eolth THE DIVISION OF HEALTH OF MISSOURI 58_040441 |

&Pwl;lfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
uhic
' Service I-”.ED N Ov 2 ﬁ 1 glstmhon Distriet No. ... l....s_-_ 3 _______ Primary Renlsrwhon Dlsm:t Ne. .. 3_‘1__2 ____7____ Roglstmr s No. ___2_ / 6 _____
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. |f institution: Rcsédenn;{(ou
. COUNTY . STATE b. COUNTY admi gsi
Jasper i Migsouri Jasper
' —57 . CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY P tf-—?-?- Inside Limits
OR . Y Ne ] OR P ¥
TOWN Vebb City os ){] No TOWN  Webb City i s g
}’-:igLf%l MAME OF {li NOT in hospital, give location} | Length of stay in 1b d. STREET {If utside, give location) Reside on Farm
OR 55
T on Jane Chinn Hospd 10 days ADDRESS 904 E. 4th, Yes [ NoXJ
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prim) o]
Ruben Sylvester Fleck DEATH November 16, 1958
5. SEX o 6. COLOR OR RACE| 7. MARR‘ED[X"EVER marriED[] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS.
I*”.ale Hhi‘te oo last birthday) | Months | Days Houry Min,
wiDOWED ] oivorcec[§| April 17,1875¢2) 88
10a. USUAL OCCUPATION {Give kind of work dene [ 10b. KIND QF BUSINESS OR 11, BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, evan if retired) INDUSTRY ]
T Nebraska U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
H ) 2
¢ | _John Fleck No Data Btta May Fleck
IE!- s 15. WaAS DECE‘:SED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, k m)| {If , giva war or d f i I :
E. g {Yes, no, or unknow )]( yas, giva or dates of service) None MIS ‘b‘tta rleck Webb citv Missouri
a 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CALSED BY: ONSET DEATH
w IMMEDIATE CAUSE (g} M . V47
4 4 ¥
=
o Conditions, if any, . DUE TO (b)
- which gave rise to
- obove couse (o), }
r4 stating the under-
g z lying couse laat. DUE TO (<)
o2 N
s =BR- PART 1l OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given In PART I (a} 19. WAS AUTOPSY
o : ! PERFORMED?
R 331X ves[] NOE2
- ¥ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
=z =fu
e O [ O
] j é 2c. TIME OF  Hour Month, Doy, Year
5 ag3 INJURY g
;.:; : 3 p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factery, strees, office bldg., etc.)
a g WORK AT WORK
=
B 21. I attended the deceasod from J /s (f = 5 & 0 SO Le =5 ¥ andiostsonTraliveon L/ = #57 I H
5. Death occurred ot L2 : 30 7, m on the date stated above; and to the best of my knowladge, from the couses stated.
k. 22a. SIGRATURE (Degree or title) a 22b. ADDRESS 22c. DATE SIGNED
= O Winn, 8. A, (2h bl @ Yt fESK
é . BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LO AT‘ﬁN {City, town, or county) {State)
REMOVAL (Specify)
R Buria 11-.17-1958 Oronogo Cemetery Oronogo Missouri
» . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
s Hedge-Lewis Webb City Mo, /=12 -57
O, i (Li d Embalmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whos

by me, 0T DY i

working under my personal supervision.

SEUAETHL  cvirrrirvirrerrrarnnsrneaaetsisaranearisaranatsarnnres Signed

Signature of Student Embalmer
Licensed Embalme
P. O. Address..‘J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

e name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...............c.0.




