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All diseoses in Port | must bs causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA'I'H
HLED s EP 2 fg%utrrmon District No. . J"’-%_-_ —.Primacy Regi srrunon District No. No. (/ 77

58-031514

... Registrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ResidenceBefore
b, COUNTY admi s3ion)
Texas

a. COUNTY 0. STATE
Teras Missouri
- b CITY (lf outside corporate limits, give TOWNSHIP onfy) Inside Limits c. CITY 10 7 & Inside Limits
TOWN Yes [] NDP OR o Yes[ ] Nog
Burdine twp, TowN Rt. 1, Cabool
(=S Eglgl!'_l?:l’:ﬂglgr: {1f NOT in hespital, give location) | Length ot stay in 1b d. STREET (I outside, give location) Reside on Farm
ADDRESS
INSTITUTION 4 mi. SE Cabool YesK] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) . . OF
John Semuol Fleck DEATH 8- 25« 1958
5. SEX 6. COLOR OR RACE| 7. MARR:EDE]feven warrigp[]| & DATE OF BIRTH 9. AEE (.i,:':;:;; I;ﬁ.’:ﬂ“;:ﬁm I:J::DER z:‘:'as.
malo white wioowen[[] ovorceo[ ]| Sep. 8, 1894 63 |

10a. USUPAL OCCUPATION (Give kind of work done

10b. KIRD OF BUSINESS OR

11. BERTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

Samuel Fleck

Rosina Smith

Bernice P

during moar of worki ife, aven if retired) INDUSTRY
Cereer in U8 "Afmy Chicago, Ill. ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fleck

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(‘r...:}oéjé:kmun)l (f 1.9 1.6. wer or duri%7\-i=-)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Bernice P, Fleck, Rt. 1, Cna

ool

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).)

IMMEDIATE CAUSE {u} ﬁ?_o_ég ‘ k C OGNV AR *Aﬂom ées FX

INTERVAL BETWEEN
ONSET AND DEATH

S-ICmin,

Cogomwany Arteriosclerosss

Death occurred at

5185

Conditions, if any, DUE TO (b)
which gave riss 1o }
above cause (a),
toti the der.
| A | oo 4o/
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dlssase condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?/
o YES[] NOE] 1,
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
8 O O O
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF [INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK R
21. | attended the deceased from e and last saw hb alive on 8 /25 /58

P aon the date stated above; ond to the best of my knowledge, from the couses stoted.

24. FUNERAL DIRECTOR ADDRESS

Elliott-Gentry, Cabool

22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
(&
P27. 4. edhnp , PP FH272/5¥
230. BURIAEZ CREMATIEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stare)
REMOY AL (Spacify) C
burisl 8=-28-78 Rational “Yemetery Springfiald, Mo,

25. "DATE RECD. BY LOCAL REG. | 24 RE‘EISTRAR'S EI'GHATURE

-27-5 §

{Licensed Embalmaer’s Stotement on Reverse Sids)



-

SEP 2 199

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT DY i e e e s e e e e e s e re s e nna e bt rrannran , Student Embalmer No. ...................
working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ -

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




