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WRITE .PLAINLYéUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %
. =

! BYRTH KO,

FILED MAY 11 1956

THE DIVRION OF HEALTR OF MESOURI
STANDARD CERTIFICATE OF DEATH

ReG. 0197, wo. DR A primary vec. oist. wo. Y4 D mesitrars No

12908

State File Novovirrerann

Nesarnasrrareeat i

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decstesd lived. I instltotion: resddence bafors

5.

10b. KIND OF BUSINESS OR IN-
DUSTRY
. -

RETITEE TABOREY ™

a. COUNTY POlk a, STATE Mis-sb"lri . b. COUNTY Polk adinbmton),
. CITY (If outsida corpurats limits, writs RURAL and give c. LENGTH OF || . CITY & In Residence withtn Hoita'of
QR woship) ] AY pla OR .
Towx Humansville e P day s~ ToW Humansville R
d. FULL NAME OF (If aot in hoapital or 1 jon, give strect address or location) «- STREET (f russt, give kgation) ) é}'g{a
HOSPITAL O Il *"ADDRESS
INSTITUTIONG OO o Dimmit t Mem. Hosgpital d
3&%'2:55%% ., & (First) b. (Mlddle) ¢. (Last) , 4. DATE (Month) (Day)  (Year)
(Twpe or Print) David Pandy Fletcher DEATH 4=-28~-55
5. SEX 6. COLOR OR RACE (7. MARRIED. gfvggc%gngf& 8. DATE OF BIRTH 5. AGE da ran| v oo | Dm‘;: " BoRn o
. R { t birthday. ont B Min.
M5 w fdowed - “*“Zl 1-2-1872 83 l =]
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City aad Stasts or Fyip &.“"{

Quiney, Ill.

12. CITIZEN OF WHAT
INTRY?

*

- -

134, FATHER'S NAME 13b, MOTHER'S MAIDEN

George Fletcher

Elizabeth Unknown .|

NAME {4, NAME OF HUSBAND'OR ¥IFE

Sophronia C, Fletcher

. Enter anly onecause per

line for (8}, {1}, and (¢) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditiona, if any, glsing DUE TO (b)
riutn&bccbmmft a'daﬂ'ua
lluundcrlrinqmlau

_*This does not mean
the mode of dyinp, such
a# heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- BUE TO (a)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Yes. 10, oz unkmown) | (If yuea, #ive war or dates of sarvice) NO.
- - - Mrs Hoy Duley Osceola, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIEICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

mmmﬁmwmmmmm
related Lo the direate or condition g death.

tion which caused death,

19a. DATE OF °P1E'I%AN 19b. MAJOR FINDINGS OF QPERATION

/

/ 4

A

o Gailit 5. 1

AUTOPSY?

mmmua/

DATEREC’DBYL%:EAL

ST FT AN
21a. ACCIDENT (Hpacity) 21b. PLACE CF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, tarm, lactory, street, offios bldg..st0.)
HOMICIDE - am
214 Tg&lE (Month} (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
TNJURY o | "work [ "arwoms L) .
g = - g -~
2. I hereby certify that I atiended the ed from _#%_. Igbf _%_L 19& that I last eaw the deceased
alive on b , 19 , and that death occurred at'=> « XL 46P m., from the causes and on the date stated above. .
2. SIG ‘ . (Degres ot title) 2. DATE SIGNE!
| Phaetle, s | islas
%ll;a. BﬁRIA‘l'.. CREMA- | Z4b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or oounty)' 4 (Blake)
; .
181" | 5-1-55 Humansville Cemetery |Humansville, Mo.
25, FUNERAL DIRECTOR'S 81GNATURE ADORESS

AR ST

Beckwith Puneral Home Humansville}m

Al ,Rzlsrmws SIGNATURE A5y ~
d: 1 Eork F)-.

on Reverss Side)

L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 0 e LT+ S < P , Student Embalmer No............

working under my personal supervision..

Student........ooiiiicrrmiecriiaiciieai e Signed R L L T T el
Signature of Student Embalmer

Licensed Embalme NO.SS?.ES.‘ ..

P. O. Address/ Yy feen o] ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg._

¢ this body is not embalmed, fact should be so stated above, -




