c.300
D.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

\.‘I
Qo
o~

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 161956  STANDARD CERTIFICATE OF DEATH 1) O
BIRTH NO. REG. DISY. NO 825 PRIMARY REG. DIST. NO. _\ﬁ@Rmmrar.: No....../.gié ......... .
1. PLACE OF DEATH 2 USUAL RESIDENCE ({Wbete decoased lived. I lnstitutlon: residence before
a. COUNTY Phel 8 . -2.-STATE Missouri b, COUNTY Fhel pe adrnistont.

b. CITY (f outcide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. s Residence within Hmits of

ownahip) STAY (in this place} u eity of {ncarporsted town?
TOWNEémr Spring&reek.ﬁu@ TOWN Edgar Sorings ‘ "")?St_ Yo 8
d. FULL NAME OF df not ia heepisal or in. s sief) piivem 5t loeaiow | 4. STREET (LI rural, give locatlon) v
AL OR ‘g‘&- - )
a;

HOSPIT ADDRESS .
| INSTITUTION Home _on Hipghw Highway 63 south.
3DNEﬁéthsOEFD a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pie) CHESTEEN NAFOLEON FLEMING DEA'I'H Oct. 7, 1956
5. SEX 0 6, COLOR OR RACE | 7. MIADRO%ED ';‘;E\‘%ECESRR'ED / 8. DATE OF BIRTH 5. lf'.GE Ua yeare] 7 V0K 5 YEAR | U GNDER M WIS,
(Bpacify), L ¥) {Mgnoths Hours | Mis.
fale White farrie May 27, 1889 * 4 lpl'ﬁ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] - )
doudurin]mmnlworhinsuh.o:uu nf.ix:l) - DUSTRY (City aad State or Foreign Country) 12 CLTI’:%E’S[?FWHAT
Farming Farming Phelps County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE L
i Pete Fleming . Mdl inda Hance Mre, Mernie Fleming
15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, fio, or unkaown) | (If yes, give war or dates of service) . RO. .
No XX Nore Mrs. Mernie Fleming, Edgar Springs Mo.,
18. CAUSE OF DEATH - . . . .~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | [. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (1), aad (c) DIREF.'.'I’LY LEADING TO DEATH* ()

LJ
*This does not mean ANTECEDENT CA"_JSE'C"
the made of dying, such | Morbid conditions, if any, giving DVE TO {b) WMM-
aa heart fodlure, asthenia, | Tige 0 the abote cause (o) stating - ]
etc. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICART CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'IE':I%?«I [ 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

HR2[ | w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, facss, Inatory. sireet, ofice blda., ota.)
HOMICIDE
2id. TIME (Moatb}) (Day} (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY m | woRK AT WORK

22. 1 hereby certify thal I atlended the deceased from _a..c.b__, 195%°%, to Ot IQMAM I last saw the deceased

alive on , 15_$= band that death occurred atll.,!iQ& m., from _the causes and on the dale stated above,

23a. SIGNATURE - 23z, DATE SIGNED
Jln  Vo-p-s¢

24d. LOC-AyON f{City, town, or county) (5tote)
Edgar Springs, Missouri

24a. BURIAL, CREMA- | 24 ATE 24z, NAME OF CEMEI'ERY OR CREMATORY
TIGN, REMOVAL (Speelty)

Burial Oct 10, {9054 Edpar Springs Cemetery
URE

DATE REC'D BY L%%%L RAR'S SIGNAT . %DD;:ElSS l\,{&
etz roce | Do dume Lelloec) - oTis 1.,

(licensed Embalmer’s



RECEIVED o
Phelps County Health 39:?:’&. :

County File Number.5 S ¥ .
D:ie Filed . 00T 1.5 1966 ——

R I————  — ———— — —

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY e e S

working under my personal supervision..

Student...o.coocriiniiiiii it easiaaeana s
Signature of Student Embalmer

P. O. Address._.}. M\

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1* this body is not embalmed, fact should be so stated above, .




