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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSYS

FiLED OV 14 1§42

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..=.

%308?\

State File No.®,

9 & 4 ]

Regrstmr s No

1. PLACE OF DEATH:
(g} County Barry
() City or town.., Eﬁ:ﬁ._. “’&ﬁhbmn H l

(If outside city or town Limits, welte * HURAL' nnd nlm of l.owu:hm) -
(¢) Name of hcspltnl or mﬂ?]on

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

Lifetime

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: J

o saeogpouri. .. @& CounBALIY b

(& CitvortownR0oUta._ ] -~
(If outaide city or town limits, write “RURAL™) %

(@ S}r:e: No.

(If rural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

i RN Virgil Fletcher
3. (& If veteran, 3. (¢} Social Becurity
name war. No
5. Color or 6. {a) Single, widowed, married,

1. S Male 0 race. White d divorced...Singlﬁ.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..QGY .. . qay ... 1948
year. 1 942 hour......3 minute._ O Anr.
21. T hereby certify that T attended the d ’ d from
19, to.

that Ilast saw b alive on

6. (¥ Name of husband or wife...._. 6. (¢) Age of husband or wije if || @nd that death cccurred on the date and hour stated above. Durati
Hr, on
ALV Corrasriesarmrersiarensers YEATS Immediatg cause of death . 47 !
7. Birth date of deceased NOv . 30th 1904 ...;g_ /da,.c. ijﬂ\jo\_v W
{Maonth) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to.
37 10 7 R
hr. min.
Due to. o .
9. Bu'thtﬂace BaI‘I‘V CO . }‘IO- hbr
- (City. town, or county) (State or fureign country) W
. Other conditiona
10. Usual oceupation Farmer:y - - (Include pregnancy within 3 months of death) I
11. Indusery or business,_GLE2IN And Stock o — PHYSICIAN
g 2 name William M. Fletcher “Of operations... —
21 15 Birnstace. Y18 o _ . thecaiseto
{City, town, or munty) (State or foreign country) f widch deat
é{ 14. Maiden rmrmlpf f a T-h Of autopsy ms:)ae.
= tistically.
§ 15. Birthplace.. 3 jzc?“' Py e o ot o 22. f death was due to external causes, fill in the following:
{ i 4 {s) Accident, suicide, or homicide (specify}...... L
16. (@) Ifxform;.mt e DN IV LAY A, » D £ eesr~ 7 S
(8 Address... B (8) Date of occurrence A
17. (@) Burial : " {3} Date thprmf'lo/l]- 42 {c} Where did Injury occur? W’i‘(‘_‘#‘““;—‘ (ﬁbﬂ-ﬂ (S??'l;d
4 ~ B iLY ar Lown, tate,
(Burial, cremation, or removal} (Moatb) {(Day) (Year) (d) Did injyry occur in or about home, on farm, in indnstrial pla, in publie place?
{¢) Place: burial or crematlon..&gc C_em MM/'
I 4 8, f
18. (o) Signature eral directar While at work, 200 Crdf vl iy, @W
&) ad - 23, Si - ﬁm 49,0
- . Signatere_.._. M. D or other)__#
19. @ (2 _/ .5\__/1? w4 - S50 9 (M.D.ora "’ N

(Data received local registrar)

Cor 18,7

Address, Date signed!

/";j / 7 {Licensed Embalmer’s St.utement on Reverso Side) W M @&




RECEIVED = o - U
District_ Health Officer No. 6,. - -~~~ . . -
District File Nun;b-r-;{_./_?f -:..{;4‘74‘

gy 121942

Date Fllld _----_.N--..----_.....,.-...

[

S 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

- - . , Registered Apbrenti(_:e No.

working under my personal supervision.

v Iy A L TR e

Signed S S

Licensed Embalmer No.

' ; P. O: Address
Note: The above I\lUST BE SIGNED BY THE LICENSED E\lBALI\lER in his OWN HANDWRITING. (Failure to comply wit.h

the above constitutes. grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




