THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1958 43022

1
\
bli‘t Registration District No. ool 31 8’nmary Registration District No‘ 003 ............... Raegistrar’ ial:gz;o
VIS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Rcsldonjo bafors
a. COUNTY a. STATE Arkansas b, COUNTY admission) ‘
05(; 0 b. cg;‘r ({f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY ’ gos o) Inside Limits |
tomi  St. Louis, Mo. Yesu Nom ow  Jonesboro 8| veso meo
N 1
c. Eglgh_?:r%gFﬁX(ﬁrﬁEgmkgweIcconon) Length of stay i tb 4. STREET (If ourside, give location) Reside on Farm
i INSTITUTION OSPITA[L ADDRESsH11 N.Fisher YesO MNoQ
"
;2 3 ::cltl‘:‘l’ : Firgt Middle Last ’ " {4, DATE * "Monih Day Yior
- o CF
2 (Typeorprinty Mary Marie | Fletcher peath  D@ce 1, 1956
£ g 3. SEX T]6. coLor or RACE 7. MARRIED aNEVER MARRIJDL—_] 8. DATE OF BIRTH |9. ?f:é;—?nﬂ:?)‘ JI‘:'Ul'::.lﬂ! lD:Elﬂ IF;NDER u“ms.
4 om| i ] oure in.
= : Female White wioowep [ ovorcep [ Jan.8 .1873 l
Y s 100. USUAL OCCUPATION (Give kind ojmrk done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry] I 1Z. CITIZEN OF WHAT COUNTRY?
E 3 during moat of working life, cven if retived)
-
s ° 2 Housew]fe 1USA
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
- Fai
e £ Bud Furr Unknown
o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
L (Fer, o, or unknawn) | {1f yes, gise war or dales of servica} X
W n [~ none none  (Luke Fletcher(Sop) 6615 S.Broadway
tE M [Enter only one cause per ling for (a), (b), ond ().} INTERVAL BETWEEN
v o= £4IA WAS CAUSED BY: ONSET AND DEATH
5 IMMEDIATE CAUSE (a) _.Cex:eb;:al_".:h:comhos-l s 7 days
£ /
3 &,
d:(ium ifany,
3 Ip ki s ’fh() DUE TO (b “Dj £ﬁ133 Carshral Ar:t,erj nscl e'{'nsis Yrs.
- ¢ caupe \Q).
= | stating the under- ) 3 X F
S z‘l fying couse laat, OUE TO (¢) 3 1
g (=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 3. ;‘:2':;’; 3:;2;?*
; =
-
3 Z E right hip 10/6/%6 ves (B wo O
¥ ; = 202. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIEE HOW INJURY OCCURRED. (Enfer nafure of injurg in Part Tor Part 1] of ltem 18.}
- 4
v} . O (] O
> < o A e
8 S N [ 2. TIME OF - Hour  Month, Day, Year . ’
a oY% CIRJURY  a.m, ' S : -
g X =] p. m.
a .
-4 g x 20‘ INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE,
- WHILE AT D NOT WHILE O farm, factory, street, office Didg., elc.)
# W1 | wosk AT WORK .
E S -
: 2. I attended the deceased from Eé __D.B.CA_]_,_.IS,:‘Lé_ and jast saw h':;: alive on _D_e_c;_l,._l%f)_
75 Death occurred at m on the date stated above; and to the boat of my knowlodge, from the causea stated.
; ﬂﬂ SICGNAYUR ¢t or title) 22b. ADDRESS 22;. DATE SIGNED
c
. M BARNES HOSPITAL 12/2/%6
H 230. BuRIAL, ammm 230 DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotn, or county) {State)
g REMOVAL (Specifpt - . . - . B -
2 ov 12-3-56 West Lawn C
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, '
Drehmann-Harral 1 1B PEC 3 1058 Yilem
{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt iir e ir i ee e atian s ie e et , Student Embalmer No,......

working under my personal supervision..

(5307 13 - R Signed
Signature of Student Embalmer

4

Licensed Embalmer No... .

. i ' .- X . P. O. Address-_#._.

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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.
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