200 ’_”“; 1 6 IME MIYIAVY W PR WA AR ) L 9.9 1Y
I FILED JAN 311956 cyrANDARD CERTIFICATE OF DEATH St Fie No e _
! BIRTH NO. REG. DIST. NO. z 0 PRIMARY REG. DIST. m.o_n_g‘j: Registrar's No.mevrvivam Z ...... ——.
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, [f institution: resldence befors
a. COUNTY _ . STATE ] b. COUNTY adiniosioa),
-~ CLARK County, r——~ - Missouri ... . _ Clark County

b. CITY & d gl ¢. LENGTH OF c. CITY . Residence
OR tomaahip| STAY ln this ptace) OR ity Inm:;nmr?udmw:ﬂ
TOWN " 30 Years TOWN —_ A‘:u .D . 30

d. FULL NAME OF (If ngs in bospital ordnstituiion, dv stregt addrees or lmﬁon) F'STREH vV (If rarsl, tion}
HOSPITA - ADDR N
INSTITUTIOH N D

3. gz%héfs%':: 8. (First} b. (Midﬂ‘ﬂ ¢ (Lm)' A DSTE (Month) (Day) (Year)
(Typeor Print) ___ RTHE], pmr.rmr. FLESHMAN. DEATH Jan 15, 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| o UnDER 1 YEAR | ¥ UNDER u nid.
N WIDOWEDU, DIVORCED (8pacify! last birthday} |Months| Days | Hours | Min.
Female | White Marrie D o ’ l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . — 12 C
dope during mmtu!-orkiuﬂ!n..:annu:etrrz) N DUSTRY (City aad State cr Foreign Country} 0 COIIJ'I;WITZ'E"‘(?FWHAT
Youge wife Gorin, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. MAME OF HUSBAND OR WIFE
' David Lawson | Adice Bourn | Harold Fleshman g4 W
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA}I’ S SIGNATURE OR NAME rADDRESS ’l'
(Yes. 0o, or unknown} | (I yeu, elve war or dates of service) NO. . .
No Harold &ishmn Wyaconda, o
18. CAUSE OF DEATH ME?ICAL CERTIFICATION i . INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ ) ) .| ONSET AfD DEATH
e for (s, (b), and (¢} | DIRECTLY LEADING TO DEATH* (g 24
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart folltire, osthenda, | rise Lo the above cause (a) dating
ete. It means the dis- the underlying cause last, .. . ' Y 4 .
; case, injury, or complica- DUE TO (&)
! tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' ’ Cunditions contributing to the death but not
reiated Lo the direase or condition cansing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION .y . . 20, AUTOPSY?
TION ) . 9 7 / g
ves I:I "o Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. ACCIDENT (Bpecify) # 21b. PLACE OF INJURY (a.g.. in or about Zlc (crn' TOWN. OR TOWNSHIP)
SUICIDE 1 home, (arm, {actory. strees, ofics bldz., w0
~ HOMICIDE passioty vy vy p
21d. TIME (Mooth? (Day) (Yea} (Houn | 2le. INJURY OCCURRED zu. How DID 1N
- OF WHILEAT[™] NOT WHILE y .
INJURY WORK AT WORK L,
22, I hereby cerlify that I aumded the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , and that death occurred al _LQ.._ZQ ., from the causes and on the date slated above.
SIGNATUR or tme)a 23b. ADDRESS . DATE SIGNED
PMI;B,W Bdimins (WY e (61956
24a. BURIAL. Ghem 24b, DATE 24c. NAME OF CEMETERY OR CREMAT RY | 74d. LOCATION (City, town, or ty) {(State)
%«. 17 /9L . L , . 2o
TE REC'D sv > 1 FMATURE ADORESS

G/ -5 25. FUNERAL DIR




-
]

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot it ettt ciiisisimssessssessrmascarasansaaasn Geseanns , Student Embalmer No...._.._....

working under my personal supervision..

Student.............. P Signed........
Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




