THE DIVISSON OF HEALTH OF MISSOURI .- 26094

S. No.30O V.

v. w.as | FILED AUG 21 1951 STANDARD CERTIFICATE OF DEATH ~ ~% : State Fite No
BIRTH NO. o Ree. 01sT. wo. __ 1\ erimary rEc. 01T, mo. §Q 39 ) R;}n‘;"f'ﬂf"-l.l.\f:.__...ﬁ.ﬁ__..._.__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved.! If ingt ; i before
a. COUNTY Barry fa 50 a. STATE MiBBOuI‘l s (‘:.-..'{ b, COUNTY, Barry adinission).
b. %1';‘! (It outcide corpurate Umits, writs RURAL and give 7 & AI?ENﬂ}: OF) c. Cg’g (1! outelds corporate limits, write RURAL acd give m,, .
. townahi t of, :
own Rural (Ash) ® Blaes town Rural (Ash) YO8 5‘0
d. FHéSLPF'éﬂRIl.EO%ﬁ (If oot in hospital or inatitation, give strest sdd or loaation) d‘AsDTDRR% ) (If rurs), give loudoa] . A \:t 0
INSTITUTION . e e
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mopth) . 1 (Day) (Year)
DECEASED . oF ' :
(Tyeor Priny  MarTy Elaine Fletcher oAt 8=-1-1951
5. SEX 6. COLOR OR RACE { 7. \W\D%ﬁ"!’EB l[\;lE\ng MARRIED, 8. DATE OF BIRTH 8. AGE (In n;n ;m‘l]‘;:: ¥ UNDER 34 ams,
{ . birthday Hour | Mi.
femefe | white 7 | nevermartied’” | July 4, 1950 “y | E
10a. USUAL OCCUPATION (Qive kind of work - 18b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Biate or foreign sountry) 12, CITIZEN OF WHAT
done durinhﬁ:&urﬂn 1Efe, sven if retired) DUSTRY . RY?
[o Missouri CJ iy )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Dow Fletcher Ruby Dpy | none  =.-.: .
lé. WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16, S0OCIAL SECUREISI’ 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
.ot unknown} | (If yes, xlve war or dates of sstvloo) 2
RO TR : Mrs. Ruby Fletcher-Washburn, Mo.

1B. CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL
. Enteronly oneceuseper | 1. DISEASE OR CONDITION

N BETWEEN
. | ONSEY AND bEATH
line for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH® (3 %//)Aj/ : % K()_ﬁ P ﬂv)

“This does 50t mean | ANTECEDENT CAUSES L M .

|| the mode of dying, such. ' Aorbid eonditiona, if any, giring DVE TO (b)
‘e heart fallure, asthenta, | rise to the above cause (o) stating
ctc. It memms the du. | ‘he underiying canse lomt.

ease, Infury, or compdica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS g ? ,é o
Conditions contributing to the death but not R . . . Lo PP
L : related to the diseare or condition cauting death. .
18a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ¥ 2, AUTOPSY?
TiON o : . aﬂ A /G ‘ 0 =&

21a. ACCIDENT . (Boecity) l 21b. PLACEOF INJURY (o.s., tnorabeut | 2lc. (CITY. T WN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE boms, farm, factory, surest, offics bidy., eta) . .
HOMICIDE (7, /S Zhrer;, 0

2id. TIME {Moath) (Day} (Year) (Hour) Zle, INJURY OCCURRED | 21f. KOW DID INJURY OCCURT /.

J
SRy %: 1, L2087 0 "o T 0| Abcer Berel] and] Lol (3, ;
2. ce

[

\_{TEQ’LATNLY——USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

w ' that 1 attended the‘dec_eased M‘:‘:@&;, 1957, " d, that I last saw the deceased
on _d@_L, 1957/, and that death occurred at — L2 A m., from the causes and on the date stated gbove. -

Za, E . - (Degresortitly) | 23b. ADDRESS -~ - . s . ' 23c. DATE SIGNED
M 4 Wy gy s9sr
242 BUR IOAL. CREMA- |.24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, towp, o7 conaty) (Gtate)

TIoN, ROV Gomaty 8-3-1951 Cargile Cemetery Washburn, Mis souri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , / 2. FU DI RECTOR®
Auq.8-195 - W ' @M‘,'@
K 4. --]q.._., — Zel - ¥
X




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

g - Student Embalmer No
working under my persona! supervision.

------- L N N R W

%MJ Mol

Student Embalmer Licensed Embalmer N —étfjné ----------------- —

P. O. Address £ (2 el Lheddl i eeeeeeereanes amm.

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




