THE DIVISION OF HEALTH OF MISSOURL

____________ 58-013143

Health,
;,W:Ilifun HLED APR 16 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
u 13 ;
Service Registration District Na. / 3- Primary Registration District No. 3Q_Q .............. Registrar’s No.______q_S_—_X__,-
nee Y sy ¢ o rl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resldnﬂcoﬁore
. COUNTY . STATE b. COUNTY migsi
30 ° Barry ° Mo. Lawren&e™'oss,
-57 b, CE)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits &
. OR
¢ Tom_ Monett You [gf No L] o Pierce City Yeslyg el
0 . FgL#IPAr%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA . ADDRESS
mwstitution _ St., Vincents 6 ddys Myrtle St, Yes £ No L]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . .
Chauncey William Fleetwood pEATH  L—__L___1958
5 SEX 0 & COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[FNEVER MARRIED[] . {1 years
T Mansh. D Heur Min.
M Yh wipowen[ ] ovorcen[T]| Oct, 3 1872 1“8'5",“” ST eure "
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during of working life, even if retired) INDUSTRY .
T Pa T Bvron Center Mich. US A
13- FATHER'S NAME 13h. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
w Thomas E, Fleetwood| Alice Ball Martha 0. Fleetwood
3 ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass
3 = B (Yes, , give w vi .
g (Yes H,Or unkmvm]'(li yas, give wor or dotes of zervice) None J. ROSS FleetWOOd ClOU.Iﬂbla 140
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
w PART {. DEATH WAS CAUSED B TSWND DEATH
= IMMEDIATE CAUSE (o) _ Pneumonia .
@
x
g_" Conditions, if any, DUE TO (b)
> which gaove rise to
; above c:uu d(o), }
tati -
g1z lying covas lasn 7 DUE TO (¢) 493X
s 2f PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 19 the terminal dizease conditlon given in PART | () 19. gég;ggggg‘roz_
1
1 Arteriosclerosis with failure; asthm few years. _ YEs ] NO[TI
- X T | 20a. ACCIDENT SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.)
= ZHu .
s A O O 0O
5 YR
o <SB5[ 20c. TIMEOF Hour Month, Day, Year
2 ajs iNJURY  am. .
‘g‘ : ] p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
f 21. | attended the dccecsod from 3-30-58 , $ I—58 ond last 3aw R'r alive on u_u'-ss
% D;g_\h /semrgd at l D m on ﬂ\e dnte stated above; ond to the best of my knowledges, from the couses stated.
;s ! {Degres or 22b. ADDRESS E;%ATE SIGNED
S ‘/k/ﬂ 315% Broadway, Monett, Me. ~58
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

%3 Pierce City Cemetery

Pierce City I'fw

24. FUHERAI. DIRECTOR

b6 1
ADDRESS

Wilks Bros., Pierce City Mo,

25. DTE RECD, BY LOCAL REG,
g
-5

2.6- REGISTRAR'S ﬂyURE 2 Z

{Lizensed Embalmar's Statemant on Reverse Side)




NO

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

5% - 80

-

DATE REC, __ ¥ =/¥-&7 -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed
by me, <y &- L M', Student Embalmer No. _....ococvvviivinns

working under my personal supervision.

] €1 T (= 11

Signature of Student Embalmer N /
- - _ ‘Licensed Embalmer No.#..é .......

P. O. Address%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’HA‘I‘\IDWRITIN A
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4

(Failure




