THE DIVISION OF HEALTH OF MISSOURI 12516

5. No,300
cv. 10.48 _PLED DEC 18 1950  STANDARD CERTIFICATE OF DEATH s sk .. o
{ BiRTH MO. REG. DIST. NO. _3.]_&.""!“\' REG. DIST. NO _(m_ R!au‘lrdr:Nat 2 )
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decessed lved. 1f jastitution: residence befors
&. COUNTY . TE . b. COUNTY Admhioul-
* Rlssouri 2aba
b. CITY (f eutclde corpurate mits, writs RURAL and give c. LENGTH OF c. CITY (If ourelkde eorporate limite, write RURAL and give townahis)
OR . township) | STAY (in this place) OR . d
TOW gt, Touis Y8, TOWN _ 5t, Louis
d. FH(!).SLP:I_‘&AT-EO%F (If not in houpital or Instivution, give strect sddrem or location) AS[.)TE?REET (I cural, ghve locstion)
wsTiTution 1983 Blackstone ESS 1363 Blackstone
3. NAME OF a. (Flrse) b. (Middle) <. (Last) N 4. DATE (Mouth) (Dey)  (Yean)
DECEASED T \
DECEASED Robert L Lee Letcher oA L g g o
5, SEX ) €, COLOR QR RACE | 7. MARRIED, NEVEgché!SRR[ED. 8. DATE OF BIRTH / 9. AGE (In years| 17 thetn 1 TEAR | # tan M a3,
Male | white | WPPHBWHOE wmsp |57 1ag3 bl o] o | o’
10a. USUAL OCCUPATION (Qivskind o work' | 10b. KIND. OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn souatry) B 12. CITIZEN OF WHAT
doudnﬂumwt.dwmkluuh.-u?u retired) DUSTRY . . . O COUNTRY?
Machinist-retired . Richwwoda, Misgouri U, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H98AND OR WIFE
Raohert Finl al_Maronret MoGuffie | Hazel Letcher
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S §| GNATIURE OR NAME ADDRESS
{Yeu., b0, or unknown} I (1t yes, give war or date of servios) NO.
o . Robt., R. Letcher--Fepguson. M

B O ATH 1. DISEASE OR CONDITI
. Enter only onecauseper { I- ITION
né for (). (b, and 15 | DIRECTLY LEAGING TO DEATH(5)

———————— . ;
*Thir does not mean | ANTECEDENT CAUSES /z a -‘-l.«.i:{

the mode of dying, such | Morbid conditions, if any, g!vlng DUE TO (b}

02 heart failure, oxthenia, | Tise to the abooe cauar (a) stating »

cte. It means the dly- | ihe underlying couse lost, . 43 ' m_“

care, injury, or complica- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

" Cunditions contributing to the death bus not |
redated to the diseaae or condition cauring death.

?DICAL CERTIF]CATION

'

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

19a. DATE OF OPFIFE,‘}‘- 19b. MAJOR FINDINGS OF QPERATION i : 20, AUTOPSY?
_ ves () wo
2ia. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s4..incrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * - home, farm, fastory. strest, ofice bidg., exs.) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?
oF - WHILEAT NOT WHILE A /
INJURY m. WORK J_'zm 7 7
2] hereby I attended the deceased from ,__._L, 10 ) Lo ,—._.., - Jot 19& that I iast aaw tha decca.sad
alive on , 19:5¢), and that death occurred ot ,from the causes and on the date slated above.
ol 24, SIGNA7-:?E' J ( ot title) | Z3b. ADDRESS g jf DATE SIGNED
\, 017257 &d’ofi::_ ‘ Ra - /90P
aurmu. CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY QR.GREMATORY | 24d. LOCATION {Oity, town, or county) (5fats)
“%5‘ rfombment
h ment| 12-4-1950 Bellefontaine St. Louyia, Mg, )
DATE REC'D BY LOCAL OCAL IGNATURE . runr_’ﬁt‘"ﬁ R s ENATURE ABDRESS
fien White Chauel Ferpuson, Mo.,




veaor .

+

—_— )

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__ Ile

. . s Student Embalmer No..vwsusa Cetssassasssssanans
working under my personal supervision,

Signed........}

51gnedecesssarncnsncans teissenaserna tnosena ‘ ama 4283
Studunt Embalmer _ Licensed Embalmer No

P. Q. Address Stae Louls, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (lem-e to comply with
the sbove constitutes grounds for revocation of l:cense.)

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




