> e s PLEDOCT 6 2355 THE DIVISION OF HEALTH OF MISSOURI 29089

1040 XC=149 23 STANDARD CERTIFICATE OF DEATH State File No
RN: 9972 . . ) E
BIRTH NO. REG. DIST. NO. "'3 PRIMARY REG. DIST. MO. OO : 'Repimar': NO' :_k _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. ! Institation: residemce before
. COUNTY . STATE b. COUNTY ¢ _ sdinimion.
N : Butbr 220 Missouri.. . Reynolds"
L b. CITY (If outside corpurate limits, write RURAL tnd':{::dn,, %TALYETLEE nl?::' . c. ng 4 i','ﬁ;"“’“"‘ i Uits of
TOWN  Poplar Bluff TOWN Ruble I A = S )
FULL NA ) or . STREET . L7
d. UL N2 MEO%F (I not in heapital or Institution, give strest address or location) o STREET {If raral, give location) o C/’& [4
INSTITUTION VA Hospital
3 DNECEASOEFD 8. (First) b. (Ml.dd.[e) ¢. (Last) Iy DSTE (Month) (Day) (Year)
(Typeor Print)  EARL GEQRGE FLEENER oEaTH September 24, 1955
5. SEX G| 8. COLOR OR RACE § 7. xIAD%Ft“IJEB. IglE‘yggchéBRR[ED. 8. DATE OF BIRTH : 9. I:.GE (I y.;n l:‘ W‘::I !ﬁ IF UKDER 34 MRS,
. (Bpecit, t OB Hours | BMin,
Male White | "nivorced 12-28-98 53 el |
10a. USUAL OCCUPATION { L 10b. KIND O SINESS OR IN- | 11. BIRTHPLA
s, USUAL OCCUPATION iavaiiadot oo | 100 KIND OF BUSINESS OB U = iyt s r v o | B SEROR T
Mechanic Automobils MC Donald , Texas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Charles L, Fleener Viola Harper None
g’ WAS OE&EASE? EVE‘ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, 07 nowo wlve war or dates of service) 5
Yes WY WaIT 533105152 VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

E 1. DISEASE OR CONDITION Bronchoepneumonia, bilate with
: u:::;:”(‘g‘}g‘;“;ﬁ'(’g DIRECTLY LEADING TO DEATH" (o) g 21354 pn’ right base ral pleural

Ak J

*This doey not mean ANTECEDENT CAUSES

{he mode of dying, such | Afortid conditiona, if any, giring PUE TO (b}
as heart foflure, asthenia, | rise to the abore cause {a) sating
e, It means the dis- | e underlying cause last.

care, infury, or complica- DUE JO ("é
tion which eaused deoth, | 11, OTHER SIGNIFICANT COND[T[ONSL' F ul i f th 4
Cunditions contributing (o the death but urunc OS 8 ¢© e oC
related to the disease Ofgmﬂdltbﬂ mulinﬂe - . _ ‘ ) ’ _ Bupra l'bic
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ T 2? AUTOPSY?
A % venenata, ) s
| ] ) 4/ Fr X | s noii
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atrest, office bldg..exe.)
> HOMICIDE
21d. TIME (Menth)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l, WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

2] hereby certify that J’ attended the deceased from Sap 19 1885 10 Sep 24 | 19 55, (chbmonocinalammaix

OrOOes nd tkai death eccurred ai 3 Q2 35PN, Srom the causes and on the date stated above.

, 2. 8 AT 4 (Degres or title}™])23b. ADDRESS 23c. DATE SIGNED
| E.De-BASKETT,’W.D., Chief, L2
za% NagmALAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR ! TION {Oity, town, or county) (8tato)
{Bpediy)
uraat. | 927255 Loc&d Ordway, Colorado

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

/D.‘,A REC'D BY L%%AL N 25 FUNERAL DIRECTOR™S %1 GNATURE ADDREAS
é&é: Z Frank-Cotrell Poplar Bluff, Mo.
£7L E=d 7 -0 {Licensed Embalmer’s on Reverse Side)




" RECEIVED SRR
0CT3 1955 s o
BUTLER CO. HEALTH CENTER . . .

FILE No.

»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ .............................. , Student Embalmer No...-.......-

working under my personal supervision..

Student ...o.oooviuiirmacaiitiei it
Signature of Student Embalmer

lL.icensed Em
‘Addreﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for re vocation of license}, n .

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




