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10.48

WRITE PLAINLY—USING UNFADING BLA-“CK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FM_D_FM REG. DIST. NO. 4 7 PRIMARY REG. DIST, IO.M Registrar's No. 3‘5’

415

State File Nowiiisissssismmirmmm s -

I PI.ACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. If inetitutlon: reskisnce befara

. Enter only onecause per

L
line far {a}, {b), and (&) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) soling
the underlying cause last.

*This doey not mean
{he mode of dyfing, such
a# heart foflure, asthenia,
cc, It means the dis-

care, injury, or complico- DUE TO (&)

8. COUNTY G al 18.Wr.'-3.y 2. STATE E-Ii 88 our‘i b, COUNTCallawgyldmhhn).
b. CITY (I outside corpurate limits, write RURAL and ¢lv- ¢. LENGTH OF ¢ CITY d. I Residence within Limits of |
OR »
TOWN Fulton ST()'“?""“) Town Fulton u CH |
d. FULLNAMEOF(HnotIn" dtal or | ion, mive strect address or 1 o STREET . (I¢ rural, give location) ,qj
HOSPITAL ADDRESS
SHIALOY Lome 15 N. Monroe St. 15 N. Monroe St., ¢’ Tp
3 NAME OF a. (First) b. (Middie) - o (Lasty o 14. DATE {Month) (gny) l(Yeu)
('I‘nuwPﬁnU Annle L. Fletcher DEATH e 934
/ 6. COLOR OR RACE | 7. ‘I\JiARRIED. NEVER JESRRIED.‘/ 8. DATE OF BIRTH 9, AGE (Io mn P UNDER 1 YEAR | W UaDER M mas,
Female White &0 oY July~-11-1881 l - b-vd i
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tcie d Stat T Co N C 12. CITIZEN OF WHAT
1if, If rutired) RY ¥ A ste or Foreign Conntey
I o - avea Home Near Calwood, Missouri ‘A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Charley Flsher Martha Boggess John H. Fletcher
lg[. WaAS DECEASE? EVII;'_R IN"U.S. ARM‘ED li?RCES? 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, Big, &1 wn! { . ton )
e oT ARG | My ive war or dates of servies None John H. Fletcher, Fulton. Mo
18. CAUSE OF DEATH - INTERVAL BETWEEN
DISEASE, OR CONDITION ONSET AND DEATH

fs-vm.

.

1I. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death dus not

tion which coused death.
1
related to the diseare or comdition eausing death.

19a. DATE OF OF_F%AN- 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. , %old / ves () wo [E/
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabous | 2Tc, (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICIDE homme, farm, faatory, streat, offices bldg.,e10.} -
HOMICIDE
21d. TIME (Mozth} (Day} (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE
INJURY WORK AT WORK
2. 1 hereby ceriify that I atlended the deceased from _———— s 19—, fo ————— T3, that ] last sew the deceased
alive on = , 19 v and thal death oceurred at __3."r-_-‘r4, m., from the couses and on the date slaled above.
Zla. SIGN R R { or r.itle)o Z3b. ADDR| - ' R 23c. DATE SIGNED
foz;ggdeaﬂ7=§E‘ S | Aivoccss | 2E-SE
%NBHERMI g\}KLCREMA. 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Bute)
. (Bpecits) . < .
Burial pen 10-1954 Hillcrest Fulton

Wecwz S SIGMATURE ; Annagss : he_

‘s Statement on Reverse Side)




— T ————————————
———pia e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo ¢ o T+ o+ e . Student Embalmer No...........

working under my personal supervision..

Student ... .o it Signed@.&%@u. :
Signature of Student Embelmer

Licensed Embalmer No.2-72

P. O. Address M‘H/

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, .




