No. 30¢
10._48

THE DIVISION OF HEALTH OF MISSOURI’

Hlﬂ? ap STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. R _13_5 REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. uo-.‘!‘.!éi Registrar's No"55’-m:2_g,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd tived. I lastitution: residencs before
a. COUNTY Db«de, nSTATE M S i b. COUNTY DAJe. OJ-EE)O
b. CITY (If ontefde corpurate lmita, write RURAL and giye ¢. LENGTH OF lI <. CITY 4 I Fesidence withies Tolte of
nahip) AY {in this place) # city or in Taf rwnt
S Greentield oG mmtis] 1 Greenfield PR J
d. FS&%PF’FAT_EO%F (I not in hoapital or institution, clve sirect addresa or loeation) ASDTDRES {If raral, give location)
INSTITUTION Sou'ft\ pay'l' Q)C tﬂ&ﬂ 50“{"' Phl“t Q‘P tow"
3, E OF 8. (First) b. (Middle} c. (Last) "1 4. DATE (Month)  (Day) {(Year)

Dﬁ,ﬁiﬁﬁﬁ; Thomas Jefferson Fleeman | oo Apr. 22. 1955

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

5, SEX 6. COLOR OR RACE | 7. miADROE;II%B PSIE\\:'ESC§SRR[ED. 8. DATE OF BIRTH Q-IAGE‘ (Iu yenrs| IF UNDER | YEAR | OF UNDER M mms.
2} ' t , JSpy‘y) alt birthday} |{Monthe| Days | Hours | Min,
Male © |White Mayrie June lq 18951 :
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE * 3
dona during most of workluuh.a:lnnﬂ :n;::l} D t (City aad State c: Foreign Countsvl, 2 8{1“%EI‘H(?FWHAT
N Day Labor | Stockton, Mussouru u. §‘
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR 'l:FE
Patvick Fleeman lLaura Belle Mitchell Lehelll Annie  Fleeman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT™S SIGNATURE OR NAME —_—'"ADDRESS
{Yes, no, or ynknown) | (Il yes, give war of dates of service) N& M A F’ ¥
N None 5§70-09-9784 iMrs. Annie Fleeman; Green ield
18, CAUSE OF DEATH MEDICAL CERTIFICATION [gﬁgg}"}lﬁﬂ
Enter only cnecauseper | I+ DISEASE OR' CONDITION . ) PP D DEATH
line for (a), {b), and (¢} DIRECTLY LEADING 'I'O DEATH'(a) orr— (44 Vl—-ﬂ--.n—\.-’
*This does not mean ANTECEDENT CAUSES
the mode of dyinp, auch Morbid conditions, if any, giving DUE TO (b) 1
as heart faifure, asthenia, | Tise to the abore canse (a) slating
ete. It means the dis- the underlying couae last. ) R
case, injury, or complica- DUE 70 (s)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
W Cunditions contributing to the death but not
3 related to ihe ditease or condition cauring death,
1%a. DATE OF OP'I!::IROADE i%b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
SR [ ves L1 wo OJ
21a. ACCIDENT . (Bpecityy - 21b. PLACEOF INJURY te.g..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
. +SUICIDE horos, farm, fagtory, street, 0fice bldg.,e10.) -
" "HOMICIDE : : _
21d. TIME {Mooth) (Day) (Year) (Hour} 2fe. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE
" INJURY WORK AT WORK
21 hereby certify that I ailended the deetased from 2 19202, lo lﬂ_ I.!)_i-.5 that T last saw the deceased
aiveon 4= 22 19 4 and {hat death occurred at _u__ﬂ-m , Jrom the causes and on the date slated above.
23a, SIGNATISRE {Degroe or titlc), 23b ADDRESS 23¢c. DATE SIGNED
- field, M 5
ME| Greentie 0. Y-22-5%
%ONBEI:BMIS\!" CREMA- | 24b, DATE sJ 24c. NAME OF CEM&ER‘I OR CREMATORY lZﬁid LCCAT’!ON (City, town, or county) {Btate)
(Bpecity) J c c
Buria Apr. 95 Lindley rmrre emi e ar oun'tv. Mo.

uu:ncn. D'?CTOR s slsuzuug a00Rss

DATE REC'D BY LOCAL | Rl RAR'SGIGN ?
‘/’22-55R£G' @T, , @Mﬁ(‘f ’
7

{licensed Embalmet's Stat

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IE, OF DY ittt icoiiiaaas s,

working under my personal supervision..

Student . .ooooir et raiaaaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (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.
J¢ this body is not embalmed, fact should be so stated above.




