THE DIVISION OF HEALTH OF MISSOURI

o8-016'786

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b},
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

._

,fwhem e 4\/13\/1”\

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rize to
abeve couse (a),
stating the under-

Q/ﬁ\/ﬂﬂvevﬂq)\_

oo

} DUE TO {b)

DUE TO (c)

F53x

alth,
Yelfare F STANDARD CEW""CATE OF DEA‘H STATE FILE NUMBER
bile ILED AFR 28 1958 9,7 fl:é v
rvice Registration District Ne. { . Primary Registration District No. . 4. 7— ——————— Registrar's Ho. '—-———rlé— i
1. PLACE OF DEATH T~ 2. USUAL RESIDENCE (Whara deceased lived. |f institution: Residence before
. COUNTY STATE b. COUNTY agmission
00 ° Ste Louis, : Missouri St. Louis,
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ? 70 [nside Limits
o Yos X1 No [] o Lema YesK] No [
) ’ TOWN W. ld-/ﬂ) VD H Ay TOWN emay 0
c. FULL NAM%OF (If NOT in I\onpllui, give location) | Length of stay in 1b d. iTR%EEES {If outside, give location) Reside on Farm
O o Ste Marys Hospital 1 Vay bo 132 B. Loretta ves [ neX3
| i
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) orp
_ Jess Fleetwood DEATH  April 17, 1958
5. SEX - O 5. CQLE)R OR RACE 7'»ARR!ED[IN vER MARRIED ] 8. DATE OF BIRTH 9, AGE {tn :..,, ::NfERgYEAR la UNDER Z;“HRS.
whj.t &y WIDOVIEDD 7 D Se Igl birthday) nths ays lours l .
Male & pivorce pt, 2, 1895 2
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) / 12. CITIZEN OF WHAT COUNTRY?
' most of wo) lity, ww tired) IND .
Borer SH pbul 1dihg &l obui\dee | Pocahontas, Arkansa U.S.A.
| 13 FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Fleetwood Ora Phillips Lew Fleetwood
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yegeno, or unk M r dates of service)
l .N nqwn}l m jve war or dotes h30-12—2135 l.;ew Fl ] 3 E E ]

All disedses in Part | must be causally related.
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< INK OR RIBBON TYPEWRITE IF POSSIBLE

/}fDJss ONLY BLAC!

z lying couse lost.
,‘-Z PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a){p 9. ‘gés AggSEPSY i
- ?
E YES no{}
& [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. o;scmaznow INJURY OCCURRED. (Em.f pature of injyry in PART | or PART Il of item 18.) v
w
- O AAA/I ?7‘0 Sl H b- ey I _
§ 20c. TIME OF our  Month, Dny, Year Lo
s NIRYffam. 47 18" 5
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 20i. CITY TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, s!fur office bldg .. ete.)
WORK NAT WORK S )/L.\/)O ; iA/VV'—, .
21. | antended fho doceaud fr //7/) 3/ and last saw h“l alive on ‘-7////7/3‘_}'

Death occurred at

om éz %ﬁ»«h %G/Jﬁf
Vi W B /P

mon lh{ duia/neled gbove; and to the best of my knowtndge, from

e couses siated.

EMOVAL |
emo

230, BURIAL, CREHATION,
acify)

1,-18-58

Monett Cemetervy

Monett, Arkanses.

220, SIGNATURE ,rf)/ M(Dw . o tlt% 22b. ADDRESS, 6 22c. PATE SGNED
&= o & Joels dA s
Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) ‘Sl‘u’l-)

24. FUNERAL DIRECTOR

Q} Albert H. Hoppe 4700 nashington, Blvd.

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

Y- (P -5F

{Licansed Embolmet's Stotement on Reverse Side}

w SIGNATU
. 12/ 7.
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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, 0r by ..coiriiiii Ceeereesesreesentrsesenansererarerosttitronaaensnananar ., Student Embalmer No. ..._.......c.......

working under my personal supervision.

Student s s
Signature of Student Embalmer

i€ensed Embalmer oéé/p(
P. O. Address. m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

to comply with the above constitutes grounds for revocation of license). i
If enibaliied’'by a STUDENT, he also shall sign.in:his OWN handwriting. . -+ - A “
If this body is not embalmed, fact should be so stated above. r~
- ey, P " - '+‘. -4 —




