BSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RTMENT OF PUBLIC HKEALTH AND WELFAR
STATE FILE NUMBER
AMENDED ﬂ'l’rl!_lmct '_Z _Primary Registration District No. 54_é___")_/___ﬁegmnr s No. .3.3..?._-----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafou
e s. COUNTY Pettis a. sTate Mi gssouri b. county Pet.t.:.s admission)
% b. Cé‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in ib . CéTRY Inside Limits
= TOWN Sedalia 20 years TowN  Sedalia Yo XX No OO
z -9 EI%;P’:‘T‘:TEO‘SF (1f NOT in hospital, give location} Inside Limits d. SI':I',ISEREETSS {If eurside, give location) Reside on Farm
. Al
= INSTITUTION 200 East 2hth ves § Mo I 200 East 2hth Yos O NoXK
[a]
3. ("I"ME OF DE)CEASED First Middle Last 4, DoAgE Month Day Yaur
int
Yoo erein JAMES DALE  FLETCHER oeatn  October 21, 1961
5. SEX 6. COLOR OR RACE | 7. Married O Mever Morried JOX |6, DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 5/20/)41 20 Months | Days HouraT Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll.‘ BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
g ﬁaﬁd&ggf‘f working lifa, even if retired) General Labor Sedalia, Missouri U .S .A .
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ) - )
> not obtainable Elizabeth Fletcher IHEHEREHRE
n 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddresR 't 2
F {Yes, no, or unknown} I{If ves, BE" war or dates g leéwce) MB‘S . Elizabeth Spratley, 211-1 e
i — 18. C‘U%SOF DEATH (Enter only one cause per {ine for {a}, {b), and {c). ERVAL BE EN
L uZJ PART I. DEATH WAS CAUSED BY ﬂm QOMNSET AND DEATH
g i g IMMEDIATE CAUSE {n) < OG /Y%‘L»MMM J{Vlfh——
)
: |3 ] G@wﬁfv—ﬁn&v‘{ﬁ% A
u(J 0 Conditions, if any, DUE TO (b tLM
0 !‘3 which gave rise to
E |2 above cause (2},
= stating the under-
L lying cause last. DUE TO {¢&)
g r4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
“ § |E]Yaa] 30 No I O Unknown
; 19. WAS AUTOPSY 20a. ACC&NT SUICEIIDE HOM[']CIDE 20b. QESCRIBE HOW INJURY QCCURRED. {Enter patyre of injury in PART I or PART ) of item 18:)
PERFORMED? . .
u YESE] NO B Cen \@f mitaQ"‘? '
& | 20c. TIME OF  Hour  Month, Day, Year U U
a INJURY o M -
% 1{:3s pm 10-2(-6 [ .
20d. INJURY OCCURRED 20e. PLACE{OF INJURY (e.qf.i, in I:l::!.bou' I;ame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, nclory, streel, office g.. stc ~ —
NOT WHILE AT WORK PR, SEOA LR TS Ko
Q Adf g T
VEwEd Ceigs
é 21, 1 aomoweted the M @-—o P T =i
a Death occurred ot l ( L(O P M “m on the date stated above, and to the best of my knowledge, from the cavses stated.
= 1 -
2 w (Degres or title) 225~ ADDRESS 22c. DATE SIGNED
M 0
- t %‘Q‘ﬁ/ el @/va./c, 02, o lo-28 -6t
z 23b. DATE / ?z« NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grare)
3 fa
g 2 10/ Qp/ 61 Prairie Chapel Cemetery Rural Pettis County, Mo.
= <L ADDRESS 25. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATURE
2 % M P Sedalia, Mo. /0-R3-r9b/
. 7 {Licensed Embalmer's Statemant on Rwel‘a Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed ‘ff f ﬁﬁ;ﬁd

Nofe:

Signature of Student Embalmer

Licensed Embalmer No.o?éz/f

P. O. Addres

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocetion of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

4 . 4




