No. 300

10.48

=

VILEDDEC 13 1953

- BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Iag\ PRIMARY REG. DIST. NO. 50 2,R¢nmrar.|Na...../¢2.

State File No...

J'?133

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If institution: residsnce befors
a. COUNTY a. STATE b. COUNTY adinisfon).
Grundy Missouri Grundy
b. CITY {1t outsids corpurata Umits, write RURAL and give ¢, LENGTH OF || e. CITY d. I Restdence within limits of
ToRN Trenton township)| STAY (in this place} '_...._Tgsz Trenton a ety wﬁnm town?
d. F#%P?'TAAP‘;’.EO%F o] oegmg Eirtbw ér Lrﬁdddrau or locatlon} mAs[;rDRREEEgS (If raral, give location) I %0 ﬂb
INSTITUTION rtheast Nursing Home
3. gz%héis%':) 8. (First) b. (Middle) ———= 0. (Last} 4, Dgrl__'l-: (Month)  (Day} (Year)
{ Type or Print) Alfred Ashley Flesher peaH Dec. 6, 1954
5. SEX €. CCLOR OR RACE | 7 MFRRIEB I'SIE‘YgR I\ESRRIE?’. é’ 8, DATE OF BIRTH 9.:.(;551!&1:1:::" bl; ur:::n | YEAR | o UNDER u wEs.
(Bpec coths| Days | H Mig,
Male White Ve TRrTed| Mar 16, 1862 l ™|
10a. USUAL OCCUPATION (Giv wor. 10b. KIND B R IN- | 11. BIRTHPLACE - -
L RO e | o 0 O NS ot e v s T
RR Agent Railroading Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Flesher

Mary Bovlan

. Enter only onecause per

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes. give war or dates of service) NO. . .
o none Mrs., Emmitt Bankson Brookfield,Mo.
EDICAL CERTIFI N INTERVAL BETWEEN
18. CAUSE OF DEATH ; - ONSET AND DEATH

line for (a}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

o

-

Z ey

Morbic conditiona, if any, giving PUE TQ (b}
rise Lo the abooe couse (o) #ating
the underlying couse last.

DUE TO (c)

4 4

ease, Infury, or complica-
tion which caused denth,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_F{RO)}‘ t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘/ Fo X ves [ no -
21a. ACCIDENT (Bpwciiy) 21b. PLACE OF INJURY (eg..inorabeat | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, [arm, factory. atreat, office bids., s%0.}
HOMICIDE . .
2td. TIME (Moth) (Day) (Yean) (Houn 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | WORK T WORK
2. I hereby that | ai!md;f(%deceased Jrom 9-( ")llo M 19_,22thal I last saw the deceased
alive on -and that death occurred at , from the causes and on the dale slated above.

2. SIGNATURE g

Eb.}i — /7 |

{Degree o1 }

&yIGNED

BURIAL CREMA 24b. DATE

24a.
TION, KMV 12-7-1954

24c NAME OF CE.ME‘I'ERY OR CREMATORY
aple Grove:

Trentton,

24d. LOCATION (Ofty, town, or county) / / (State)

Mo,

* WRITE PLAINLY—USING UNFADI.NG BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/14—5“3‘

25. FUNERAL DIRECTOR™ S S1GNATURE

REGJSTRAR'S SIGNATURE . ns
é?;{Lay1£Lijé%L£é¥L£l Gipson ¥uneral Home Trenton, Mo.
(Licensed Embalmer's Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o dee e e et e -y, Student Embalmer Now.oceeenoo.

working under my personal supervision..

Student ............ ...... SR stgnec%&oﬁ/ﬂm

Signature of Student Embalmer TTTmTTrmTmrTememanmmannaannasees

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

If embalmed by a STUDENT, he also shall ‘sign in his OWN handwriting. -
T¢ this body is not embalmed, fact should be so stated above.

!




