MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE EATH
) J63=035804
Registration District No., ____-z!i_q___-_#Jrlmaq Ragistration District No, __ MESCNTY i s _X STATE

. . - Registrar's No. _.. oo, S
DO NOT WRITE AN D OOT
ON THIS §TUB ENDE . | o

1. PLACE OF DEATH il 7. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence. befors

. COUNTY - ] E ) . -
. Henry County, & ST pisgourt > “NNohnson sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

OR
TOWNandSOf' TOWN Centerview, Mo, Yes [¥ No O

c. FULL NAME OF (If NGT in hospital, give location Inside Limi T STREET 1 P , .
HOSPITAL OR o ) nside Limits d :D%RESS (If cutside, give location) Reside on Farm

INSTITUTION ¢ s o Community Hoapital Yau M No(J Centerview, Mo, Yes [ Mo CF
Y ria) CASED ' N T Doy Yea

V. _ FLEENER | DM goptember 27th. I963

5. SEX 6. COLOR OR RACE 7. Married Naver Married [ [8. DATE OF BIRTH | 9. AGE (laat birthdey) |IF UNDER 1 YEAR JIF UNDER 24 HR

Widowed Divorcad ] Months | Daya Hours Min.

- Sept.I6, I479 84yrs.

10a. USUAL OCCUPATICON (Give kind of work dene | 10b. KIND OF FUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

red r. Genergl Farming, Beatrice, Nebreska UeSads
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NME 14. NAME OF HUSBAND OR WIFE

John Joseph Fleener Elizabeth Jane, "Unknown” Mamie Fleener,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, S50OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, pive war or dates of service) .
| " no none Mr. John Fleener, Centerview, Mo.

18. CAUSE OF DEATH (Enter only one caute per ling/Tor [a), (b), A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E X - . QONSET Al EATH
IMMEDIATE CAUSE (o) | ¥4 ALCr VALY LI ML MIAY STUYXR -

Conditions, if any, DUE TO (b)
which gave riss to
above cause [a),
stating the under-
lying couse lust. DUE TO {¢)

ART IL. p ONTRIBUTING TO DEATH but nat gelated the ferm:nal PART Hl. If deceased was female was
di d iy H = < _ there a pregnancy in last 90 days.
: / ] [ Yes I O Ne E] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b- DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a m]
YES [0 NC[J

Vs 300
Rev. 4/59

R vian
2nS1h

'DATE AMENDED

DOCUMENT

20¢c, TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF WNJURY {e.g., in of lbouv hame, | 20£. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [] P . - **
21, | attended the decessed fronw, to Qw2 P=TQ8%  and last saw him alive an__Q:E_Z.:Im—_

Duath occurred  at. IO:I0 P M. m on the date mated abave, and to the best of my knowledge, from the cousas steted.
; | 22b. ADDRESS Z2c. DATE SIGNED

M.D, Windsor, Migsouri, 9=30=63

23b. DAT : 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tTown, or county) {S1ate)}

1 89-30=T963 Mineral Creek Qemeteng, ton , Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG.

26. REGISTRAR’S S|GNATURE
The Brauningers, Warrensburg, Mo, OC',T' 7; /?63 }M(QGM.& @%m)_

{Li d Embalmar's St 1t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR |

TYPEWRITER ;RIBBON
SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ) : Student Embalmer No.

working under my personal supervision. ' . =

“ / o 'i/? 3 ,
sludenf " Signed .,‘ s ",/ / m/ﬂ,-'( e T A
Signature of Studant Embalmer . v o

gy

Licensed Embalmer No. J-Dv

P.O. Addressmm_h@v Md .

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 handwrmng.

1f-this body is not embalmed, fact:should be so stated above. )




