. Health,

& Welfare

. Public
h Snvico

be listed.

etc, must use only standord nomenclature in item 18. Mo symptoms will

All dissases in Part | must be causally related.

Doctor, coroner,

—57 I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19589""0"0'1 District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

133

""""" 88088208 —

Primary Regi:trﬂl)istri:l Nov.__.éhg.t.lz"..é__m_- Registrar's No.,_-[[_d_ __________

I%Eu SEP 2

2. USUAL RESIDENCE {Where deceased lived.

If institution: Resldenre afore

COUNTY Herrison a. STATE Migsouri b. COUNTY vyiarth admi ssign)
C:JTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits . C|0TRY ’I 38 Inside Limits
Towd Bethany Yes fx] Mo [] tome Grent City ¢ Yes§1 Ne[]
agls.*!; NAM%OF (1f NOT in hospital, give location) | Length of stay in 1B d. STREETs {If outside, give location) Reside on Farm
ITAL ADDRES
msnrunoNPRGid Hoepital - ﬂ-g#o Yas [ Ne[X
i,
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Sarsh Ann Fletchall peatH August 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[INEVER wARRIED]"] 8. DATE OF BIRTH 9. AGE (In },‘.e,. FUNhDER[I;YEAR |:: UNDER 2;HR$.
a: irthda: Mo a: ours in.
Female| White wioowen[X A pivereen[]| Marech 26, 1877 ] st birthdar} {Months l v l "
100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of warking life, even if retired) INDUSTRY
Housekeseper Cvn_Home Gentry County U. S,

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Eveline McCurry

14. NAME OF HUSBAND OR WIFE

Len Fletchell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN, no, or unkngwn)| (If yes, glve war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Keith Fletchell - Stanberry, Missouri

Death occurced at

E% Agﬁ%ﬁ_‘*“'m

18. CAUSE QF DEATH (Enter only one couse per line for {a), {b), and (¢}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSiLétND DEATH
IMMEDIATE CAUSE () Uremia and Anuria nrs.
Cenditins, if any, . DUE TO (b) Congestive Heagrt Failnre b mo.
which gave rise 1o } T
above couse (o),
tati th d
z l’ylangngccu:oml‘u:: DUETD {¢) _Hynertengive. Hegnt Niosengr 443 X_ (= Tys
= PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
2 YES[] No N} 2
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 1B.)
w
© O ] a
3! 20c. TIME OF * Houwr Month, Day, Year
8 INJURY  a.m.
X P.m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK :
21. | attended the decaased from 8 -18 - I;B and lost iuugEi alive on 8 ot 18 - ';8

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

220. snc::gq // % ; {Degres or m_l.)

D.0. 2

2b. ADDRESS

Bethany, Mo

22c. DATE SIGNED

8-25-58

Z3a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specily}

23c. .NAME OF CEMETE

jAngust 20, 1948 Ueaver C

RY OR CREMATORY

1 Cemetery

23d. LOCATION (City, town, or county)

Harrison County, Missourl

{51ate)

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

S—2 7-1455

25. REGISTRAR'S SIGNATURE

(Li:m%ﬁ

s Statemant onfReverss Side)

[ Ae/la
N

44 e s
7/



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...................

working under my personal supervision.

........................................................ Signed .@MJAD'%Q

Signature of Student Embalmer

Student

- - - B ‘Licensed Embalmer No?‘?p"y

) P. 0: Address ﬁg

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 alsé shall sign in his OWN handwriting, -

If this body is not embalmed, fact should belﬁ’ stated above. '

LN




