STATE FELE NUMBER

THE DIVISION OF HEALTH OF MISSOURIL
Health, U_, STANDARD CERTIFICATE OF DEATH 58“022575

Welfare
Public J- / F" n ”“ 7 lgssagisrrafien District No%? .................. Primary Registration District No. 3 ¢ 3 .......... Reg|s'¢rqr s No 2 MZ
Servi Hets
U[A/ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare'decoased livad, If institution: R.,;d.nj. beiers
. L admi s gdon
a. COUNTY Marion a. STATE Mo, = b COUNTY Ra]ls /
. 3006 b CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e CITY R Inside Limits
- OR
1-5 0 TOWN Hannibal Ye# NoO o] (y TOWN Hannibal Yesa No&
- st
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stoy in 1b d 4] (If autside, give location} Reside on Form
_ HOSPITAL Oh& . STREET
Zi wstiutio3t, Elizabeth Hogp. 13ddys aboress R # 3 Yes ® Nom
w
-E; 3 3 ::g‘:‘ ::'n Firat - Middle Last 4. oggs Month Day Year
L]
H]
23 (Type or print) LGROY Fletcher DEATH 6 = 26 =~ 1958
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
- E M warrien (J never marieo [ . fast birthday) [afonthe | Dove Tﬁm—. Min.
Toe ale O 1 White winowen [ 3 mvoncedEJ Mayeh 13, 1900 58
3 © J10a. USUAL CCCUPATION {Give kind o]work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry ond state or country) §2. CITIZEN OF WHAT COUNTRY?
E -3 m durmy moat gwarhno h , even if retired) 5
8% J tar aundrj Ralls County, Mo.O Us
£ 5 13. FATHER 3 NAME 14. MOTHER'S MAIDEN NAME
& wv
- .
c e & James R. Fletcher Minnie Fugua
Z 5 W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥er, no, or unknown) | (If yes. pive war or dates of service)
2 No 492-28-2484 Rolla Fletcher Hannibal, Mo.
ES5 18. CAUSE OF DEATH [Enfer only one cause per i ) INTERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: ONSET ANDy DEATH
e ‘.::‘, '5."_' IMMEDIATE CAUSE (@)
e85 ¥
- <
a v .
. Z Conditions, if any, /éf
2e O which gare rise fo DUE TO (&) # R —
¢5 3 aiboue cause ;)- /
0= = sattng the under- .
EJ x > lying cause last. DUE TO (¢) A0 1 X
c g =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART E(a} 3. x.:t:: g:;cgpofv
o - ? 9\
58 x ) ves [ no (X
T o Z -
H —E ; '_E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.) '
A |
_g 2 c'n' # 20¢c. TIME OF Hour  Morth, Day, Year
o o b INJURY 4. m. -
5o 3 E p.m.
] 2 g E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.}
EZ WORK AT WORK
HEE i |
%
°— 21. 1 attended the deceased from 4- 18"58 . to 8"26"58 and last saw I:::; alive on 6-26 "58
i “;' Death accurred at H m on the date stated above; and to the best of my knowledge, from the causes stated.
£ 't 22a. SIGNATURE (Degree or title) Pe] 22b. ADDRESS 22¢. DATE SIGNED
S M. D] 100 N, Sixth, Hannibal, Mo. 6-28-58
-6' 5 qu'} 232. BURIAL, cngun?n‘ 235. DATE - 23¢. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (City, fown. or county) (State)
= o ]! . REM pecify =
35t plBur al 6-28-1958 | Fairview Cemetery Fpankford, . No.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGJSTRAR'S FIGNATURE
Clark Funeral Home=-Hannibal, Mo. 7-/-J°& /l’ /

{Licensed Embalmer’s Statement on Reverse Side)




MARION CO: HEALTH DEPT oo | f
DATE FILED JUL 2 1956 | : "“.g'_.,%%:._‘ oy ;

—
=

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ' i N A
Signatore of Student Enbalmer ] //

Licensed Embalmer No,

ful
P. O. Address annibal

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.




