THE DIVISION OF HEALTH OF MISSOURI 9""‘008807

Health,

Welfare STANDARD CERTIFICATE OF DEATH e / STATE FILE NUMBER
Public é
Sarvice gistration Distriet Ne. _..77___ —.Primary Registration Dls!rlct ND .................................. Registrar's No.,. ? ?_. S
|FiLen apR 7 1950 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b:fgre
N L) ] ' admissiol
%0 e COUNIY  Cole o STATE s ssouri " ONTYgaljayay
1-57 b. CE)TY (If outside corporate limits, give TOWNSHIP only) inside Limits c. C(IJTRY ol Yo Insid Limits
- R N
i town Jefferson City Yes (3 No [ TOWN  Cedar City ¢ YesLJ Na[]
‘@ c. F(L;L;Iﬂ NAM%EF {l{ NOT in hospital, give locatien) | Length of stay in 1b d. SE?)IJEQEEES (I ovtside, give location) Reside on Form
. HOSPITAL . A .
' insTiuTioN  St, fary's Hosp two wks General Delivery Yo O o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} N ' . OF ¥ [of
JOHI] HEATRY FLETCHLR oeatH  liarch 30th 159
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 5 n years JFUNDER 1 YEAR] IF UKRDER 24 HRS.
. . ) ) mARRIEDTC] fEVER MaRRIED] ] I81 9 Aéif. gli"z:“; eIt I e 4 Kt
;o Yale: Thite wiDOWED (] oivorcer ] .Janu.ary 30th 37 | I
E :‘ 10a. USUAL QCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
: ing most of ing life, wvan if retired} INDUSTRY -t -
. x| Farmer THEETTT Farming Cole County, Iissouri USA
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Joseph Iletcher Flizabeth Lister Polly Amn Fletcher
>
Y 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
i {Yes,np, or unkngwn}| {1 ive war or dates of service) - - : .
: T )| rigne e e | 1,86-11-1328 | Irs_ John liorris, Holts Surymit, llo.

18. CAUSE OF DEATH (Enter anly one cause per tine for (), (b), and {c).
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
7 ONSET AND DEATj
IMMEDIATE CAUSE {a) /
Conditions, if any, DUE TO (b)
which gave rise to } /
DUE TO (<) - 443 x

1y

obove cause {a},
stating the undaer-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. Iunendﬁ deceased from 3 - ?—"S.Z) ﬂo 3"3 D-"S 7 and lost saw ::"nlwoon 3 3 F- 6 7

Death ogcurrgd at 4 __ mon the dote sm above; and to the bast of my knowledge, from the causes s!u!eﬂ'

:
i
3
g % lying cause laost,
; -5 s PART Il. OTHER $IGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 9. gAg A(ISITOPSY
e = h ERFORMED?
' 5 g YES ] NO .
g - 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. (Entor nature of injury in PART | or PART | of item 18.)
= w
" g = 0 O O
-4 3
» o U | 20c. TIME OF Howr Month, Day, Yeor
P 2 S INJURY  a.m.
: ‘.:1 X p.m.
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
o WORK AT WORK
£
L]
H
&
.B
<

22/!5 SIGNED

{5tare)

22a. SIGN {Degres or title} (4]
o n "’Aéf"'-‘—z L

23WCREMAM. 23b. DATE 23c. NWEMETERM CWRY/&/ 23d. LOCATIOR (City, townfof caunty)
OV AL (Specify)

Rurial nril 1st 159 | Hart Hill Cerct-rv Callaway County, iissouri

24. FUNERAL MIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGIFTRAR'SISIGNATURE W
. - [-] o
Tanner Service, Jefferson City, io. |3 /1959 @@ ,&M,‘_, . M~ AC.

{Licensad Embalmer’'s Stofement on Reverse Sld‘)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, 0 DY oot e e e e s e e e
working under my perscnal supetvision.
. <. -
N .
Student .o Signed P\ JFr- 2% { ...... C?<R.G—Q1—M"‘-W

Donald 7. Freeman
Licensed Embalmer No.....;}623........
P. O. Address.defferson. Gity,. 1o

Signature of Student Embalmer

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.



