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NFADING BLACK INE—MAEKE A PERMANENT RECORD J—

r

WRITE PLAINLY—USING U

.

THE DIVISION OF HEALTH OF MISSOUR!

FILED  JUN 29 1955

STANDARD CERTIFICATE OF DEATH
rec. orst. no, /DA eriuary REG. 0IST. W.M Registrar's Nov e —

State File No.

18191

16. SOCIAL SECURITY
NO.

(Il you, xive war or dates of service)

(Yew, no,or unknowa)
N& None

Anna Fleétwood Cl

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f institution: recilance befors
a. COUNTY Dunklin a. STATE Misaouri b. COUNTY Dunklin adinbmion).
b. CTY (1t sutide corourns limita, write RURAL sod sivs ¢ LENGTH OF || c. CITY 4 1s Recioence witn Hodte of
wpahip) thia ] a city corported town?
town Clarkton e YRRl rown Clarkton Nl - A
d. FULL NAME OF (If ot in hospital or institution, give street addrees or loeatlon) || fre» STREET (1f rural, give locatlan) 3 § v
HOSPITALOR ~ © N " ADDRESS O o
INSTITUTION one
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
oASED  Alfred Dell  Fleetwood l OEATH 1955
s.lSEx (| 6. COLOR OR RACE | 7. mARE;PIJEB. E.E\YEECEBRRIED 8. DATE OF BIRTH 9. [:?E&auxn ot | szmu ¥ o u .
gl 5 {8pecliy) om ours .
ale white arried 4.28-1890 & 1 |
10a. USUAL OCCUPATION {Ghve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. s 12. CITIZEN OF WHAT
dnrinxmnn.ﬂlw rﬁumu.e:un:fntiud) - DUSTRY (City and State or Foreigs c"“"}/ COUNTRY? -
ommon Labor er None Pocahontas, Arkaneas oA e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Fleetwood Cora-Fhillips | Anna Fleetwood
I5. WAS DECEASED EVER IN ©).5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

ton, Missouri

18. CAUSE CF DEATH MEDI

-Enter only onecause per
line for (a), (b), and {(c)

e .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause {a) slating
ke underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenin,

ete, It meana the dis-
DUE TO (c)

I. CERTIFICA 10N

INTERVAL BEYWEEN
ONSET AND DEATH

{ggmjﬁlc_ gk“zuZZEia:"____

ease, Injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the direase or condition causing death,

260K

20. AUTOPSY?

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION
“TION 0 s
YES NO
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUCIDE t home, farm, fastory, sirest, ofSos bldx., se.) )

HOMICIDE ‘
21d, TIME (Month) ‘(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY = | WORK AT WORK o » -

2. I heréby ify that I atlended the deceased from A*M, 19_5.2, lo %ﬂ#, 19!_-1, that I last saw the deceased

alibe on T m that deattd occurred ot L2/ m the causes and on the date stoled abovg.
238, SIGNA d (Degroa or ti ib. - .. 2% /DATE SIGNED

' ! Eé%
24a. BU R'ALA'LCR A- n E 24c. NAME OF C 244. LOCATION (Oity, t.own, or county) )
TRUPPHYA- o | 6955 Oak Grove Negncmkton/m
REGISTRAR'S SIGNATURE ,




RECEIVED DUIIKLIY: €
DEPARTMENT ... .<
COUNTY FILE. NUMBE

STATEMENT BY LICENSED EMBALMER "~ -

*
s
-

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

L o o L o - T T LE LT PR , Student Embalmer No...........

working under my personal supervision..

Student....oooooiiiiiiiiiciararaasase i reaareeas
Signature of Student Embelmer

* .

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 handwrltmg.

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




