Rl DIVISION OF HEALTH — STANDARD CERTIFICATE
FILEDVS AUG31 1

Registration District No. _£¢

NDED

DOCUMENT

BY AFFIDAVIT OF

25./___________.Primary Reqiumiordeﬁ&O__- . .

OF DEAFH -

59028725

STATE FILE NUMBER

1. PLACE OF DEATH

r

by néelud lived, If institution: Residence before

10a, USUAL OCCUPATION (Give kind of work dons

SWItEHh SRS FEHER

10b. KIND OF BUSINESS OR INDUSTRY

Frisco

1T, BIRTHPLACE (City and state or country)

Al abama

5. COUNTY Greene _ . B.COUNY Greene sdmission)
b. CCIJTEY (If outside corporate limits, give TOWNSHIP only) Length of‘ilny in b . Inside Limits
Tows Springfield 30 yrae.” Springfield Yer fg No O
c. Zl.g.épﬁzTEogF {If NOT in hospital, give location) Inside Limits - N (If cutside, give location) Reside on Farm
INSTIUTION: 1 520, Wabash Yes [ Ho [ ) liay._jabash Yes O Nogd
3. NAME OF DECEASED First Middle ' -—‘ \.!“:- . ’I,ast (l B ;.JA;E Manth Day Year
[Type or print) R - \‘.]Z Lt OF
MASSEY FLETCHER. -~ DEATH  Augr. 22, 1959
5. $EX 6. COLOR OR RACE 7. Married B Never Marrled®[] 8. DATE OF BIRTH | 9- AGE {lest birthday} JIF UNDER 3 YEAR | IF UNDER 24 HR
Male White Widewed [] Divereed [ o ept l_fl 14 93 65 Months | Days | Hours l Min.
[ ] 2

12, CITIZEN QF WHAT COUNTRY

Us S Ao

13a. FATHER'S NAME

Unknown

13b. MOTHER’'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Helen Fletchdr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, &pébunknown) I(lf yw,.qw‘war# dIes of service)

16. SOCIAL SECURITY NO.

unknown

1T

INFORMANT

Address

era. Helen Fletcher Springfileld,Mo.

18. CAUSE OF DEATH (Enter only ons cause per |ine for (a), (b), and (c).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying  cause last,

DUE TO (b) CAN\,\

mcﬂu«m

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c}

= PART 1, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1I. If decessed was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
§ I [ Yes l O Ne | [3 Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

x PERFORMED m] O o

v YES[] NO

-

S| 20c.TIME OF  Hour  Month, Day, Tear

a INJURY am.

[} p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WGORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factery, strset, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the decessed from

“
{’ﬂ}i M l"i‘/'b iAug_q_ZZ._lQ_SQ_.nd lagt sawmaliw on_elM l""' ’q" :.\-?

Death’ occurred at 1 : 1"'5 A. "_m on the date stated sbove, and to the best of my knowlodge,Qm the causes stated.
IGNATURE {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNEP
{3 QD . [Peor. Bda Y
73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY \ 23d [ LOCATION (City, town, or county) (Statd)
anmolm ipecifv)
uria Aug.27,1959 National Mo,

24. FUNERAL DIRECTOR

R. Thieme F. H. Springfield,Mo. LM

ADDRES!

{Licensed Embalmer’s Statement on Reverse Side)

4

Springfield,
25. DATE RECD. BY LOCAL REG. 26. 'S SIGNA (3
R¥-26-879 % 5 D it
¥ 7




ST‘ATEh‘ﬁENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision. o

Student Signed

Signature of Student Embalmer

. " Licensed Embalmer No. 4568
) ' P. 0. AddressSpringfield,Mo

s o Note: The above MUS'i"BE.S_IGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Failure fo com

with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:hng
If thls body is not embalmed, fact should be so stated above.

StP 4

- L (3 - . . L]




