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W d ;@@AR'H!QN}CQ" .!foMMERCE MISSOURI STATE BOARD OF HEALTH 246{)8
Co BURsAu or T Consus STANDARD CERTIFICATE OF DEATH V Stats Fite No.
723

—— ,_,‘IZ
Registration District No.__ﬁ.".B.S.___u Primary ‘Reu-htmtjnn District ND-—i@-O—i——- Registrar's No

1. PLACE OF DEATH: - . : 2. USUAL RESIDENCE OF DECEASED:
(8) County. Buchanan
~ 21 ® Cuyorcowa.. St. Joseph @ stae Missourd ® Coumy__Buchanan
o] @ N f]onh%dno,:illy or towa limits, writs “RURAL' and pame of towmbip) St J h
O ¢) Nameo or tution: . ogep
= {¢) City or town
= eliTg) Lﬁewey venue h orte {17 owtelde city or awn Himits writs “RURAL")
{1f zot In boepita) or institothon, writs stzest number or location) &, 1 1 16 Dewe
7 EZ" (d) Length of stay: Io hospital or Inatitution B . / ={d)" Street No J . .
5 60 (Specify whether {11 raral, give keation)
Z, in this commaunity. years
- yours, months ve days) () _If forelgn horn, how long in UL, 5. A.? e years,
—
= MEDICAL, CERTIFICATION
2l NaMe__ Harry Hackelman Fleming 4’5,5
N T o 20. DATE OF DEATH: Month__ July R,
. N N Soclnl Securit: .
- () H veteran ¢ d year, 1940 bour. 10 minate__ B¢ M
= name war, 2 No. none
o 21. 1 hereby certify that [ attended the deceased from 6 Mﬂ“?’
= 5. Cotor or Ls. {a) Single, widowed, married, 1940, 5 July 040,
T soseeBlO | rae_ Whit avorceaitidovied that 11ast saw b LIR__ mlive on S Ju 13’ QQQ.
] 6. (5} Name of husband or wife 8. {¢) Age of husband or wife if || =od that death occurred on the date and howr etated above. T
z . B T 3 Dxration
- ida allve . Le? yearn|| Immediate cause of deatn BrOncho=pneumoni a
5 7. Blrth date of deceassd . JULY.
= (Manth) (Day) (Year) /
. [ 4
E\ 8. AGE: Yeara Months Days If iess than one day Due to..Seni 1i +"y' and neral yi“Lo
& ) :
g 77 11 41, || ~conditian
~ Due to. -
21 6. Buwmpiace New Madison Ohio [l
= {Cizy. vown, or county) . (Stats oz forvign countrey)
: Oth: ditions,
5 10. Usnal occupation Retired / (ln:rng::cunm within 3 months of death) —
2 1| 11, Industry of business___MANAZET Transfer Company PIIYSICIAN
DE g { 12, Name.......” My 11:01’1 L. Fleming J Mn]oo; fil;dé:%l’rinq M U;;—-H
erlipe
" 1l = 1. Birthplace._Nem” Ma.d.iaan_....).____.. (:)hiom ; i deni
4y, town, or Ly, tate or gn comntry _
é B [ 14, Maiden name. Mm.—-—————u Of autopsy m l::!:
o E 15, Bichoiace, . NEW Madison Ohio e tsrically.
R g - Bl (City, vown - Brete o forslem camatry) 22, if death was due tu external causes, fill in the following:
E 16. {a) Informant . ! L 2 !3 L g o -l AA - (6) Accident, suicide, or homicide {specify)
o) . }Y]Aﬁ
g ® Address_ W€Db City, Missouri () Date of occurrence
- 17. (o) burial (d) Date thereof. 7 14 8 ﬁ"'ll() () Where did Injury ? {City or town} {Coanty} {State)
{Burtal, cremation, ar rem-u]) (Mopth) (Day} (Year) (4) Did injury occur in or about home, on farm, in incustrinl place, in public place?
] S5SRALwe h,;.mm BEA M
3) Address 1302 Far ﬁl
238, Sigont
. 19. (olit AddresCOTD [g..,5%: Joseph  pae utgned.:?_ﬁ..._‘.’co

(Licensed Embalmer’s Statsment on Heverse Side) / N\
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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 e
, Registered Api)rentice No
working under my personal supervision,
Signed__....... % ..................... !
: Licensed Embalmer No.._/é. . Q44
. .
P.O. Add.rem 24 AN TngenhI Ma

b Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘mlure to comply wi

the sbove constitutes grounds for revocation of license.) .
LI If this body is not embalmed, above space should be left blank.

The,
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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS.,
v -
Registration Diatrict No...... K‘é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regisiration District No.._._ég...e.ﬂ

State Fite NogRe ‘)‘é 0 é
Registrar's N‘-—~-—--—‘—---.7...‘EZ 3

(a) County. W S
(8) City or town.........

(@) State

2. USUAL RESIDENCE OF DECEASED:

(#) County.

{c) City or town

{d) Length of stay: In hospital or instituticn

(1f not in hospital or institution, write strest pumber or iocation)

(If outside city or town limits write “RURAL"")

{d) Street No

In this community

{Specily whather

yeara, morthe or days)

{£} 1f foreign born, how |

. () PRINT

FULLNl “ e f YA P

i

(=]

name war.

A
(If rura), give location)
U, SrA2

years,

3. (¢) Social Security

No

. {b) If veteran,
5, Colow

race....

6. (b) Name of husband or wife

6. (a) Single, widpwedam;

divorced #

6. {c) Ageof hueband, or wife, if

....... alive... SO, '/ 1
7. Birth date of deceased
(Month) (Day) (Y
B, AGE: Years Months Days If less than
271l
9. Birthplace
(City, lown, or taunty)
10. Usual occupation

{Include proznancy within 8 months of death)

LR
o)

(b} Adyress......

. chdBpl 215 K 1)

{Dateroceived localregistrar)

11. Industry or busi - Vd PHYSICIAN
e A \ Major findings: : [ '
E 12. Name. Of operations =
= v 0 Underline
=\ 13. Birthplace the cause to

A S——— > - B ich death

{City, town, or eolfity) {State or foreign country} which
=3 . Of autopsy. should be
g 14, Maiden name thould be
8 irthpl tistically.
9‘-; h 13- Birtholace (City, town, or county) {State of forelgn covaty) 22. Ti death was due to external causes, fill in the following:
) s s iFvr)
16. (a) Informant (@) Accident, suicide, or homicide (specify
{5} Address () Date of occurrence
(¢} Where did injury occur?
17, {a) . (8} Date thereof. (City or town) {Cousty) {Stote}
(Burial, crematlon, or removal} (Month) (Day) (Year) I () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
Specil: f p!

18. {a) Signature of funeral director. While at war (Spect {,;'ﬁ;;;;‘;’;njm_mm._____"___d_________.

........ e (M. D, orother).............




. an

11




