Health,

« Wellare
Public
Service

300
1-57 ]

iy W

Y
.
3
4
5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

]
29—-002500

240G

STATE FILE NUMBER

R.gisrrar'iﬁ_ﬂ-.,..&.‘_ __________

U FEB 6 1g§ggilhnlion District No. ____ é ..1._:{ __________ Primary Registration Dislrict_N:.

1. PLACE OF DEATH 2. USUAL .IBESIDENCE {Whera deceased lived. If institution: Residence byv
. . STATE b. COUNTY ission
o COUNIY o, dolph ° Missouri Randolp bR
b. CITY (If owtside corporate limits, give TOWNSHIP only) Insida Limits ¢ CITY £ z?‘g ) . Inside Limits
Yes No [ on “ Y a No [ ]
TOWN Moberly Gt TOWN  Moberly s No
c. f’lgls-Fl'-l NAM%SF {If NOT in hospital, give location) | Length of stey in 1b d. iTD%%EETSS (If outside, give location) Reside on Farm
TAL
INSTITUTION 938 Weat End Place | 57 Yra, 938 West End Place | YO %l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LENA ETTA FLEMING DEATH  JAN, 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
; Marrieo X fever marrieo[] | '(I':';dm The | Daye T Home SR
White wooweo[]  oworcenll[Mareh 13, 1879 i) J
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY 4
Housewlfe Sturgeon, Missouri USA

13a. FATHER'S NAME

John T, Robinson

13b. MOTHER'S MAIDEN NAME

Parthena Roberts

14. MAME OF HUSBAND OR WIFE

Robert A, Fleming

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, unlmqwn]|(ll yeos, give wat or daten of service)
Yo

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Robert A, Fleming

Address

Moberly

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) .

18. CAUSE OF DEATH (Enter only one couse per I

.,,,/71

INTERVAL BETWEE
ONSET mo D
1

.

Deoth accurred at

Conditions, if any, DUE TO (B)
which gave rlse to }
above cause (),
stating the under-
5 lying covse last DUE TO (¢)
= PART Il. OTHER SIGNIF NT NDIfNS TRIBUTI T TH but not relatad to the terminal diseass condltion given in PART | (a) 19. gAS AAJTOP
By - ERFORMED
£ E;E"& Hdef AXL ves[] no
& e ACC SUICIDE ~ HeMIC :}' 206, DESCRIBE HOW INJSRY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ’{ \
w
Y l:.| - .
3 2c. TIMEOF Hour Mumh,Dey, Yeor
2 INJURY a.m.
X ___p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY(O g ingrabout home,| 20f. CITY, TOWN, OR LOCATION
WHFLE ATD NOT WHILE 1- farm, uctory, street, gfficp/Bidg., etc.
AT WORK ]
2). ) ortended the decoased fro ) andAast sa\:_t..gllu on

on the date stated o a, ond to the best of my hmﬂqo, from ‘Ihe couses af-d

22e. SIGHAT?SE

23b. DATE

Jan, 26, 1959

23a.

¥
BURIAL,&EMAT!ON,

REMOVAL (Specify)

e

23c. NAME OF CE*E‘I’ERY OR CREMATORY

Sunset Memorizl Gardens

Moberly

234, Locrrry'ﬂ {City, rawn, er county}

(smon /
Mis souri

24. FUNERAL DIRECTOR

Mahan Funeral Service

ADDRESS

Moberly

25, DATE RECD. BY LOCAL REG.

l~&b -5

{Licensed Embalmer's Statemant on Revarse Side}

I REGISTRAR'S SIGNATZRE




: S86L 2 Npr

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ,.....cc.ocvvvenee

7 L.

Licensed Embalmer Na..gy.:/\-’

BY M, OF BY oottt ettt e e s e e s

working under my personal supervision.

LY TTTs -1t S OO PP Signed ...

Signature of Student Embalmer

P. 0. Address ¢

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

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.




