No. 300 THE RIVISION OF REALIM OUF MIDOANURI :;8482
e ] ALEDNOV 17 1950 STANDARD CERTIFICATE OF DEATH s s e,

. 10.48 —
'BIRTH NO. REG. DIST. NQ.‘m_PRIHARY REG. DIST. m‘lﬂOﬁ_ Registrar's No. }(_), 1

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lved. If inati idence bafore
a. COUNTY a. STATE IVI b, COUNTY, adiission).
D . - issonuri Mnn't'aomarv
b. ClTY {11 oatelds corporte limits, wiits RURAL aod give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write BURAL and give Mﬂ)
L townahip)| STAY (In this place)i CR
TouN Stelouis ToWN  Jonesburs N7 50
d. FULL NAME OF (If not in hoapital or Enstitution, xive strest lddnn or location) d. STREET . (1f rurat, give locstion) /
HOSPITAL OR H ADDRESS ’
NsTITuTIoN Dgaconess Hospital ———
SDNEACNéIE\SOE'E 8. (First) . b. (Miadle} €. (Lunst) 4, DA"!_'E (Month) (Day) (Year)
(Type or Print) Cytha Duncan Fleatman oA Octoper 31,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ”| 9. AGE (In years| ¥ MR | TR | O twomm 4 mxs,
DOWED. DIVORCED (Bpecity) ' birthday) |Monthe l Dars | Bours | Min.
female! | white married [ June 24,1899 | Bi ) I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
USUAL OCCUPATION lft(:h.:‘k;n; ;{ﬂ:‘l; 0 QR (Btata or forelgn sountrr} - a IZC&IR%P‘GHOF WHAT
ousewife == Bellflower,Migsourh TS A
LISa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . » .
Charlas E.Shalton | Sa 113e. G vi Flea n
15. WAS DECEASED EVER IN UJ,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yuw, 80, or unknown) | (It you. xive war or dates of sarvice) NO. "
no ———— none J;Q.liam Fleajnman, JOHSSbUI‘F,MOo
B CAUSE OF DEATH 1. DISEASE OR CONDITION PR amk. i/ 5 < l 2"*"9 TH
. Enter only onecause per DITIO .
Yime for (a), (b), and (c) | DVRECTLY LEADING TO DEATH® (y) Pap ‘ST,

. ANTECEDENT CAUSES ( i ! 8 g W_
This doe not mean
the mode of dping, such | Morbid condiiions, if any, gleing DUE TO (b) y Q’ "YVD N

a8 Begrt fallure, asthenia, | 7ite fo the above cause (o) stating - T
cde. It meens the dis. | B¢ underlying couse last.

care, Infury, or complica- DUE TO (c)
tion whieh ecused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dlaease or condition causing death,

19a. ‘QATF. oF OPEFM 19b. ﬁon FINDINGS QF OPERATIO W v - | 2. AUTOPSY?
- YES D NO

21a. Ao:!rnzm UV epeats 21b. PLACEOF INJURY (.}-{mmtlzie. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, [arm, [astory, sireat, office bldg. ete.) : -

HOMICIDE . ] . ] .
21d. TIME (Moath) (Day) (Year} (Hewr) ~|-21s, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? f ﬁ Y
WHILE AT ROT WHILE .
INJURY m. WORK AT WORK -

2. he'zrcby i y' at I atlended the deceased from Mi, 1852, to M&L. 19.-(_.‘), that I last saw the deceased
~alive on %Q

, 1 > and that death occurred afl3 L0 _8m., from the causes and on the date slated above.

{Degres or title) ab ADDR 23¢. DATE SIGNED
=, &% 0 . (piballiae. )0 705

uON REMOV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - (Stats)
(Spacits) )
emovaﬁ Ll 10-31-50 Jonesburg Cemetery Jonasburg,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATE B 25, FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS
J’ /73 Albert H.Hoppe 4700 Washington

0CT 31 1950
(Licensed Embslmet’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, or by..._.

working under my personal supervision. Student Embalmer Mouseecoinwsanas Caensvaas ey
Slgﬂed“ /A—J”\ (-\ G '5'
1008 v foer e eneeneeeees [Q68D
gne Student Embalmer ' : Licensed Embalmer No 1
P. 0. Address
- Note: 'I'be above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove consutums grounds for revocation of license.) B

If this body is mot. embalined, fact should be so stated above.



