THE DIVISION OF HEALTH OF MISSOURI ¢
26160

. No. 300 ;
‘tese | FILED AUG 221958  STANDARD CERTIFICATE OF DEATH Srae Fite No
BIRTH KO. REG. DIST. NO. l__—f ) PRIMARY REG. DIST. W-—M Hegintrar's Norwloloe o @ ...... .
o [T PLACE OF DEATH 2. USUAL RESIDENCE (Where d-ocuuod lived. 1i lostitution: residence befors
COUNTY e e e s -2, STATE > b. COUNT sdinbaton).
> Butler Missouri "Stoddard "
b. CITY (If outcide corpurste limit, write RURAL and give ¢. LENGTH OF c. CITY - 4. Is Residencs irithtn fimits of

townahip}| STAY (ia this place)

a ;It“r lenm?;t:wmmm

OR
ToWN  Dexter

TN Poplar Bluff

1. DISEASE OR CONDITION
- Eater obly enecauseper | Ty, pe ety ¥ LEADING TO DEATH® ¢)

g d. FH(%%PFTAME OF (It not in bospital or justitution, gire strect nddress or location} ADDRESS (If rursa!l, give locatlon) - P % \ .

o werironion Doctor's Hospital 202 E, St. Francis IO {
E 3 NAME OF s (Fin) - b. (Middle) - ¢ (Last) I 4 ngrl__'r-: (Month)  (Day) (Year
= ||_(mvpewr pie) Adrain Melvin Fleetwood oeAtd Aug, 12, 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. M%%%Eg NEVER MARRIED / 8. DATE OF BIRTH g, ;f.GE o vesma| v oka | Toan | & oo o s
r (8peclfy, it 7| oz Hours | Min.
S Male Cauc, arrie Aug, 2 58" [T |
2| oo oty | KOND OF BUSINESS QR I | 1 BIRTHPLACE ™ 4w s e Gt O R STEEROT AT
A Farmer Bertrand, Missouri s Do
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ 'Wm, Henry Fleetwood Elizabeth Smith M
i [[15 Was DE('.;EASEE) E‘:’IER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
d os, o, or unkoown' Yes, :h. war or dates of rervice -
> no l+88-18-:="9'§Lc1¢~ Mrs. Myra Fleetwood, Dexter, Mo.

| IF's, cause of peatH - INTERVAL BETWEEN
= ONSET AND DEATH
P

line for (a), (b). and (¢)

*This does not mean ANTECEDENT CAUSE‘

S |l the moce of dying, sxch | Atortie conitions, if any, giving DUE TO

- as keart faiture, asthenia, | rise to the above cause (a) stating a r

Bl ete. 1t means the dig. | Phe underiying cause last. W —_— _/Z_ -

o || “oresinjury, or complica- DUE TO M, ot By B2t aar &

P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIO s )

oo “ 0| conditions contributing to the death a . ﬁé{/b‘{

5‘ related to the disease or condition ca ) Wm . sy :

= || 19a. DATE OF 0|=>TE[F§J;='\~i 19b. MAJOR FINDINGS OF OPERATION / = 7 7| 20. AUTOPSY?

:: -2 }( YES D NO @ .
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)

l-siLCJ)]IﬂgIEDE bome, farm, factory, sureet, ofice bldr,. et0.)

21d. TIME (Menth}) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INURY -, - = | woRk AT JYORK

2. T hereby ¢ fll/hag I ftende deceased from A~y 32— IB‘Sé fo _J'—/ " 19._¢(=Ihaf I last saw the deceased
alive o and that death occurred at _9_.J_Q_ R.. from the causes and on the date siated above.

I e 0 BN 2 S e R

2da. BURIAL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR cmnmnv 240, LOCATIghYAGHy, town, or connty)” 7/ (State)

TIONREMOYAL Fowalt 8-1‘+- 56 Dexter Dexter, Missouri

ay m TURE I75. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
VLA s

WRITE PLAINLY—USING

L
oQ
©

Strickland-Rainey Dexter, Mo,

emt_on Reverse Side)




6% 1o

BUTLER CO. ucat T CENTER
“FILE No. . _ '

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

BUAETIE - oo seesenenemeemmenae s enzigennesnnnsnnnn i W:ﬁ m*(? A eaeaennns
Student Signature of Student Embalmer Signed :
Licensed Embalmer No.%ﬁ’f

. . P. O. Aareus.w

_Note: The above MUST BE SIGNED 'BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T* this body is not embalmed, fact should be so stated above. .




