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

Royall B. Fleming.j_-.

FILED OCT

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
161957 STANDARD CERTIFICATE OF DEATH State Fite Mo A3 (P K

REG. DIST. NO. /22 PRIMARY REG. DIST. No. fBOXL - Reoulrcr:No4.5r)3

I. PLACE OF DEATH

a. COUNTY

2, USUAL RESIDENCE (Where decossed lived. I institution: residence bel ./

b. CITY (f cutcide :orpunta Iimlu », wrlte RURAL and give

TOWN

’QC L_S - ’ a. STATE! l . * b. COUNTY I ‘ M

¢. LENGTH OF c. CITY d, Is Residence within lmits of

AY (in this place! QR ( ated town?
TOWN IS’QGSAQG . Y"W”N [

township)

d. FII'-[’IO-‘LJ'PF'#AB:_EOOF (If got in hospltal or § ution, give strect address or loes 7 \ FDR (If rural, mive don)
INSTITUTION Hﬁmewm oL a@gj;z Brbok lunn Aye
3. NAME OF u, (First) . b. (Middle) - ¢, (Last)
DECEASED y )_ . ¢ ! ( 4. Dg}’E (o) (Daw)  (Yesn
( Type or Print) vinga_ 13e “

5. SEX + ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. RATE OF BIRTH 9. AGE (In yawrs| WF GNODR t YEAR | o EWDCR u Hy,
\ WIDOWED, DIVORCED (8pecify)
e r !

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- i
done dufing moat of working lfe, even If retired) ND t DUSTRY K
ndkb
132, FATHER'S NAME - 13b. MOTHER'S Euocu NAME
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(IlNlbu or dates of sorvice)

{Yea.no, or unknown)

Yy

Q)

_&" M"‘h, Daye Hounl Mia.
caign Caunlry)— 12. CITIZEN OF WHAT
[1 l COUNTRY?

16. SOCIAL SECURITY

- 18. CAUSE OF DEATH
. Enter only onecause per

line tor (a), (b}, and (c)

*T'his does not mean
the mode of dying, such
a# heast follure, asthenio,
ele. It means the dix-

Iy 7. INFORMANT 5 SiGNATU
— %rr‘i )3 %/J H
MEDIGAL CERTIPICATION INTERVAL BETWEE
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) __, /4 Mﬂ’

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the ebove couse (&) stating
the underlying couse last.

ease, infury, or complica- DUE TO (¢}
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS . *
Cunditions contributing to the death bul ol ’ Lo 5
related to the diseate o7 condition causing dealh.
19a. DATE OF OPTE'IROAN. 150, MAJOR FINDINGS COF OPERATION 20. AUTOPSY? 4
T B ' ves L1 wo
21s. ACCIDENT =~ N (Bpecity) . | 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I'S'I%ILCIIIEIEDE . ~ «| boma,farm, actory.atreet, offios bldg.,e1a.)

21d. TIME (Month)
INJURY

- 21e. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?

WHILE AT~} NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

2 I.hereby certify &
alive on 2

hat I attended the deceased from1 2 , lo _ﬂp‘fzs , that I last saw the deceased
npt 1@, and tha death occurred at 3 m., from the causes and on he dale stated above

232, SIGNATURE

/s (Degree ar title) | 230, ADDRESS

?[GNED

24a. BURIAL, CREMA-
REM®Y, pectly)
]

DATE REC'D BY LOCAL

?-22.57

- z{f.—’! b

(5tate) /

(Licensed Embalmer's Staterme Ao Heoverae Side




t
1

) o L . .-.-.. . o CAR Y P +
M
T . STATEMENTBY LICENSED EMBALMER |
- - .. - . T - "“ .. . L 1i_ V

I hereby certtfy that the bod'y whose name is recorded on the reverse side of this certxf:cate was embalm

hCE I b

working under my personal supervision..

e

Student .o .oiiiiiiiiiiiir e aiaiiaas e aiararaneeaas
Signsture of Student Embalmer

» ? . . . i O Address A B K

£ N e

s
'

» s Note: The above MUST. 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
¢ comply with the above' tonstitutes grounds for revocation of license)., ; .
I embalmed by a STUDENT, he also shall sign in his. OWN handwrxttng

.1 ¢ - r
-'# *1¢ this body is not embalined, fact should beiso stated abbve. ' ES Eoae
’ < . 4 - L
: ., - . T




