URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VﬁgiM'A\o(n gu rict 36_0__-__%3__ _____ JPrimary Registration District No. ,é.é_ﬂj-"keginur's No. ---..2?..?.--

~60~018508

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
a. COUNTY Butler s STATE Mo, b. cONYButler admixsion)
b. CI'I"aY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . CéT“Y Inside Limits
TOWN Poplar Bluff, Mo. TowN Poplar Bluff Yo ff Ne D
[ ill.g.éplﬂrAME OF (If NOT in hospital, give location) Inside Limits d. :g%EREEISS {If cutside, giva location) Reside on Farm
AL O
iNsTUTion. Black River Yeskl e O 116 South B St. Ye: 0 Mo XD
3. (I;‘AME QF DE)CEASED First Middle Last 4, DCJ;&FTE Month Day Year
ype or print
Eugene Fleetwood oea May 5, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd X]  Never Morried [J (8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min,
Male White idawed [J ivarced [] 8_7_1911 lb8

10a. USUAL OCCUPATION (Give kind of work done
]j nt most of worknng life, sven if retirad)

10b, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Clarkton, Mo. U.S.

13a. FATHER'S NAME

John Fleetwood

13b. MOTHER'S MAIDEN NAME

14. MAME OF RUSBAND OR WIFE

Phillips Edna Fleetwood

15, WAS DECEASED EVER IN L.S. ARMED FORCES?
{Yes, N,oor unkpown) | (If yes, give war or dates of service)

495167962

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Edna Fleetwood,Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one caysa per iine far {a), {b}), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE () Asphyxiation
Conditions, if any, DUE TO (h) Drown ing
which gave rise to
above c':use d(a],
re
Hing® cavse.last. oueto@ _ _Falling in Black River

INJU

Afternooi May 5,60

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, If deceased was female was
,.9; disease condition given in PART 1 (a} there a pregnancy in tast 90 days.
§ |f_'| Yas [ [ Ne I 3 Unknown
é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDECIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART N of item 18.)

& PERFORMED u} .

Y YES NO _ Slipped and fell in water

&1 20 ‘I!ME OF Hou Month, Day, Year

o

[}

=

20d. INJURY OCCURRED 203 PLACE OF INJURY (e, 9” in :'rdubour h)ume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factol wnt oifice ., etc
NoTwine &t won i | BIEEK RiVer Poplar Bluff  Butler, Mo.

21. | attended the deceased from to.

h .
and last saw h?n: alive on,

Death occurred at.

on the date stated shove, and 1o the best of my knowledge, from the causes stated.

/"LEP/L

Qroner

22s. SIGNAEEy
_Grov W, Gr-per

22b, ADDRESS

Ponlar_ Bluff., Mo.

22c. DATE SIGNED

5-12-60

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

(S1ate)

ia “ll- Blacker ek Cem.,
24,BF:|J].\JIE;AL D?EECTOR 5 ll 6_0 ADDRESS DATRECD. BY OCAL REG.

Frank-Cotrell Poplar Bluff, Mo,

{Licensed Embalmer‘s Sutemem on Reverse Side)
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SO JUN 1 4 1360
STAI’EMENT BY LICENSED EMBALMER

.. - s
| hereby certify that the body whose name is recorded on thegever e of this certifiédte was balmed by
% i
or by d er No.__ |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emb
P. O. Addregds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In h|s OWN HANDW TING

with the abave corfstitites grounds for revocation of license)."” - e .
If embalmed by a STUDENT, he also. shall sign in his OWN handwrnmg
t CIf this body is not embalmed, fact should be so stated above.

(Failure to «

s

. . ‘...




