Doctor, coroner, etc. must use only standord nomenclature in item 18. Ne symptoms will be listsd, All

diseasas in Part | must bo casuclly related.

aalth,
Welfare

Coroner cannot certify to o death due-to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

HE DIVISION OF HEALTH OF MISSOURI

USTATE FILE % 7 """""""

Primary Registration D.-.uielo..Q_a - Ragistrar's N:.?413

{11 yer. pive war or dates of service)

tYer, mo, wk.i{no A

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Rnid-n;c _b-‘_uro)
Qdmissian
a. COUNTY a. STATE MiSS O'UI' 1 b. COUNTY
of+ «b.iCITY {If outside corporate limits; .give TOWNSHIP only}{ Inside Limits J[:» c. CITY - o M R bq Y thside Uidipe™"
OR OR
rowmn Ste Louls, Mo. YesX] Hou toww St Louis » 9} “'g| YesK Nen
e FULL NAME OF Al NOT inhospital, givelocation}|Length of stay in It T .
HOSPITAL O d. ASTREET autside, give locotion) Reside on Farm
INSTITUTION BnP oute City Hogpital 2 avoress 2821 Blair Ave . YesO  No
3. NAME OF Firet Middle Lot 4, 0ATE . Month Day Year
DECEASKD , . OF
{Type or print) AT foan P Fletcher DEATH Aug. 8, 1956
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In years | & UNDER | YEAR |iF UNDER 24 HRS,
' 1 C_ Whit "A“L{D & never M‘Rslmlj I la#é!r hday) [afonths | Dawe | Howrs | Min.
Male hite wipoweo ) oivorcen [ AUE » 13 » 1926 :
10a. USUAL OCCUPATION (Gipe kind ofwor.t done 1100, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City o atsie or country) 0 12. CITIZEX OF WHAT COUNTRY?
during most o wort hﬁ“m g fird)
Qperato: Factory Arkansasg U.3.A.
E3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Uleg Fletcher varney Lawrence
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KRO.[ 7. INFORMANT Address

Genevieve Fletcher, 2821 Blair Ave

18. CAUSK OF DEATH [Enter only one ca
PAAT ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o

7 tine /or (), (b). and (c).]
M}i@qﬂ y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, .

,,um(,,,,ét.a.m.u.ia.u__ o Lha M

Al

which gove risg fo
above, cause (8

stating the undtr-
lying  cause last.

_.“4.' w
DUE TO (o)Al

WM

Deaath occurred at

z

=] PART 1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE COMDITION GIVEN N PART (1) 3. '\’:{?g;g;?‘f

= .

§ / N . YES up ]

(™ - L v

£ [@a. accipent SUICIDE Hougiz ESER 1R Y occygrEh. fer M"’WM" !

3 - 0. ey Py

2{c. TIME OF  Hour  Month,. Dey, Year - =g .

W A WA Y v-rall

o p .

3 /7 @ 7 fales. A %

= 120d. INJUSY OCCURRED 20¢. PLACE OF | (!p in orghout homc 207 CITH, PTIWN, OR LOGATION . UNTY STATE
WHILE AT HOT WHILE farm Lacts, - - elc.) g
work L3 37 wonk /{ o E ? AN

"1 21. 7 attended the d d from and last saw :" alive on

m on :ho date atated above; and to ths bast of my knowlsdge, !rom the causes atated.

?MTEI! . ./

e

Harl Fro

232 BURIAL. CREMATION. | 23, DATE oo ﬁc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) {State)
REMOVAL (Specify)
Removal 8=9~56 Local Mountain View, Arkansas

24. FUMERAL DIRECTOR

ADDRESS

26, ISTRAR'S SIGNATURE

25. DATE RECD, BY LOCAL REG,

Albert H. Hoppe 4700 Washington, AUG10i95%

{Licensed Embaimer’s Stotement on Reverse Side) s




STATEMENT-BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ... I PN , Student Embalmer No.........

working under my personal supervision..

Student................ R
Signature of Student Embalmer

. N Licensed Embalmer No...--.%.f
P. O. Address.../@.fg:ﬁ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




