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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

=021404

T ééATE FILE NUMBER

i
m:. gistration District No. / 0 I Primary R._gi stration Dislrf:t Nn,.é/[..z.é “““““““ Roqmrcr s No. ._éé___---,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doctaud llgd 11 institution: Ruég‘gnc_n b;for
a 18 510N,
o COUNTY  Douglas - STATE Missouri > “““PBouglas //
57 b. CITY (If surside comorate fimits, give TOWNSHIP only} | Inside Limits ¢ CITY 5% 710 Ingide Llnits
OR ) Yos [ Ne (J or 2 | Yol 1 Ne[3
TOWN Ava % _TOWN Ava
e. FULL MAME OF (If NOT in hospital, give lecation} | Length of stay in 1% d. STREET {If outside, give locatien) Resids on Farm
\ HOSPITAL OR ADDRESS Y [ No[]
INSTITUTION : "
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Typs or print}
John A. Letterman DEATH  June 24, 1958
5. SEX \) 6. COLOR OR RACE| 7. ":mmED"EVER marrieo[] 8. DATE OF BIRTH 9. AGE' E;."z::;; :J:ﬂﬁk;;fmiimnsn z;:fas.
Male White viooweo] \ oworceod)| Jupe 21, 1878 [ 8O |

10b. KIND OF BUSINESS OR

CITIZEN GF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City und stase or country} o K
during most of werking [ifs, avan if ratived} INDUSTRY
farm Qzark County, Missonr IISA

13a. FATHER'S NAME

Francis

13b. MOTHER'S MAIDEN NAME

Newton

Jagper Letterman

15. WAS DECEASED EYER IN U, S, ARMED FORCES?
{Yes. 0o, or unknawn)} (if yes, give wor or dotes of service)
£

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Rev . 0liver 1, pffprrnan

a
Address

4. NAME OF HUSBAND OR WIFE

t a

Mt Grove Mo

8. CAUSE OF DEATH (Extereuly ans ceuse per ine for (o) (51, and (0}
AR O& M\.«/{ W‘Lﬁ
IMMEDIATE CAUSE (a) A7

INTERVAL BETWEEN

ONSET ANE DEATH

Conditions, If eny,
which gove riss W
above covas (s},
srating the wnder

}

DUE TO (1) _C@zt_._%wﬁ_&a

u@chran
4200

/\5?1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o fg-

21. !'ctfmd-d the dcc.uu_d from l — ‘l— -
" Deoth eccurred at"] e

s

q’ b Dmdlonmh alive on (. Lu- ’0 K

m on the dau stated above; and to the best of my knowledge, from the couses stoted.

{Degres or title)

”W‘c ™A

g lying couse loat. DUE TO (c}
" = PART lI. OTHER SIGNIFICANT CONDITIONS CﬁNTRIBDTINGp DEATH but not related to the terminal disecss condition given in PART 1 {a) 19. WAS AUTOPSY
3 2 ' e PERFORMED? £
3 i ; & O ves[ ] MO
L £ [ 200. ACCIBENTY SUICIDE HOQMICIDE | 20b. DESCRIBE HOW {NJURY DCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
¥ G ] O O
3 4 '
v O 20¢. TIMEQF .Hour -Month, Day, Yeor
2 ] INJURY  am.
. ‘;‘ X
E 20d. INJURY occunRE 20s. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 'IIHILE AT NOT WHI e farm, foctory, street, office bldg., stc.)
5 AT WORK o
£
¥
1
2
=

22b. ADDRESS ? W

22¢. DATE SIGNE|

(&—2‘/

i

{ Z3e. BURIALFCREMATION, [ 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or county)
ry REMOVAL (Specify)
4 0 Burial 6=26=-58 Huffman Ava, Missouri R.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.

/2

ard Funeral Home,Ava,Ma.

3o-3Y

2% R “Rm.EHGNAWR?Z v Z

{Liconsed Embelmer’ + Stetement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

bjr me, of BY oo, et earetreaen et entnsiyasaitrarasnennetatatssensrbaris .» Student Embalmer No. ...........c..ee.e.

working under my personal supervision.

StUABNE ceevreireeiereiiirreieerenn e reesnaaas ' Signed %&Jﬁ% ...........

Signature of Student Embalmer
Licensed Embalmer No%{.ﬂﬁ
P. O. Address..dag,’..m:..

. 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,




