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s FI LED N STANDARD CERTIFICATE OF DEATH e Y al
’b, ‘JU 23 1955 REG. DIST. MO. ( B-0  primary REG. DIST. m.M Registrar’s No -] ?\
A | PLACE OF DEATH Z. USUAL RESIDENCE (Whers dvcwised Uved. If Institution: resklence before
0 a. COUNTY C a. STATE " b. COUNTY adrlmlon)
l ent Miggonrt nt
b. CITY (f cutside corpurate limits, writs RURAL and zive | ¢. LENGTH OF {| <. CITY .18 Regidence within Lmits of
OR township}} STAY (in this place) OR s gy town?
ToWh ____Salem S yrs TOWN Salem - o _
d. FULL NAME OF (If oot in hospltal or institution, dnmtld;h-mlonl.ln) o STREET F ranal, gve location) 7o
HOSPITAL © ADDRESS . e
NSTHOTION. XX Perghing Ave 0‘*’3 B/B
3 NAME OF . (Fint) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) | Edna Lena Fleming DEATH 6=12~55
5. 5EX ]| & COLOR OR RACE § 7. mmmm. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE a= Tl & oo nﬁ v oo o,
female | white PR ’ Aug 28-89 65 , e | ™
102, USUAL OCCUPATION (Qlweindofwoek- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i 0y scaee o 7 countryia | 12 CITIZEN OF WHAT
i« ) DUSTRY ¥ ata or Foreigs ry 7
ey e [ _ Jefferson Co Mo . O %
13a. FATHER 5 NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE .~
; Howald Emma Mler John H Flemin
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(You. b, or unknown) | (f ywes, xive war or dates of service) NO.
e ~ : John H Fleming Sa lem Mo
18, CAUSE OF DEATH ‘ C MEDICAL CE&::EMT N I " OeEy L SETWEEN
SEASE OR NDITION >
- Enter only onecuus: pex lDIIJF'{ECTLY EEAg?NG TO%EATH‘(H) h\d—\ I“Sf"'\‘u usg )

line for (a), (b), and (&)

. *This doea not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It meaons the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)

rize to the abor
ﬂ: e;wewme(f)dauna

DUE TO (c)

r\\u....,._t,_ b T do e

55 v

case, infury, or complice-

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing 20 the death but not
. related to the disease or condition ing death,
| 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CE . R -20. AUTOPSY?
. TION
| yes L] wo O
i 2%a, ACCIDENT (Specify) 21b. PLACE OF INJURY (s lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
| SUICIDE : homs, fart, fuctary, street, offios bidg . so) .
- HOMICIDE )
|
| 21d. TIME {Month) (Duy) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: WHILEAT[] WOT WHILE
INJURY % -
ztherebyceWyt‘afIatmndets deceased from ,T , lo v_l¢ 95)lhatllaataawthedecmsed
alive on , and that death accurred al Eﬁ , from the causes and on the date sta.ted above.
23a. S1 . (Degres or titl 23b. AD| Z3c. DATE SIGNED
ST LG N0 el o, i

WRITE PLAINLY—USING UNFADING HLACK INK—MAKE A PERMANENT RECORD

b-14-S3

%35 BYURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCAT[ON {Oity, town, or county) {Stats)
. ®dtn | §-14-55 Kinder em Cuba Mo,
DATE REC'D BY LOCAL | REG 'S mm‘ruaz 7 |- DORESS

O zs saﬁ 101:“0 8 83 GMATURE

*s Staternent 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
L2 ¢+ LT s T T , Student Embalmer No.........-..

working under my personal supervision..

Student.....oocviiireiirra e iita i esrireaaaaaan
Signature of Student Embalmer

Licensed Emba 'r\er

P. O. Addressi\!!

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER fin hxs 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.
T4 this body is not embalmed, fact should be so stated above.




