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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

[w)

e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘FILED JUN 30 1958 ree. pist. no. __[00

PRIMARY REG. DIST. IOML Kegisirar's Na......fj

18. CAUSE OF DEATH
. Enter only anecause per
line for {8}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (@) siating
the underlying cauae last.

*This does not mean
the mode of dying, such
ar heasl fallure, asthenie,

DICAL CERTIFI
4

[RTE K

Mduﬁuﬁlo_a_)

BIRTH NO. )
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whare dacosasd lived. 1f institution: residence belore
a. COUNTY a. STATE . b. COUNTY adininelony,
Dent Missouri Dent
b. CITY Gt outetd Himits, =tite RURAL and gi ¢. LENGTH OF [ ¢ cITY
ouide corpaie Ul el RURAL ot S| G e o] O 6B/ o aine oy o
TOWN Salem 5 vrsg TOWN ~ Salem o WRTEDT
d. FULL NAME OF (if pot in hospiwal or institution, give street add ‘t’)r I iom) o+ STREET (If ranal, give location)
HOSPITAL OR . ADDRESS
INSTITUTION  Knox Nursing Home No. Jackson Street
3. NAME OF a. (First b. (Middie) ¢. (Last)
DECEE 2 (First) 4 DATE {Month)  (Day) (Year
{Typeor Printy  JALTES CYRUS FLETT pEATH June 24 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE'OF BIRTH 9. AGE (To years| If UNDER | YEAR | ©F UNDER 1 wms.
. WIE)QWED, DIVORCED (8pecify} lagt biribdsy) | Moutha| Days | Hours | Mia,
Male | White Widowed 2| A o | B85 . [R% |
108, USUAL OCCLIPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . o 12. CITIZEN
doneduring mﬂto(workluuh.o:'unnﬂ :e‘;r:) y DUSTRY (City asd Stace or Foreign Country) 0 COUNTRY?FWHAT
Maint, Foreman State Hwy, Dentl Edgar Sprines, Missouri 11SA
138. FATHER'S NAME 13b. MOTHER'S MAITEN NAME = 147 HAME OF HUSBAND OR WIFE
Alexander A, Flett Sarah Jana ie B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.R0,0f unknown) | {If yes, eive war or dates of service) NO. .
l\TO e - - R g F X S

INTERVAL BETWEEN
ONSET AND DEATH

5

>0

-

ete. It means the dis- ﬁJ :—A et ( ") é A
case, Infury, or complica- BUE TO (¢} Unm & g‘ J-j )
fign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing to the death but not Q-— ,o
reloted to the disease or condition cauring death. ﬁ:” 0_@ N l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ) o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, streat, office bidg. eto.)
HOMICIDE
21d. TIME (Mogtb) (Day) (Year) (Hourn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [ ROT WHI
INJURY m | “worK AT wgam
2. I hereby cert atlende deceased from , 19$_, lo , that I last saw the deceased
i9 " and that deaih occurréd at V.22 A DM, from the cfuses dnd on the date stated above.
4 (Degree or title), | 23b.

24b. DATE / 24c. NAME OF CEMETER

L fiine 26 195

24a. BURIAL/ CREMA-
TION, REMO\_! ( ¥)
Buri

Walker Cemetery

o l 2. DATE SIGNED
2
24d. TION (Ofty, town, or county) tate)

Dent County, lllssouri

Y OR CREMATORY

A

595w 9. 874%

(Licensed Embaimet’s Statement on Reverse Side)
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.‘ \0 - * -
STATEMENT BY LICENSED EMBALMER

.
.-

I hereby certify t{m}; the body whose name is recorded on the reverse side of this certificate was embalr

TToieeeaeen , Student Embalmer No,.............
working under my personal supervision..

 em———"

Student...cvuiiicraiicernoaa i aiaraaanaaas
Signature of Student Embalmer

Licensed Embalmer Noy/'zo

. o
’ P. Q. Addresséb(.&ﬂm.,..m
1

-

.

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

¥



