No. 300

=

10.48

<

PERMANENT RECORP

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

Lo

- BIRTH NO.

LED JUN 161959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L_Pmmv REG. DIST. KR @D O Regitrar's No/9%

. 58-020750

1. PLACE OF DEATH

¢ USUAL RESIDENCE (Where deconsed lived. If institution: residence befors

Harmer

Graham, Missouri D

u. COUNTY Adair &. srATEMiS souril b. COUNTYNOdaway)ni-innL
b, CITY {d Limita, writs RURAL and wf c. LENGTH OF c, CITY [ . .
OR (It outslde corpurad limita, writs . !o-‘:l!zip] Si% tin hp!lco'! OR 61 VL o ?e?f;ig:"ﬁmf;o%wuﬁ:::’
TownKirkasville TowN Graham Yo 0 N Q
d. FHE%P?['IBAT.EO%F (If not in hospital or institution, give strect address 018 llgn] i_ ASJDRiEEE'SrS (If rural, give location)
HOSPITAL OR T.gughlin Hospital & c
SSEACMEESOE'E-] B. (First) b. (Middle} ¢, {Last) 4. DS::E {(Month) (Day) (Yeag
(Tweor Primt)  Franklin Pierce Fleming DEATH June 1958
5. 5EX 6. COLOR OR RACE | 7. MAD%%'E’E% %E\){EEC%SRRIED 8. DATE OF BIRTH 9.£‘A.GE (lnd:e;n 1:; ur::a |D'n:m F UNDER M HES.
(Bpecify) t ¥, on ays | Hours | Min,
Male White arrie i | Nov. 12,1880 T
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12. CITIZEN OF WHAT
done during mmto!wnrumuie.u:enﬂ:ﬂir:;) DUSTRY [City aad State ¢r Foreign Country) I T CO 7

13a. FATHER'S NAME

' Thomas Fleming

13b. MOTHER'S MAIDEN

Ella Montgomery

(Yes, no., or unknown)

Mo

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(If yeu, rive war or dates of service)

16. SOCIAL SECURITY

96-07-720%

NAME

17.

[}

line for {a}, (b), and (c)

*Thiz does not mean
the mode of dying, stch
ar hear! faflure, asthenda,
ete. It means the dis-
ease, injury, or complica-
tion twhich coused death.

18. CAUSE OF DEATH CASE OR CONDITION
I. DIS
- Enter only onecausaper | 1o lopey’s 'EARING TO DEATH®

ANTECEDENT CAUSES

the underlying couae last.

Morbid conditions, if any, giting DUE TO (b}
rise to the above cause {a) statling

MEDICAL CERTIFICATION

INFORMANT®

14. NAME OF HUSBAND OR WIFE
Maude Fleming
ATURE OR yAME

INTERVAL BETWEE!

DUE TO (¢)

. Acute Circulatéry Failure 50 "min
Auricular Fibrillation due t
Coronary Artery Disease ~unknown

430/

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the dizease or condition causing dealh.

Bleeding Duodenal Ulcer- Anemig several

_wWeeks

19a, DATE OF QPERA-

19b. MAJOR FINDINGS OF OPERATION

| 20. AUTOPSY? ‘,L

~3-580N | "Duodenal ulcer perforating into head of panctreas ves [ vo 1
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (o.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fngtory, atreet, office bldg.,e1e.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED |-21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

gl an

22, I hereby certify that
6-7- , 18____, and thal deathjoccurred ai

tiended the deceased from 5-28-58 , 18 , lo 6-7-58 — 19

. that T last saw the deceased

'm., from the causes and on the date sialed above.

REMDVAL B

egroe or title)

D.0. 2

23b. ADDRESS

b 3. DATE SIGNED

Kirksville, lMo. 6-7-58

24c. NAME OF CEMETERY OR CREMATORY

Bolckow

24d. LOCATION (Oity, town, or county) (State)

Bolckow, Andrew Co., MOo

DATE REC'D BY LOCAL

£.7-58"

RE

RAR'S SIGNA.TUQ

25,

FUNERAL DIRECTOR'S $IGNATURE ADDRESS

LLE/



»

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY « . viiivirniarmaiaiieieiia U S, e eataeaee e e , Student Embalmer No............

working under my personal supervision.. : - -

Student . ..ouriiiiiiii e i
Signature of Student Embalmer

Llcensed Embalmer No 7

. P. O. Addre 1/@1%

- —Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his 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.
I this body is not embalmed, fact should be so stated above.

-




