esoo y FLEDNQV 5. 195'4 THE DIVISION OF HEALTH OF MISSOURI 34945 |

o.a8 . STANDARD CERTIFICATE OF DEATH SHte File Nowpnrre o XD
' gIRTH NO. REG. DIST. MO, Qﬁ ' PRIMARY REG. DIST. uomhﬁum':m 2>
‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
. COUNTY a. STATE ., . . b. COUNTY adunission),
Randolph Missouri Randolph ’
b. CITY (If outsld Umita, writa RURAL and . LENGTH OF . CITY . .
R ot ovside roums Uit v KURALasd s i pivel] 08 , o I S e ks o
TOWN | Moberly B weeks TOWN Huntsville g ™0
d. FULL NAME OF (If not La bospital or institution, give street address or location) . STREET {1l rural, glve location} a
HOSPITAL OR i ADDRESS g ¢
INSTITUTION  Woodland Hospital e Carpenter Street Q /
3, g&h&is%l-'n 8. (First) - b, (Middle) ¢. (Last) 4 DA-"[E (Moath)  (Day)  (Year)
(Typeor Pint)  Louisa (Lutie) May Esry DEATH Qctober 23 1954
5. SEX 41 6. COLOR OR RACE | 7.-MARRIED. NEVER MARRIED, 4 8, DATE OF BIRTH 9, AGE (In years] if UNDER 1 YEAR | ¥ UNDER u WIS
WIDOWED, DIVORCED (sp.cm/ last birthdsy} | Months , Daye | Hours | Min.
_female | white | _married .. " _76_ .

i0a. USUAL OCCUPATION (Gl iadufsric | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi1) 4uq seate o Forsien Gountsw 0{ 12, CITIZEN OF WHAT

dope during mowt of working life. even if re

housewife home Sturgeon, Missouri 1 U.S.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Edward Fletcher . . . Rebeccs Lewis W.A. Es
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, no. or unkoowao) {I{ yeu, wive war or datea of nervice} NQ. . . . .
__No none none W.., Bsry; Huntsville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIS INTERVAL B N
"l Enter only onacauseper | [- DISEASE OR CONDITION = : / ONSET AnD

DIRECTLY LEADING TO DEATH" (g)

line for (), (b), and (¢}
*This does not mean ANTECEDENT CAUSE... T

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
s heart faflure, asthenda, | rise to the above cavase (o) stating
ete. It means the dis- the gndcrlymg cause lasl. )
case, injury, or complica- i DUE TO {¢)
tion which caused death. } [, OTHER SIGNIFICANT CONDITIONS

: - | . Conditions contributing lo the death but wol
related Lo the dizrease or condition causing death.

19a, DATE OF OP'FIFE)?E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

4¢3K Hees [ w0 ¥

21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

21a. ACCIDENT {Bpecify)
SUICIDE home.ferm, factory, street, office bldg., atn.)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . m.

e ] s |
R .
2. I hereby certify that I attended the deceased from L&, IQLZ lo _Léé_, IHJ_;Z that I last saw the deceased

aiveon BB L | 195¥ | and that degth occurred at 23 EF m., from the causes and gn the date stated above,

23a. SIGNATU d (?h 23p. ADDRESS DA s:smso
/7 78 By A R Ve

24a. BURIAL 4 24b. DATE Z°OF CEMETERY CR CREMATORY de.}mTION (City, town, or county) (State)

Tidh. REMOU Epecils) 10-2/4-1954 OQakland Cemetery Missouri

+|{ DATE REC'D BY LOCALm[GNATURE =2_ o ? 25. FU"EQ‘LW S| 6N ADDRESS
EG. <
Lof2 ¢/ Wlsacee Notur 1 L7 Lzt fiilen OO
T [

(licensed Embalmer's Statement on Reverse Side) W

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE




e
-.\"ﬁ“‘@

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY TN, O DY .t e e i aiiaaa e aaia.s , Student Embalmer No..........

working under my personal supervision..

Student ... i Signed..;..m._.% é
Signature of Student Embalmer
P. O. AddressM

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 a STUDENT, he also shall sign in his OWN handwriting.

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




