lizze ter {a), (b), and {2} DIRECTLY LEADING TO DEATH® (4

o This docs not mean | ANTECEDENT CAUSES

. o5’ mEn JUL 10 '950  JHE DIVISION OF HEALTH OF MISSOURI 18908
hew " STANDARD CERTIFICATE OF DEATH i ritc o, _
q‘ﬁ .'gm'rn NO . . REG. DIST. NO. Z a i PRIMARY REG. DIST. ﬂﬂdbaa Rmutur.lNom-—w.——.
’7) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher « d lved. U insthudd idence befors
) \ -|| & COUNTY Greene a STATE  M4gsourt b COUNTY mreene "=
b. CCI'EY (I cutcide corpurate limits, write RURAL l.nd.':iv:.up) %r AL;I:ISE u?:.: €. ng (1! outside corparate limits, write RURAL aad give mmp) é’
vown Sprinzfield TOWN Springfleld ?%
FHbSLPr%ME OF (I not in hospital or Institation, glve stzect sddross or loeation) d. AS’SI'ARREETSS (8! rursl, give location) ’
INSTITUTION 738 W, 0live Street 738 W. Olive Street
3. 6"5“2-,“&%5%'.’; ~ a. (First) b. (Mlddle) ¢, (Last) A Da-pg (Moatt)  (Day)  (Yean
{Type or Print) GEORGE WILLIAM FLETCHER DEATH June 29,1950
5. SEX 6. COLOR OR RACE | 7. Mﬂ)%ﬂ-.'rﬁg Els\yggc!gga{ﬁlegw P é) %B[RTH 9. AGE Uo years JQ:":.“ -Dr':_: ¥ D i .
Male ~ | White  NeWidowsd reds 1§77 l |
10a. USUAL OCCUPATION (Givexlnd of werk | 10b. KIND OF BUSINESS %g_r glf 11. BIRTHPLACE (Btata or forelgn ecuntry) / 12, CITIZEN OF WHAT
Frelantmenl Jetired|)Steam railway Kentucky R
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Georae W, Fletcher . 'Ella Williams Rose K. Flet.cher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ym.no, or unkoown) | (If yes, xive war or dates of service) P
no | "o ? im Fletcher, Ava, Missourl
i
_E;ﬁﬁﬁiﬁgﬁ;ﬁ 1. DISEASE OR CONDITION 1O CERTIFICATION ﬁgﬁ;ﬁ%ﬁ"

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
aa heart failure, asthenta, | -Tive Lo the abose cause (a) stating
cte. It means the dis- the underlying cause lasd.

case, infury, or complica- : DUE TO () . -
tion which causzd death. | 1. OTHER SIGNIFICANT CONDITIONS .
* Conditions contributing to the death but ot LIL”B‘@
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
' ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ﬁl(})'n’ilglzoE ' home, farm, fastory, street, office bidg., st0)

21d. TIME (Mcnth) (Day) (Year) (Houn | 2le, INJURY OCCURRED
aF WHILEAT[—] NOY WHILE

INJURY = | woRrK AT WORK

211. HOW DID INJURY OCCUR?

N 7 =y -
2. I hereby eertify that I aitended the deceased from %ﬂ%, 19_2‘&, lo . 19\&, that I last saw the deceased
alive on M S0 and that death odburred at@ i OOA .., froff the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORDV

23. SIGNATYRE" / A,) Agm or title)

“CA3 Laednty [

ATE S

|é-}a4‘p

RIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

n}%"e%%ﬁi -l 1 July 195 Ava, ,

Ava, Missouri

244, Locnygh {Clty, towrl/er county) / (sma)

:?'Tn%isv G REGISTRA RS?!GNAZU:E [ m$/

2. FUNERAL DIRECTOR'S $)GNATURE

PR e

fce Emhlml&a!monkm&de)

"ADORE 2% '
M-



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by __.

....................... \ Student Embalmer No. "
working under my persona! supervision.

Cererrraneaaeana Signedh, o Z AT KZ---
Student Embalmer

Student cecnvvcesnencacnns

icensed Embalmer No....\g..._é ..... Sf_/ ........................

L}
P Q. AddresW_._%
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 abave.




