. Mo, 300
. 10.48

)

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 1950

STANDARD CERTIFICATE OF DEATH"

State Fite No,... P02 ..

line for {s), (b, and (¢} DIRECTLY LEADENG TO DEATH® ()

*This does not meon | PNVECEDENT CAUSES

BIRTH M0, Fon s T = ol ? RES. DIST. NO. gi 7{2 PRIMARY REG. OIST. MO. l’lm Regisirar's No, J_
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dectased lived, It inetl idence befors
a. COUNTY Wmh a. STATE Missouri b. COUNTYElorth l}ll?’hlnn).
, - W
b, CITY {1 outalde corpurate Umits, write RURAL and give c¢. LENGTH OF c. CIT"{ (If outside corporata limits, write RURAL and give township) R
this il
10wn Rurel-Union Townshif™"" Py fae e TOWN Rurel-Union Township 2\
d. FULL NAME OF (If not in bospital or insth xive stract addrems of looathon) d. STREET (H raeal, give Wooation) ol
HOSPITAL OR ADDR
INSTITUTION. ORESS Gramt City
3. NAME OF a. (First) b. (Middie) <. (Leat) 4. DATE (Month) _ (Dsy)
DECEASED - 7, o B
DECEASED  1ogp Kethleen Fletchall RGN M- TP 11
5. SEX 6. COLOR OR RACE } 7. #Fo%'i-i'é%' gls‘yggc MARRIED, | 8. DATE OF BIRTH 9. ,;‘fE Lo reans| & woce | Tou | v oo u .
. {Bpecify) ‘ birthday, Houra | Min,
female / | white Sowi 130 21 1949 Y| Py | Boem |
10a. USUAL OCCUPATION (Gl kind af werk- | 10b, KIND OF ausmrs-?;g_r gd‘; 11. BIRTHPLACE (8tate or forsign scuntry) a 12. CITIZEN OF WHAT
g
one during most of working life, evex if retired) - Maryville JMissourt Y SRUNERY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eugene Frenklin Fletchell | Ada Mey King ] L
5 WAS DECEASE)D E\(IHER IN LS, ARMdED r-;?ncssr 16. SOCIAL SECUR”’J 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
- Ro-or unknowa) | (f yes, give war or dates | Eugene Fletchall, Grent City,Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

Krmans plnie

4

the mode of dying, such
a# hearl faflure, asthenia,

Morbid conditions, if any, gising DUE TO (B)
rise Lo the abope cause (&) stating "

e, It megns the dis- | the underlying cause ladt.
eaze, Injury, or compii DUE TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing 1o the death but a0t _ﬂ?ﬁ)
relabed to the diseate or condition cawring death. =
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bracity) 21b, PLACEOF INJURY (a.g..1n orabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, farm, fastory, sireet, offion bldg.. e10.)
HOMICIDE
21d. TIME (Mopth) (Dey} (Year) (Hour) -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~"] NOT WHILE
INJURY WORK .

AT WO
M oL =X 19 T that I last saio the deceased

2. I hereby certify tha-t {7 atlended the deceased from

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD .. \:

alive on and that death occurred MM_. m., from the causes and on the dale stated above.
] zaa. SIGN (Dwu or, tle) Zib. ADDR Lz;c DATE SIGNED
Mﬂ Sz S -2 oAis
2a. BURIAL CREMA- | 24b. DATE = Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity/town, or county) ¢  (Siate)
(Boestly)
” 1 9 1950 Fletchall Cemetery Grent City,lloo

DATE R

45’ 5;:5:& il a&z‘zu s uéwn E:/;imu’_s' @

WAL,
(Licensed Embelmer’s’ Statermert oo Reverse Side).




8381 2 2 avw Sk

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

o ol Jeteifor

Student Embslmer - Licenzed Embalmer No 32*5';2
uden m - -

P. Q. Address.. 7
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 this body is not.embalmed, fact should be so stated nbove.

working under my personal! supervision.




