loy oy 5 Pt — /o S X
13a. DATE OF OP'FIRO?‘E 19b. MAJCR FlNDlNGS CF OPERATION . : ‘ ’ 20. AUTOPSY?
SBVasz Iis QL3 pngf 2l R ves [ wo
21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g. toorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE}
SUICIDE : home, farm, factory, sirpet, offies bidg., et . |
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT(~ HOT WHILE
INJURY (s

2 I hereby certify that I attended the deceased from a2 =£2 82 19 lo2~l& " |1 _.,2 tha! I last 0w the deceased
alive on .2_13___.._ 19..£,3 and that death eccurred at B2 20D v m., from the causes and on the dale stated above.

2. S (Degros ot title) @DDR Z3c. DATE SIGNED

mma O (Y resemsatoer 2ile Rbg/s 5
24a. BURIAL, CREMA- | 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Ofty, town, or county) -{Biate}

TION, REMOVAL tBpedity}
BURIAL DEC, 17 1953 UNTONVILLE CELETERY UNTONVILLE. MO,

DATE REC'D BY LOCAL | REGISTRAR'S 5iG E 244 25, FUNERAL DIRECTOR'S $iGNATURE ADDRESS
REG. . M STOCE FRAL HCLE
A-19-53 QM J %" __._______.___,___._._______O on o O T on P
(Licensed Embalmer™s Statemeflt on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKF, A PERMANENT RECORD




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 __

- L

working urder my personal supervision, Student Embalmer Koi..useenuunsitnnn, f ceen
SignrrlQ‘\M LL) m
Jlgned...vusans ressmeannanassansnas Cheene ., \ . / 5}
Student Embaimor Licensed Embalmer No 4 7

P. 0. Address 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (leure to comply wi
the above constitutes grounds for revocation of license.)

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




