THE DIVISION OF HEALTH OF MISSOUR|

pt. Health,
v & Welfare FILED N OV 2 5 1957 STANDARD CERI'FICATE OF DEATH STATE FILE NUMBER
5. Public 2 3 2 .Y-¥2)
Ith Service _R:pi;tmtioq Districs Na. Z Primary Regurmllon Dum:t No. . e Regislrar'}ﬁf&,,//l&_ ________
1. PLACE OF DEATH 2. USUAL RESI Whers decoased lived. Ifi t tion: ‘Resid [ 7
s. 300’ a. COUNTY Greene o. STATE Dﬁ‘fs&our b CounTY BT E et 72%:1 e
ev. 1-57 b. CITY {If outside corporase limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
TRy Springfield YXX No [ TOWNSprlngrield " ¢¢ YesX] No[]
<. Fgl.é. NAM%DF {If NOT in haspital, give location) | Length of stay in 1b d. STREE (If autside, give |o:ahon) Reside on Farm
HOSPITALOR 514 Mt. Vernon ADDRESS 514 Mt. Vernon Yes [ No[K
3. MAME OF DECEASED Firss Midd i Last 4. DATE Menth Day Yeor
{Typeo or print) - OF
SEFORD WYANE FLETCHER JR. peati Nov, 16, 1957
5. SEX ' 4. COLOR OR RACE| 7. Q 8. DATE OF BIRTH @, AGE (In ysars iF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] | NEVER MkrRIES | ¥ -
I irthday) [ Mofth Heurs Min.
Male White wiDowep[ ) ovorceo[ ]| 5 May 1957 g trheen Mg | T [
10q. USUAL GCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) rC 12. CITIZEN OF WHAT COUNTRY?
dun t of working life, wvan if retired) INDUSTRY
I Thtsn Home Missouri USA
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J‘SBAND_ OR WIFE
Seford Wyane Fletchen Doris Griffith None
15. WAS DECEASED EVER IN Ll $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye o, or unknawn)j (If yes, give war or date service)
No | e No Doris Fletcher Springf
18. CAUSE OF DEATH (Enter only one cuun per line for {a), (b), and (:) } INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B 0N5§T AND DEATH
IMMEDIATE CAUSE {a) _.Sl[F-Fo CcA-M o a2

Dactor, coroner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.

All dissasoes in Part | must be causally related.

Canditions, if eny,

DUE TO (b) SF‘ o AP '63—

which gove rise to
above c¢ouse (a),
steting the under-

i

g lying covse last. DUE TO {c)

= PART Il. \OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl’disease condition givan in PART | {a) " 19. WAS AUTOPSY
< : O PERFORMER?
Ird . A YES[] NO

£{ 20a. ACCIDENT’ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART Il of item 18.)

w - -

o ] O AectoFa i YURNED ow (TS FRCE wpick ASLEEPRP

Sl ETSR%F Hour Month, Day, Year | 700/ BVED . 7 HE Horppll. ST AIEp BREG VA1 PFlLicE

Y »

SR 3 2o Moy 16 1957 . ("B -M. Ao BeRicsT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.

., inor about home,

20¢. CITY, TOWN, OR LO

FioN

[ STATE

Death occurred at

%ﬁ’ox S've 7 M

COUNT
WHILE AT NOT WHILE farm, fagtory, street, office bldg., etc.) M
WORK ) AT WORK Br NHamé& _9&’:/”&!3!5(-9 &R.E[A/F ISSove !
21. | attended the dec . and last mw: alive on

m on the dcta stated abeve; and to the best of my Imowiedgc, from the causes stuied

i

225 ADDRESS

we or title}

22¢. RATE SIGNED

RRNoVv /98 7

LY

W.”

23d. LOCATION {City, town, or county) {St1ate}

Springfield, Mo,

23c. RiAL EMATION, | 23b. DATE 23¢. NAME QF ‘CEMETERY OR CREMATORY
{Seacify) :
ur " 111=18-5%7 :. Greenlawn - - -
24, FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG.
Lk «é2  spgta.¥o. H-32-57

26. RZSTRAR'S SIGNATURE -

4 Embal

(Li

* on Reverse Side)




SHERL beoeont Tkt
e b DL R, SO afct x. Go 3ILT rital
¢ neees VT LR ponc o TW LET
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rf ¢ N NETT vy 2 o artn 2§
St I S ERH N sasial
9r:0.! FEITTEeN ~bieT eI or W InTeR
Oty el arpnta (R ool ol ‘ o L. ) ol

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... treerernrrrrnsrrenaae ey v vebiresentrasarrrearrsraiaen .» Student Embalmer NOo. e

working under my personal supervision.

Student cceevrrerrreriineennnns eeerrerrrrerereee e Signed ,ﬁZﬁAQMMW .......

Signature of Student Embalmer ’

Licensed Embalm

P. O. Address.:

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

If~émbalmed: by*a STUDENT, he also shall sign in his"OWNilandwriting2 -8 -1 [ ixzg
If this body is not embalmed, fact should be so stated above.
: - SO eTIne



