300 THE DIVISION OF RBEALTH OF MISSUAURLE ; 47 6 5
0. |
FILED OCT 13 1953 STANDARD CERTIFICATE OF DEATH State i Moo ol ‘
. LS
! BIRTH NO. REG. DIST. NO. 35_/2 PRIMARY REG. DISY. no.-ialz.i' KRegistrer's Nn...*é_;.gf.. ........ |
3/ 1 PLACE OF DEATH _ Z USUAL RESIDENCE {Whers decosssd fived. 1f iastitation: residence befors
i . COUNTY Stoddard a. 5TATE Missorul b. COUNTY S+ od dg pd s |
b. CITY (it cutside corpurste Dmits, writs RURAL and give c. LENGTH OF <. CITY (If outside corporate limits, write RURAL and give towzship) /0 3/ '
0 towhs e |
1w Dexter ol S pesnen S8 - Dexter o
d. FULL NAME OF (I not Ln boapital or Lastitution, give street address or location} d. STREET - (I raral, give loeation) :
HOSPITAL ADDRESS
INSI'ITUTION
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE Month) pray |
DECEASED
{ Type or Print) Arthur W. Fletcher | DEATH 71 f@%s
5. SEX 6. COLOR OR RACE | 7. #IARIR,EB. EE‘}IER rgsn(slzg.) 8. DATE OF BIRTH 9. lJ.I\'GE (Lo reurs l: w‘:? 1o | v ok o e
male ¢ | white PONER PIVGRED i) | "pehy, 23, 1887 | “BEM [t D | Hewns| i
108. USUAL OCCUPATION (Cbve kindof werk | 10b. KIND OF BUSINESS OR IN- [ I5.BIRTHPLACE (i, .4 s¢ te or Foraita Countex) 12 CITIZEN OF WHAT
durics most of workjng llfe, retired) . DUSTRY ate or Foraiga Touarey
Parmer L rTeTe) farming Dexter, Mo. P grgTRY
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fletcher . | Jane Hutson Maude Fletcher
R WAS DE&E&SE? E\(IIER mﬂu s.e.nmdsn I-;(’)RCES? 16. SOCIAL sacunalar . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘"8, DO, or unknown, 've war or dates servios) A
no | R X XX ude Fletcher Dexter, Mo, _
18. CAUSE OF DEATH MEDI TIFI ION ! INTERVAL BETWEEN
. Enter onlty onemusoper | I DISEASE OR CONDITION ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5)

line for {a), (b}, and {¢)
*This does not mean ANTECEDENT CAUSES . ‘
the mode of dytag, ruch | Mortid emditlons, If oy, gstng DUE TO (b)

as beart failure, asthenia, | rise fo the above cquse (o) Hating o )
U ete. It meens the . | (he wAderiying coute last. -

case, Infury, or complica- DUE TO (°)

tion which coused death. | 1. OTHER SIGNIFICANT .CONDITIONS - N

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-{l 19s. DATE OF OP%%A& 18b. MAJOR FINDINGS OF OPERATION: R N . | 20. auToPsY?
C - ] O ‘lz . ves [ no m
2%a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) o
SUICIDE borme, farm, factory. strest, offios bidg..ev0) L. L .
HOMICIDE _ : _ .
21d. TIME (Moth) {(Day) (Year} (Houws) | 2le. INJURY OOCURRED | 2tf. HOW DID INJURY OCCUR? .
- ' i WHILEAT NOT WHILE :
TNJURY = WORK STWORK A / .- . . I
vy LS4 R 5"5; )
22. [ hereby eexlify é attended the deceased from . 1 , to; 19 t that I last sow the deceased
alive on XU/ A " 1&52, and that death occutred a m., from We causes and on the date stated above.
Da. SIGNATURE ( itle) | 23b. ADDRESS . I 23, DATE SIGNED
N Az /2 Pl \aflss
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, of conntf) 7 (State)
PR | 9_26-53 Dexter cemetery Dexter, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU f‘ 25- FUNERAL DIRECTOR'S St eunuu AGDRE SS
729 .&;m 2 é, Lo () Watkins Funeral Ser, Dexter, Mo..

1"_——“"11L on Reverse Side)




P R R Tre, DO
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STATEMENT BY LICENSED EMBALMER'

[ herebwgertify that t
% N

45 7

Student Embalimer No.

%hosc ame is recprded on the reverse si‘dc of this certificate was embalmed by me, of by ecoae.

x

vorking under my personal supervision.

Y X R RN ] scennbaTannsarnssnnqgane

Student Embalmer

Licensed Embalmer Neo HL 2.7

P. O. Addresﬁ-‘a’ﬁ@ )

!

Ay e

Nate:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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

« o - ¢ .




