No. 300 L THE UIVINUN UF FEALTR U MUV J32(}6
10.48 - . 1 STANDARD §ERTIFICATE OF DEATI-!I State File No
__FILED OCT 15 1953 003

REG. DIST. NO, PRIMARY REG. DIST. MO, Registrar's No,o.

22. T hereby certi y‘th_at I atlended the deceased from w 19&5 lo EHH 19853 that I last saw the deceased:
alive on s !9.!.1, and that death occurred at (-:_Lid- ., Jrom the causes and on the date staled above.

232 \SIGNATURE ( or titlp; | Z3b. ADDRESS TE SIGNED
Ma-Mae eamg‘ M'Dﬁ_ < 136¢ Stauqa G-%Q-S? LG"‘J 7/:";

1. PLACE OF DEATH ||z USUAL RESIDEMNCE (Where deossed lived, 1 fhwtionion: reksace batce
o &. COUNTY 8. STATE . . b. COUNTY sdinimlont.
Mlssouri Cole
b, CITY 1 outelde corpurate limite, write RURAL and give ¢. LENGTH OF . CITY Is Residence within limits af
OR townsbip) [ STAY (in this place) dy Iamrponhd own!
3 TownSt . Louis rommebiv N Sin .Tefferson City RCh = R
d. FULL NAME OF (If not in hoapltal or institution, aive strect addres or location) . STREET (If rural, give location) . '
(o] HOSPITAL OR . . *'ADDRESS 2 Z.“ %
o wstruTion . Firmin Desloge Hospitall 611 Harding avenue €
¢ | Lofhoy Fleming | o Sept 2%
g 5. SEX 6. COLOR OR RACE | 7. #]ADI'\‘OFE'E’ED glsvggcfgSRRlED/ 8, DATE OF BIRTH # 9.1:&;5'&:;::;11 o UNDER | YERR | O EWDER u WEL
{Bpaci) ooths ! Days | Houm | Mia.
S mele | white . | marr ed 12-10-1878 7L ' I
" 10a. USUAL OCCUPATION (Qivekind of werk | 10B, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE
5 d”.d“T ’a"a h.l;cnlt:nl:d) 3 DUSTRY (City asd State or Foraign CD“"”G) |2£L1;}%5"4?FWHAT
A aporer labor Callawav Co,, Mo, vs A4,
- < 138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME - 14 H.IME OF HUSBAND'OR ¥IFE
a , unknown unknown T
™ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ;‘AME ADDRESS
] (Yes, o, o7 unknowo) | (I yos. 2fve war or dates of service) RO. '
P none ima. Fleming Jeff (City Mo
I 18. CAUSE QF DEATH MEDICAL CERTIFICATION ’ b Ig;sEE-}r.:l&gETgEEH
& |l Enter onlyonecaussper | I DISEASE OR CONDITION _ ' ) t : DEATH
Z | 1mefor (s), (b, and (o | DIRECTLY LEADING TO DEATH® q) ¢ ﬂ; yetlow
s *This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbld conditions, if any, giring DUE TO () .
3 as heart fallure, asthento, | rike o the above cause (o) stating
& e, Jt meane the dix- the underlying enuse last. :
R o ease, injury, or complica- DUE TO ({¢) [ iR
P tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS ) o & L
= Conditions contributing to the death but not ' - y N - -
% rdereidlomedkca:coramnduimoauuuadealh ” A Atff! /\42 l}i Ug \/c_a_ys
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION : ‘
= - YES [:I NO D
® 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inerabeut | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY)} (STATE)
h SUICIDE bome, farm, fastory, sirest, offics bldg. sto.} .
Z HOMICIDE :
g 2id, TéME (Month} (Day) (Yessr) (Hoar) 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR? b
WHILE AT NOT WHILE,
bl_‘ INJURY WORK AT WORK L/ 2‘ ,
wl
7
3
A
E

URIAL CREMA- | 24b. DATE \3 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TIO . REMOQ (Bpecity) . .y’
remova 9 39-—53 |Jefferson City, 4
DATE REC'D BY LOCAL 'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT2  195% ./ Buescher, JETf Clty, Mo. .

(Licensed Embalmet’s Statement on Reverse Suk)




o W
0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY .ottt ittt ome it e taiiaaasar s ar it anesn s PN , Student Embalmer No......

working under my personal supervision..

Student....coooniiiimiiiiiaieiirie i e rar e
Signature of Student Embslmver

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




