. No. 2 -
—4-13-40 p [?ﬁPAgTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 9 4 8
5.17.30 - UREAU OF THE s
139 Vit STANDARD CERTIFICATE OF DEATH s vt e
Registration District No.._a...!.g_.......__.__. Primary Registration District No._.sg..e:ﬂ/____ Registrar's Na.__/_ag__ﬁ_..._..
; 7 o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ County_ GREENE . . 4] 7
S || ity or PPl ngheld @ smte_ Missouri ¢ Coumy._Texas /
i & {If oarside city or tows limite, write*AURAL" and nams of township)
= (<) Name of hospital or institation: | @ cityortown Summersville
é t. Johns Hospital D (If outaide city or town limits, write “NURAL") O
/ ; (Ef not in boepital or institution, write street onmber or Jocation}
= (d) Length of stay: In hospital or institution (d) Street No RBural . -
5 {Spocily whether (If rural, givo location)
In this community. /
= years, tioaths of duys) (¢) I forcign borm, how long in U. 8. A.2. years.
[~
. . . MEDICAL CERTIFICATION
B >@rmT  william Fleming
< 20. DATE OF DEATH: Month_FEDTUATY 4oy 14Th
A 3. (B) If veteran, 3. (¢} Social Security
; name war Unlmown No. Unknown year___lg.a.l_...____....._hour.__...J.Q..._._...__-.minute__ """"""" ‘A',M'
- 214 I hereby oertify that I attended the d {rom
EI Mol 5. Color or 6. (q) Single, widowed, married, . o0&/ . %U- & Wil
ale Wh 1 w3 R It
i [| 4 Sex race. 1 te . divoreed Marlzled/ thavy last saw h_La=n_alive on_%.@__\a I 19 YL,
E 6. (6) Name of husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date abd hour stated above. D .
v Lema Fleming ve UNKNOWN yuary | Immediatggause of dg; i
g 7. Birth date of dmw L2TT <\ mub Mmim Ly
o (Month) {Day) (Year) " Va
2 8. AGE: Years Months 3 Days 1f less than one day Due to L H‘;‘
 hpuor. # | oodXleiow N
A . Due to.
9. Birthplace ... JILKROWN O Missouri . i )
(Clty, towan, or county) {State or forelgn country) - v —
10. Usual occupation... ¥ armer . Other conditions.... s ZXLEAAMVIANALG, J ol | ga.
l['-‘ﬂ} - {loclode pregnancy within 3 oionika of death) —
= }| 11, Industry or business On farm PHYSICIAN
;,l.. E{ 12. Name_J ohn\ Fleming " Maler findlngs: | - —
z 2413, Birthplace Unk:nown 7 Unknovwn : : :he_'.’m erline
o l-o‘rn. o couanty} 7 (Stato or forsign country) . which death
Of autopsy. should be
14. Maiden name charged sta-
” 15. Birthplace Inknown JInknowm e ..., tistically.
E = (Clty, town, &r county) (Stats or foreign coantry) 22. If death was due to external causes, fill In the following:
2 || 16 @ tnformant.._ Mrs. Lemg Fleming {a} Acrident, suiclde, or homicide (apecify)
B ) Address_.... Summersvidle,. Missouri () Date of oecurrence
3 ! Where did In| ?
17. (@) Burial (5 Date thereof (2 ere jury occur prpe— o e

(Baria), cremation, or remoral) ) (Monﬂl) (Day) (Year)
(c) Place: burial or crematio Surmersvil Missouri b
7ACY id

18. (a) Signature of fancral director. Jﬂhn Duncan I

® Address.. Mounta D

0. 0 2Ab 2L w
{Datareccived rexistrar)

(City
(d) Did [ajury occur in or about home, on farm. in industrial place, in public place?

While at wrk:pﬁ% " P Mesns of mm.__w__q..a;.__
23, Signatare ‘j - i Oaum‘p T (M. D.orogh'gf)

'y Fy

5. 4E-¥1

(L:oen.led‘ﬁélmlmur s Statement on Rev&- Sidg




__-the above constitutes grounds for revocation of license.)

-
-

‘ LY

STATEMENT BY LICENSED EMBALMER

' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No - : "

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated ahove.




