No. 300
10.48 “

THE DIVISION OF HEALTH OF MISSOURI

33988

I.EU FEB 25 1 STANDARD CERTIFICATE OF DEATH State File No L psin -
Za
TBIRTH NO. %2 REG. DIST. NO. 2 2 PRIMARY REG. DIST. MO. ﬁM Registrar’ s No,— oo @ s reessenrrsrrma
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbew 4 3 lived. If ioati idence before
a. COUNTY Boone * STATE Mi 8B our-i b. COUNTY B 001’16 adinimion),
- b, Cl'lF'tY If cutside torpurate Umits, writs RURAL and give c. A|.ENGTH OF €. Cg'f {If ouixide corporate limits, writs BRURAL scd cive township)
woshi is f
town Centralia fomoabiv) gﬁ_é'h Ul Town Centralia A/ M
d. FULL NAME OF (11 pot ia hospital or ion, give street adul } d. STREET (If rural, give locatlon) d’
HosPiTAL o ™ e 710 E. Head St. ADDRESS 710 E. Head St., -
3 NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE Month
DECEASED oF (Fmb) (]l_)zl-,) 1 (Yaa.rg)
{ Type or Print} Ardena — Fletchser DEATH = 95
5, SEX / 6. COLOR OR RACE | 7. mIARRIED. EEE\\"SR EsﬂﬁlED. 8 DATE OF BIRTH 9, AGE (In years| o uvoER 1 TEAR | 7 uNDER 24 KBS,
. (Specify) ¥) H M,
Female' | White Wi owea " “22"guly, 30,1873 | 8™ “6"“"[1’21' |
IU:; UEUAL OCCUPATION (Gimehind o work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Biste or forvign country) 12, CITIZEN OF WHAT
i o §f rutired)
e e REY ey Home Boone County, Missouri OYNTRY?
135. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND SRSWPRE
John McKenzlie Isabell ? [V, James Fletaher
115{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.m,erunkmN)d i1} y-.rh-'uNn dates of service} .
o] None Mrs. Mabel McKenzie, Centrallas, Mo
18. CAUSE QF DEATH MEDICAL CERTIFICATION mﬁgm
1. DISEASE OR CONDITION
'flf‘:’?;f’(‘;{"(';;_":‘;’:“’g DIRECTLY LEADINGTODEATH*(,, _Acute Heart Faillure day
ANTECEDENT CAUSES
*This does nol mean 1
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (8) rteri 1 H nertension Pnknown
as heart fallure, asthenin, | rise to the above coure (a) atating ..
dc. It means the diz. | Hhe underlying cause last,
case, injury, or . . DUE TO (c) .
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contriduting to the death bul not
related to the disease or condition causing deald. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN 6 L/..lff-l./ X
: - ves (] wo
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.s.,lnoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
SUICIDE bonse, farm, fastory, strest, offics bldy..sa.)
HOMICIDE
214, TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] KOT WHILE
INJURY =, WORK AT WORK

R ) S —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1

alive on

22. T hereby certify that I attended the deceased from May 19
,1B2 _, and that death occurred atl 1: 55Am , Jrom the causes and on the date stated above.

,945 o Feb. 14

, 1992 | that T last saw the deceased

2. SIGNATURE ¢/ (Degrooortitle)
e e Ly

Zb, ADDRESS 110 W.

Sneed
Centralia, Missouri

Fe L/l

DATE SIGNED

6/52

BURJAL, CREMA-

TIOEWS_ NIBD-H

ZAb. DATE
Feb,16

» 1952

24c. NAME OF CEMETERY OR CREMATORY
Hamsprarie Cemeterv

24d. LOCATION (Otty, town, or county)
Callawsy Co.

(State)

Mo.

DATE REC'D BY LOCAL

| Fehe 19- 195

REGISTRAR'S SIGNATURE 30 . FUNERAL DIRECTOR S 5IGNATURE ADDRESS
EG .
& (Licensed s Statement on Reverse Side




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 b}-__........-............{

......... . Student Embalmer MNo.
working under my persona! supervision.

’
Student c.c.evecarsoanrears testesresnreraree Signe@—ﬁﬁ%kﬁ.ﬁm_wkw

Student Embalmer g
. Licensed Embalmer No...:%= 1.2~

pP. 0. Address_./dq//b-’_'— 2t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




