TR AV ERMWIY Wi TP M id] Wi YRS
Mo, 300 )
o0 | FILED DEC 271956 STANDARD CERTIFICATE OF DEATH e i L 10R
BIRTH M.M_ REG. DIST, NO. / Z9 PRIMARY REG. DIST. MO J_Z&__ Regisivar's No, ..r?:...._.._......._..._.__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decensed fived. f idence before
Cou ATI adm!
/ a U pentry : s STATE w14 ggouri b- COUNTY Gen‘try drolsefon.
b. CITY Ot outside corporate imits, writs RURAL and rive c. LENGTH OF c. CITY . & I Residence within Lmits of |
STAY placs) OR "
g TOWN Rural - Howard ‘1’w pm"m ife town Rurel TR
‘d. FULL NAME OF hoapital or § detroms or locath . STREET. , .
S HOSPITAL OR At et o o P ghve sireet ¢ || *AboressRural & HOERFE Towmship O EN'S 00
ﬁ 3. NAME or a. (First) b. (Middie) c. {Last) I 4 opTE (Menth)  (Day)  (Year
E (Typeor Prit)  Tina Haria Fletchall peATH December 6, 1956
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | gsﬂng.’ ()8 DATE OF BIRTH S. AGE da yen el
* N { t birthday} on D Min.
3 Female | White fever Harried ] Dec. 6, 1956 o | > 1187
10a. nl.suugg‘cg?'nou (G ki of wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢;\; 4 seare or Poreiga Coustey) (. 12 CL'ﬁzEp‘;?FmAT
E iniant Infant | Gentry County, Missouri e D
< 13a. FAYMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
a I Elbert Fletchall | Bonnie Jones .| Never Merried
2 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GMATURE OR NAME ADDRESS
< Yea. nhummn) | (I ywe. xive war or dates of servics) NO., .
= None Elbert Fl etchall - :
| . || 18. CAUSE OF DEATH R MEDICAI. CERTIFICATION .. - %EHRVAL nm
= ' o 1. DISEASE OR CONDITION :
7 [ o, o o oy | DIRECTLY LERDING TO DEATH" sy Hyal ine m embran e, lungs ghrs
g “This dos vt mean ANTECEDENT CAUSES
- the mode of dying, yuch | Aforbid comditions, if oy, giving DUE TO (B)
- a8 heart fatture, oxthenia, | rise to the aboee coute (a) :miug
- de. It meens the dig- | A€ underiying couse inaf. i T S N
o care, infury, o comnplica- DUE TO ({e)
i || Hiom which cansed death. | t1. OTHER SIGNIFICANT CONDITIONS : .
g e e bt . DPPematurity (36 weeks)
t= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e 20, AUTOPSY?,
2 272w Wl
(5
21a. ACCIDENT . Bpety) 21b. PLACEOF INJURY (e vorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boron, farm. fastory., streut. offios bldg.. ew.)
& HOMICIDE L .
g 214. TIME (Moot} (Dey) (Yess) (Houwn | 2le, INJURY QCCURRED | 2Mf. HOW DID INJURY OCCUR?
] ' wRY o WHILEAT[™] NOT WHILE
J : = | womk AT WORK ]
E 22, 1 hereby cerggthaté attmdegé d from Dec 8 56 Dec & 19_§§ that I last saw the deceased
o alive on , and that death occurred at _— 21> 1lla m., from the causes and on the date slaled above.
E BA.SIGNATURE (Degm or title) ¢f 23b. ADDRESS .. | Be. DATE SIGNED
%m GRANT CITY, MO - © " 118-7-56
E zudnegguulh cnr_m; 24b DATE S NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Town, or county) (State)
g Buriel | 12-9-1956 |a1 lendele Comptory Allendals, Missouri
‘7[ (2 DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE "ﬁsnm. DIRECTOR' 8 51 GNATURE ADDREAS .
PR AN A A P cle wg&w &3 ]
‘ (L i Emnbalmer's S ot Reverse Side) m




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i O R s , Student Embalmer No............J

working under my personal supervision..

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
J¢¥ this body is not embalmed, fact should be so stated above, - -




