MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _-___:3_43.-_-__?rimory Registration District No. Igz_z_g

—-62-019641

1.7

Registrar’s No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENOED M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
VS 300 a * CONY M4 5gissippi o sTATE Miggouri coowwMissigsipp damisien
Rev. 4/59 2 b CUIV (I outiide corporate limits, give TOWNSHIP only] Lengih of stay in 1b < Tnside Limits
g tomvMEEsiFsivpa fownship 10years own Charleston Yo O Ne I
]Q ": ZD < <. FULL NAME OF {If NOT in hospital, give location) {nzide Limits d. STREET {If culside, give location) Reside on Farm
= ﬂ » HOSPITAL OR ADDRESS
2 e AiNstiiution RE, 1 Yor [0 NoX Rt. 1, Yes [ No O
oL 70, |a
3 4 3. #AME OF DECEASED First Middle Last 4, DOA":TE Month Day Year
YPe or print) -
Lee Flemings CeaTi  May 22 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married B} Mever Marrled [0 [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UN*?ER 'DYEAR :: UNDER 24 HR
. i i Min.
5 / Male White Widowed [] Divorced 0 | §_12=- 893 M:q s I ¥y | B n
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ring most of working life, even if retired) .
4 Farmens Farmin Winston Co., Ala. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—L—g William Flemings Alice Roden Allen Dee Flemings
8 _2 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQC. 17. INFORMANT Address
93 3 l : {Yasuno, or unknown)l(lf yes, give war or dates of service) Unknown Allen Dee Fl emi ngs ar;l_e s t on s MO .
% - 18. CAI.IS£ OF DEATH (Enter only one cause per line for (e , and [c). INTERVAL EEN
10 z . PART ). DEATH WAS CAUSED 8 g /
2 lu = IMMEDIATE CAUSE (a) (A
- e : . Xf;4 :
! I&J 5 o Conditions, tf any, DUE TO (b) ‘/lﬁ )
0 - o wih which gave rlse to '
Iz IFO,‘_VI 'c,:uu 02. i
— statem 2 unaer-
J32 -0 |F fying . cavse  laat, DUE TO () ;
g = PARY (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminel PART HI, If deceased was female wn}
g‘ disease condition given in PART | (a) there a pregnancy in last 90 d:ys.E
VE) g IDYulE]NoIDUnknm
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART Il of item 18.)
5 frd PERFORMED? (m] 0
S © YES[J NO[R
g 2| 2 TmEoOF W Monih, Day, Year
< § g INJURY am °r
4 8 @ ) p.m.
Z m 20d. VINJURY QCCURRED . 200. PLACE OF INJURY {(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o + WHILE AT WORK ] farm, factory, strest, office bldg., etc.)
b1 . . NOT WHILE AT WORK [ \ .
O o al NN é
5 o] E é 21, | attended the deces: o = - , to \C}'. 2 oD, and last saw !hui::'"" o s a2 /_ é‘b
o0 - - .
o rred at m e date stated above, and to the best of my knowladge, from the causes stated.
wo S| |2 =7 (7 ‘
@ 3 o [Degres of 117is) 27, ADDRESS 72c. DATE SIGNED}
T &
I>: v '§ fet { -2g- &
£ RE - 23d. LOCATION (City, town, or county (State}
o fa OVAL (Specify}
z | _Burial 5-201-1962 Bishgn Chanpel Toretta, Tennessee
s « 24, FUNERAL DIR YOH ADDRESS 25. "DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNAT
& - avig Shelby 19, 2} j
= %|shelby Funheral Homa,' Best Praipie l: ], "-i-xﬂrd'l"-—‘/

(Licensed Embulmtl’ s gtmon! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.________

working under my personal supervision. / %
Student Signed ﬂw

Signature of Student Embalmer Z 7 /’;

Licensed Embal
P. O. Addre / // !

MNofe: 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 handwrmng

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