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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence forc
300 a. COUNTY d e a. STATE MO b. COUNTY D A de:dm-w }
\-57 b. CITY (If ouuldc corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o Cen ter pr. Yes [ ] Mo TOWN Qﬁ“ee’ﬂ pae,cl Yes(] Mo
c. Egls-l!:‘.l‘?:{fEOOF (M NOT,in hospital, giv; lo !in? Length of stay in 1b e yr.l. STR%E\;S {if outside, give ;:uli n) Resiywm
R 3 ¢ ADD N
! histiruTion V. a‘p reente d 30 yrs, a8 3, N ) Ves [B7No (]
A)
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All disacses in Port | must be causally related.

M.K.Lhnc‘e Sehwartz

o

THE DIVISION OF HEALTH OF MISSOURI

59-017186_ |

3. NAME OF DECEASED
{Type or print)

First

William

+
Middle Last

Warner Fleema.n

4. DATE Manth Day

DEATH Mb.y 25'[?59

D ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 6. COLOR OR RACE} 7.

Male .| White

MARRIED
/W powep [ ]

8. DATE OF BIRTH

Dec.17 /892

EVER MARRIED] ]
pivorcep[ ]

9. AGE {In yaors F‘NDER 1 YEAR IF UNDER 24 HRS,

last birthday) [ Menths | Doys Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons
during most of working lifw, evan I{ retired)

Farmer

10b.

KIND OF BUSINESS OR

INDUSTRY
Farm

11. BIRTHPL AGE (City and stote or country)

Cedar County. Ma

12. CITIZEN QF WHAT COUNTRY?

Uu.ds. A.

13c. FATHER'S N

Levi

@eece Fleeman

13b. MOTHER"S MAIDEN NAME

Josephine Ga'l‘h&rc'

14, AAME OF HUSBAND OR WIFE

Lula Jane Fleeman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or El(nqwn)‘ (Il yeas, glve war or dotes of service)
[ WWwWi

16. sOCIAL $ECURITY No.| 17. INFORMANT

488-10-0978

Address !? F o. #l

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to }

above cauae (a),
stating the under-

. CAUSE OF DEATH (Enter ¢nly one cause per line for [a}, (b), and ().}

Mrs Lula J. Fleeman; Greentield, Ms

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT[q NOT WHILE
ok 210 RSt O

farm, factory, street, offu:n ﬁdg .. etc))

Iying cauvae last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (%) 19. WAS AUTOPSY o
PERFORMED?
Hacl YEs[ ] NO[]
20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.}
O | O
. T|ME OF Hour Month, Day, Year
INJURY  am.
p.m. - »
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

MWZS’I 59

ey
21. | attended the deceased from P
Death occurred at (ﬂ 6 0 - & BovE
22a. SIGNATURE egree or title) ¢ a 22b. ADDRESS I2c. PATE SIGNED
_ o . Greenfield, Mo. u.-,;af;p
Z3a, BURIAL, CREMATION, ; 23b. DATE 23c. NAME OF CEMETERY OR=GREMIONS 234. LOCATION (Chy. tevn.. B¢ county) )

Pennsboro Cem.

annSbOro

Qéw Shoonfeitd) M

25, DATE RECD. BY LOCAL REG,

May 28 /959

|s'rng s:cu.gn 2

7 {Licenfed Embolmer’s sm..{.m an n.a{m Stde) '

alw ar e

]
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- STATEMENT BY LICENSED EMBALMER

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

DY e, G i e ree et r e rn e e e s ar s nrrrnern e «s Student Embalmer No. .........c.c.o....

.............................................................

working under my personal supervision.

Student .o.ooevieiiiii e e,
Signature of Student Embalmer

)
L}
-+

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.



