THE DIVISION OF HEALTH OF MISSOURI

59-023962

walth,
Welfare STANDARD (ER‘"H(AT! OF DEA‘H STATE FILE NUMBER -
blic
s:ni" 'lLED JUN 2 3 1959 Registration District No. _-.3“_2“% ............. Primary quisrfrrofionpis'ritf NOw vt Registrar's No.._..&l ..........
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where doceased lived. if institution: Re:lden bafnrn
300 o COUNTY  womth o STATRiy g qqupl b COUNTY  @apiptamyfien)
1-57 b. C:JTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits . CIOTRY Inside Limits
owi Smith Township Yes [] Nofy] towv Smith Townshilp Yos[] NXX
<. FULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b 43 g STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS
¢ mstitution Near Allendals (2 years o Near Allendale Yesfi} No ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or prini) OF
Rebecca Jane Fletchall pEatH June 6, 1959
5. SEX 6. COLOR OR RACE]| 7. MARR‘EEE NeveR wARRIED[]| ® DATE OF BIRTH 9. AGE (1 yors ::'Tﬂsa[i):li.kk IF UNDER 4 HRs.
Female ,| White 7 WIDDWE ovorcen[]| March 25, 1871 - l Y I )
T0e. USUAL OCCUPATION (Giv. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
rim: of workin van if ir
Re¥ v "HOUESKSESPSR™"  |Owli™HEme Kensas ;| Ue S
3 13a. FATHER'S NAME 13b. MOTHER®'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R, Stark Sarah Jane Michael Fletchall
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
N.G ne, or unknqwn)l(lf yea, give war or dotas of service) N one MI'S . Pear 1 Maudl 1n - Gl"ant c ity , Mo o

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
Acute myocardial infarction

INTERVAL BETWEEN
Ki‘.@lD DEATH

Coronary S8clerosls, severe

21. 1 attended the doctaud from

Dﬂh occurred c”

and last tow ?lm

m on the date stated above; and to the best of my knowiedge, from the :o;u-s stated.

wRLor, coraner, efc. musl Use only 3Tandard numanciodure Il 1lem [d. No sy

% ﬁ? atteson MMM

o 22b. ADDRESS

Grant City, Mo

ne.}ATE SIGNED

8/59
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o
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=
o Conditians, if any, DUE TO (b}
> which gave riss to
- above couse {a), }
z stating the wndar-
g g lying couse last. DUE TO {c)
. D E=E PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsecss conditicn given in PART I (a) 19. WAS AUTOPSY
3 a=fs PERFORMED? %
L1 *{20{ YES[ ] NO[X
- § =} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
R ¥ ] O (]
] E
v <NO| 2c. TIMEOF Hour Month, Day, Yeor
:2 aja INJURY  am.
‘g : k3 p.m.
E % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbovthome,{ 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.}
s 8 WORK AT WORK _ s .
£ 4June 59 , 6 June 59 oo BYumre—58
g
H
L]
3
<

23a. BURIAL, CREMATION, | 23b. DATE 23¢. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
. REMOVAL (Specify)
“p burl aEl. 6-8-1959 Fletchall Cemetoery Worth County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR’S SIGNATURE
- P s /4, /957 fﬁr—w‘—&—r /&4—‘—

T 7 (Licensad Emb«lﬁt}/Sfmmm on Reverse Sids)

L4



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oniiiriiviiiiir et evcr it i i rie e seraerss s r e s sras e e et s st s e e araaa e ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

" Licensed Embalmer Nof“?ﬁ&’
P. 0. Addresw...@,

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.

—




