ILED JUN 9

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH 353

55-S% _ 58-017832

STATE FILE NUMBER

1qqaggis!ruﬁor1 Disr:_icr MNo. .__A_/Q..,g__..__.._....__..Primury Rngishnriu_n Di”’icﬂ?g@@@ _________ Registmr's chs'-éé ,,,,,,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Resclldence b '
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene® "“”“’/ib
b CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIITJTRY 0 Inside Limits
towv  Springfield Yegog No [ TOWN Ash Grove, 39(? YeX] No[]]
€. Egls‘F!-‘_IEAfEOOF {If NOT in hospitel, give location} | Length of stay in 1b d. STREE]S-S (If outside, give location) [ Reside on Form
A ADDRE
D stiTTio)Z ARK OSTEQPATHIC HOSPITAL Yes O 808
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typs or print) R o]l
Aileen Faye Fletcher DEATH May 29, 1958
5. SEX , 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9, AlGEr Ei,.'z;.,,; :ur:l?sagﬁm IF UN’DER 24 HRS.
11 1 [ anths a i .
Female white wooweo["] ) owvorceo{ ]| May 28, 1958 " R

<
"; during most of working life, even if retired) INDU! Y 0
e Tone Wone Springfield, Missouri U, S. A,
_25‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jimmie Ray Fletcher Carol Sue Thompson None
w
‘3 o [| 15- ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g. g {Yes, no, or unkno_vm)l(ll 1.ﬂ give war or dates of servica) -
2 None ol S etcher, Ash Grove, gourd
z o 18. CAUSE OF DEATH (Enfar only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
Tw IMMEDIATE CAUSE (a) Respiratory Failure diate
§ [
= [
x
E I Conditions, if any, DUE TO (b) Premturity
M - which gove rise to
H ; above c:ulc d(n),
T tati # -
-1 P lying covss lasr. J _DUE TO (¢) 1135
£ o =N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse condition given in PART | {a} 19. WAS AUTOPSY Q_
: 8 x by PERFORME|
i= Sk YES[] NO
H] S o =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2= ZQG
] o o 4o
§ 5 <5 20c. TIMEOF Hour Month, Day, Yeor
£ g3 INJURY  o.m,
s B il B p.m,
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
id 8 WORK AT WORK
c

'g: i 21. | attended the deceased from Ma'y 28) 1958 , 1o May 29’1958 and last inwﬂ alive on Ma'y 29, 1958
g g Death cccurred at 90 AM, m on the date stated above; and to the best of my knowledge, from the cousas stated.
5 220, SIGNATURE (Pogroa or ritl g9 225. ADDRESS ] ) 22¢. DATE SIGNED
£3 N odazzty 20 %|700 E.Sunshine,springfie1d Mo, |5/25/58
230. BURIAI: CREM.A:TION, 23b. DAT’E ' 23c. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
/BMOVAL {Sp_;clfr) 3= 30— 3y ; 2 4 g z g' %u

24- FUNERAL DIRECTOR

/3/14—-\-"

ADDRESS

Daid ~Cee Buree Mo

25. PATHRECD. BY L?L REG.

6

(Li 5 Embal Y

on Revarss Side)




5

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY riiiiiieiiii it er st ttee b st st sata s s ran s b snnaran sy nens , Student Embalmer No. ....ooevvneneennnn

working under my personal supervision.

Student ooceoiiiiiiiiii e e Signed ,. %j‘ ...... <Z ..................................

Signature of Student Embalmer
d . * * Llcensed Embalmer No...... AP a3

] P. 0. Address...... (bt Dot

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

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




