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DEPARTMENT OF COMMERCE
BurEay oF 'n-m CENSUS

FLEF AT "1 590y

Reglatraﬂon District No...

191 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 5)

Primary Registration District No...

12596
$ .Slct'c F:IT Noiigﬁ

Registrar's No

1. PLACE OF DEATH:

{z) County.......
“ouig Missouri

(&) Cityor towae -
!uuide city or an limits, write * RUHAL" nnd nnma nf l.ourn.'hip)
(¢} Name of hosmtal or [nstitution:

...... 1410 Monroe “treet.. /..

([!’ not in hospitat or m:htuuon write str&t number or lu:-mn)
{d) Length of stay:

in hosp:tal or inatitution

{Specily whoether

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

StateMiaaouri (&) County......|
Valley Mines

{If outside city or town lmits, write “RURAL™

~

(a

at.,_Emnc.i?og

{c) City or town

(d) Street No

{1f rural, give location)

(&) Citizen of foreign country? {Yes or No)

yd

If yes, name country.

. (a n
Full Nams. ergaret Jones Fleeman ..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, (@)

MEDICAL CERTIFICATION

L NAME... ... M 8
T 3. (> Social Securic 20, DATE OF DEATH: Month Ay day .
. veteran, . (e a urity e
No yar...l_ag:.a ............. ~hour. / 2/ minute.sj..._.s ........ M.
name war. = {;
21. I hereby certify that I attended the deceased from
: 5. Color or 6, (a) Single, widowed, married, 19 to 19
W i povde-al | RSSO (- . 19
. saFemale 4 ne'hitie leOTCEdH-Q-ni-—------—--- that Tlast gaw b alive on. e 19
6. (B N%::"ne of husband or wife...=r oo 6. (¢) Age of husband or wife if | and that death occurred on | d-bour stated abOVe.ﬁ .
- S GK - Bl e eman- alive..B7 . _years || Immediate cause of deatfPxrf i . Boam a2
7. Birth date of deceased June 7 1E88
{Mooth) {Day)} {Year)
8 AGI-E: Years Months Days If less than one day :
¥
/ 55 11 1 hr. min. Due ¢ V ; .
ue to. i
0. Bintpuce....BOBNE. Texrre .. O Missourd . LA ik
. (City. town, or county) State ar foreign country) ﬁ \! B
. Other cofditipna
10. Usual DccupatmnHousemfe seeremsemmsseccresnssnessssses (1 (fnolude firegfianey within 3 months of death)
11. Industry or hm-’nouB i i PHYSICIAN
o ajor findings: —_—
& { 12. Name,.. ~ank..Stephens. Of operations Ungorting
5P o ”
2113, Birthplace. _..-_unknom . the cause ta
, LoWn, o coun Of autopsy. hould b
é{ 14. Maiden name......... Iﬁin Wi zpa?g:eﬁ sta-
tigtically.
‘%‘ 15. Birthplace.......... (C%ntzgr?gc%;)‘ ............... /. -%ﬁpﬁ%%y,) 22, 1f death waa due to external causes, fill in the following:
16, (a) Informant.. :bhel Buren o {a) Accident, suicide, or homicide (specify)
® _Addrm..._.._.;lso ....... Park Av enue____f oo || B Dtte of occurrence -
. {¢) Where did inj occur?
7. @ BRTIBL . @ Datethereor. D/1/43 fury T " s pre

(Monthl (Day) (Year)
(¢) Place: burial or cremation...... L adwo Qd. MQ.Q
Signature of funernl chrectnr___. . 1b_@_r_t HQ HU_RP_

. s gy

{Barial, cremation, urremnv:l)

(d} Did injury oecur in or about home, on farm, in industrial pla.ce. in public place?

. (M.D. orothcr}
. Date signea. S/ /exﬂ

(Specify type of place) :
P {¢) Means of injury..eeeeee.....

¥y

(Licensed Embalmer's Statement on Rev:m’Sidc)
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STATEMENT. BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... — ) , Registered Apprentice No..

working under my personal supervision.

Licensed Embalmer No /\/ Z‘ L‘

P. O. Address

Note: The nbove MUST BE SIGNED BY THE L1CENSED EMBALMERK in his OWN I-IANDWI{ITING. (Failure to comply with
the abme constltutes grounds for: re‘ocahon of license.)

-

N 13 this hody lsdnot.‘cmbal‘med fact-should be so stated above. - -

A




