_ THE DIVISION OF HEALTH OF MISSOURI '
ALED OCT 24 1949 cyANDARD CERTIFICATE OF DEATH e rie w0 3AD6G0...

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

L atrry w0 o3 T el il 7 — 28T nee. vist. no. 25\ PRIMARY REG. DIST. m.m. Registrar'a N‘?--'a"-ﬂ-l-------
1. PLACE OF DEATH - 2. USUAL RE_;DEN?E (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b. CO sdeaimion),
Nodewey ML Bt b det ' v d 2
b. %};Y ({If outride corpurate timits, write RURAL and give c, LYENGTH “‘OF . CIOT';I (If outalds ta Limnits, write RURAL and give townahip) P
townahip} In this place) L.
Town Maryville 24 hours"|. om Waect (e y
d. FULL NAME OF (if not in hospital or institation. give strect address or lovstlon) d. STREET (I raral. atve loention) d
HOSPIYAL OR ADDRESS ‘ yd
insTituTioN St .Franeis Hospitel
3. NAME OF a. (First) b, (Middie) ¢. (Last) -
DECEASED 1 4. DATE (Month}  (Day) (Year)
(Typeor Print) Reymond Lee Fletchall DEATH  9=30=~1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o DNOER 1 YEAR | 0 twDER M A3,
9 WIDOWED, DIVORCED (Bpacify) last birtbday) Monthl, Days | Hours | Min.
mele () | white 7 9-29-1949 _ 24 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY a COUNTRY?®
Heryville,¥isscuri UeS.A.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Verdon Fletchall i Mariene Main
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
{Yes, 0o, ocrunknowa) | (If yes, wive war or dates of service} - NO. R
: Y
18. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | |. DISEASE OR CONDITION _ ﬁ Mﬁ ONZET AND QEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) - " 0 . w PPN
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenda, | Tite to the abore cause {a) sating . - . - .
#se. It means the dis- the underlying cause lasl.
case, injury, or compiice- DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not 77/b
related to the disease or condition causing death.
1%a. DATE OF QOPERA- | 15b; MAJOR FINDINGS OF OPERATION ) - . - - | 20. AUTOPSY?
TION .
) _ ves [ wo []
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
aLgﬁlgtEDE boms, farm. factory, strest, offioe bldg., sto.) T o P i.

214, TélgE (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . | WHILEAT NOT WHILE
INJURY m. WORK D AT WORK

7
2. I hereby certify that I atiended the deceased from M. 1 QfLZ, lo Jo , 19'7[7 , that I last sow the deceased
alive on _Lp&ﬂ, 19_,_‘L(_?and that death occurred at __aﬁf m., fromf the causes and on the dale stated above. -

I 5 Y i RO B ot Oty e (LI

%l.a. BU RMI A\"KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .(Btate)

. {Epeclty)

Kiried 10-1-1949 Fletchell Cemetery - 2 Mo,

. REC'D BY LOCAL | REGISAHAR'S SIGNATURE 25, FUNERAL DJRECTOR"§ SIGNATURE . ADDRESS

DATE . o REG 7/ gi" l / b V/ 74 L
to-15-¥Y9 | AN 290 /Y347 Aaath WA VR, Swe Y z Z7)

(Licensed Embalmer’s Staterfiiot on Reverse Side) 1/



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, or by

Student Eabelmer No.

working under my personal supervision M
Student Lo.evevciincanass ersremcansnssiians Signed.... é)

- Student Embalmer

Licensed Embalmer No ?3—6 2.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
theabonmsntummunéfotmnono{hm)

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




