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THE DIY1SION OF HEALTH OF MIS5QURI

; ' STANDARD CERTIFICATE OF DEATH

FUEDSEP 9

Igigiuru!ion District No. . ...

éﬁs.-z..-..w.w.mimury Rngi :ﬂaﬁ_or! Di siricIN—O. __él?(___ -

A8-031503

STATE FILE NUMBER

Raginrnr':in.,___z.d, ,,,,,, ).. .

1. PLAgE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution; Rclldtn“;f(
a. COUNITY a. STATE p . b. COUNTY issi
Taney Missouri Dougl2
- CIOTRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY 03 I.}_& Inside Limits
Yes Bl No [ ] tomw Sweden Yos[J No[H
. Fgls-[!;l'?Alf‘%lgF {Hf NOT in hospital, giva location) | Length of stay in 1b d. STREEE5 (If outside, give location) Reside on Farm
H Al . ADDRE
| wstitution _Lake View Rest|Home Yes [J No[]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print} . OF
Curtis Fleetwood peati  Sept. 2, 1958
5. SEX b 4. COLOR OR RACE| 7. MARREED EVER MARR‘EDD 8. DATE OF BIRTH 9. AGE' E-"J.;“; :ur::engvem I:‘ UNDER 2:‘.HRS.
r i g onths ays aure in.
Male “hite WIDOWED owvorceo[J| 12-31.75 8% v I Y I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wga life, wven if retired) INDUSTRY . Y
Farmer Ba# Qwn farm Missouri UsSA

13a. FATHER'S NAME

Ty Fleetwood

13b, MOTHER'S MAIDEN NAME
Narcisic Rice

14. NAME OF HUSBAND OR WIFE

Addie Fleetwood

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| {tf yes, give war or dates of service)

16. SOCIAL SECURITY MNO.
None

17. INFORMANT

Frank Fleetwood, Ava.

Address

Missouri

18. CAUSE OF DEATHAEM:: only one cavse per line for (g}, (b}, ond (c}.}
FART b. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Qﬁ—rt4-v1& CL:&:atha=3

Condltians, if eny, DUE TO (b)

INT

ONSET AND DEATH

ERVAL BETWEEN

™

which gave rizs to
above causa (o),
stating the under:

|

DUE T0O {9) _@A—_éﬁlx

é lying couse lasr.
= PART Il. DTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nbt raloted to the terminal diseose condition glven in PART | (o) 19. WAS AUTOPSY
& PERFORMED
i YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
w
© | O 0
E_t-’ 20c. TIME OF Howr Month, Doy, Year
E‘ INJURY ao.m.
E: p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)

WORK AT WORK

. 21. t ottended the deceased from ?-1‘-5‘? ,mq“l -5 9 undlaslmv-: alive on 9-’- 3~ y
Death occurred at 5 )4-5 A M m on the date llﬂf‘ld above; ond to the bast of my knowladgs, from the couses stated.

22c. SIGNATURE {Degree or title)

2

22b. ADDRESS

22c. PATE SIGRED

lu

Clinkinegbeard Funeral Home,Ava.Mo.

25. DATE REC} CAL REG.

(i 4 Embolmer's S

t on Reverse Sllul

a & - o - M ’ - V - J- y
. BURIAL, CREMATION, b. DATE J ’23:. NAME OF CEMETERY OR CREMATORY . LOCKTION (City, tawn, or county) {Srate)
REMOVAL (Specify) . . .
Burial 9-4-58 Yates Gentryville, Missouri
FUNERAL DIRECTOR ADORESS




r.

° STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e , Student Embalmer No. ..............coee.

working under my personal supervision.

T T =y 1| S U PO
Signature of Student Embalmer

Llcensed Embalmer No ﬁ; 9'/
P..0. Addtessaorz\., W 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

- -



