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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!
| JILED APR 18 1955

REG. DiIST. NO. 3‘18 PRIMARY REG. DIST. NO.

CATE OF DEATWOOé/
. Repinars N,___._..:.3158..

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where docoased livad, If lastitution: residence before
a. COUNTY a. STATE b. COUNTY admisslon),
Ke ntucky Fulton
b, CITY (I outaid to limits, write RURAL and gi ¢. LENGTH OF c. CITY -
R ouiie corpurale mita, ¥ - m-';mn) STAY (in thia place) OR . ‘-‘:’?fy“ﬂf‘in“mé‘.ﬁ‘-“d'“é'i:‘
TOWN St. Louls, Mo. TOWN Cayce Yo
¥l
d. FULL NAME OF (If not ia hospital or instftution, give streat address or location) . STREET - (It rural, give location) 7 b ,U
HOSPITAL OR ADDRESS |, g .
INSTITUTION Tncarnate Word HOBS’it&l - 3
3. NAME QF a. (First b. (Middle) e, (Last)
DL ) 4 DS"!__'E (Meuth)  (Day) (Year)
{ Type or Print) John Nick Fleming DEATH Aprll 8, 1955
5, SEX D 6. COLOR OR RACE | 7. 'MARO’EE[D) NIEJCE!RC%SRRIED' 8. DATE OF BIRTH g‘hﬁGbElri?d";" 'F UNDER 1 YEAR | F UNDER M #ns.
X {Hpeacil; t ay, Months | Days | Hour | Min.
Male ©| white farr fod Sept. 25, 1870 “ga™ |"| [
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- lI BIRTHPLACE e 12. CIT1Z
done during most of -oruum...v.n?.f :-::::n DUSTRY (City eud State c: Foreige C“"“’"y COUNTE{\"?OF WHAT
Farmer Farming Franklin Tonns U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Fleming -~ Mary ( Unk ) . __Eula Fleming
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (Il yos, elve war or dates of sorvice) NO.
No. . None Mrs. Claude Wood, 6620 Donald Hvs,
18. CAUSE OF DEATH MEDICAL CF.RTIFICAT!ON 'S‘ES}"A" BETWEEN
 Enteronly onscauseper | |- DISEASE OR CONDITION v, v - ND DEATH
line for (s), (b), and (o) | DIVRECTLY LEADING TO DEATH® (o) y!-. PP A Nl
—— - L . EI R I
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Mforbid conditions, if anyp, giring DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) stating
cic. It means the dis- the underlying cause lost. . ,
case, injury, or complica- : DUE TO (c)
tion twohich coused death. § 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not .
related to the direare or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [J
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabogt | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lectory, streat. office bldx.,en0.) +
HOMICIDE .
214, T(!)h;-!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy M ] " /5 b
N ——
22. [ hereby ccmfy that I attended the deceased from £ L XRT L 1999 1o Yo & 23" 19 | that I last saw the deceased
alive on , 19, and that death occurred at .7_:_Q_A. ., from the causes and on the date stated above.
2, ATURE (W 23b. ADDRESS - 23c. DATE SIGNED
, P A A Qs .
2 « ] 222" y-r o9
_Zl_dla. hJRfERMIOA\}.A.LCREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 {State)
8 { ) :
Hémova T 4 8-55 Local Cayce, Kentucky

DATE. REC'D BY LOCAL

APR 8.

25, FUNERAL DIRECTOR™S ‘SIGNATURE

Albert He. Ho

ADDRESS

a 4700 Washington.




STATEMENT BY LICENSED EMBALMER

I h-ereby certify that the body whose name is recorded on the reverse side of this certificate was emt?
by me, or by

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. 35

P. O. Address% .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,

N -




