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PERMANENT RECORD

UNFADING DBLACK INK-—MAKE A

WRITLE

o &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 24 1956
REG. DIST. NO. 5 3—&

32818

State File No. s -

PRIMARY REG. DIST. NO.__M‘RWL:HM’J Na....‘i-*T

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f inatiwtion: residence belore
a. COUNTY y R —a. STATE . . b. COUNTY . ndsniralon?.
Sallne Miggouri - Saline -
b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1a Kestdence within Hmits of
townghip) ST (in this plaes) oR » ity lenmrpro‘rlund town?
TOWN Marshall TOWN Karshall - <
d. FULL NAME OF (If pot in hoepital or jastitution, give strect address or quu.on) o STREET (If rars!, glve location) q 1
HOSPITAL OR . . . ADDRESS . o )
INSTITUTION Pt 2eipbon Hospital 9 miles south of Marshall
3. DECEASOEFI.) a. (liirs!.) b. (Middle) c. (Last) 4. Dé}-g (Month) (,Day) (Year)
(Tvpeor Print) ROSie Lee Arnold Fletcher pead Sept. 16, 1956
5, SEX , 6. COLOR OR RACE | 7. mr&%&% Eﬁggc%amag. / 8. DATE OF BIRTH : 5. AGE o youn| w vace 11 T | v o u .
. . (Bpecify ¥, on ours | Min,
Female ' | White Married Sept. 28,1900 | 55 1317 7B
10a. USUAL OCCUPATION of w Ob. KIN BUSINESS OR_IN- | 11, BIRTHPLACE - ]
:omdurmlmmtnj'orklcl)uI.:Eb::ﬂ‘}:t:dr::iz 106. Kt D,OF . DUSTRY (City and State or l":uun m“"”—a 12 chl%E.’;.’?F WHAT
Housewlfe Own Home Oregon County, Lo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Seth Jones |Martha Ann Gray Oscar David Fletcher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

()’ﬁm. orusknown) | (If yes. xive war or dates of sorvice)

16. SOCIAL SECURET'Y
Unknown

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mre, L.T. Hawkins Wansas City,Kansas

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (c) D]RECTLY LEADING TO DEATH‘(a)

*This does nol mean ANTECEDENT CAUSE.,
the mode of dying, suck
a8 heart fallure, asthenia,
etc. It means the dis-
ease, infury, of complica-

rise to the abore canse (a) slating
the underlying cause last,

DUE TO (c)

MEDICAL. CERTIFICATIO

Aorbid conditions, if any, giving DUE TO (b} .@4@

INTERVAL BETWEEN
ONSET AND DEATH

2 3¢V

1. OTHER SIGNIFICANT CCNDITIONS

Condilions contributing to the death but not
reluted fo the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP’FIF:)Ari 19b. MAJOR FINDINGS OF OPERATION

20, AUTGPSY?

YES D NO,&

eq(\ >

21a. BCCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TO] {COLNTY) ATE)
o, larm, fletory scrpetyofiice bldg., ete.) i
HOMICIDEf@'{ / zd
214. TIME (Moot} {Day) an) (Hour) 216 ]NJURY OCCURRED é]_f HOW DID INJURY
WHILE AT NOT WHILE
INSURY 4 L, "1}6 Fa= | work AT WORK A avnd - i w%@f:é/ewwu&p

22. [ hereby cerlify that I attended the deceased from

Lllgj.é. that I lasi saw the dejeased

wJL;:oxﬁ?éﬁLL__
alive on _@___LJ_ 19376, and that death olcurred at l_Q_ m,, from’the causes and on the date staled above.

PLAINLY—USING

23. SI /w*r
L ols

W /@o % (Degreeorm!c)q ﬁnm 20 ‘Lﬂ %

l 23c. DATE SIGNED

D16~

24b. DATE

Sept.18,199

24a. BURTAL, CREMA-
éION. REMOQVAL (Bpecity)

6 Ridge Pap

24c. NAME OF CEME!'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

r Cemetery Marshaiil

Mo,

DATE REC'D BY LOCAL

REGI@,R;'IS) EQ’RE

AT

q-“[-—SQEG

ADDRESS

ﬁFUNERAL DIRECTOR'S SIGNATURE

A b -

(Licensed Embalmer’s Staumenyon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me,erdby ........... e eeacearearesseesceiessiisrestnriatesataasnusaarraniinasnena PP , Student Embalmer No.............

working under my personal supervision..

Student....ccoooeeoeennnoo. fecetettnecssasstinesennnenn Signed. .
Signeture of Student Embalmer

Licensed Embalmer No. 4 7 0.7,

P. O. Addreﬂ?ﬁ 3 = ,/

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

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

T this"body is not embalmed, fact should be s0 stated above. g




