THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
o | HEDDEC 2610zy  STANDARD CERTIFICATE OF DEATH et File N g S
EC 291653 Yo (3 .97
BIRTH oo . REG. DIST. NO, PRIMARY REG. DIST. Kegisirar's No.
3}) 1. PLACE OF DEATH KAT 7. USUAL RESIDENCE {Whers decesssd lived, reldooce before
a. COUNTY 2! Z y 8. STATE m b courmr; adpisslon).
1% l b, CITY It ou corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outaide sorporate Hmits, writg RURAL and give
| OR townshlp)| STAY (in this place) OR /
TOWN TOWN 7 d ﬂyéfd -
d- FULL NAME OF (1t aot in houpita or fstitution. cire strest addelf ox loestion) d. STREET. (H rurs!, pive location) O 51’6
ENSTITUTION
. NAME QOF " .
3 AN o 8. (First) b. (Middle) o O ey 4. DATE anth)  (Day) (Year)
{Type or Print) DEATH 23 /753
5. SEX c‘ 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH 5. AGE Go yeans| ¥ o0 ) YU | ¥ oo .
. . \ (Bpecil; o Days | Hours | Min.
RN s AN 1 | |
10a. USUAL OCCUPATION (Give kiad o xork IND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
of workiag lifs ven If etirad) {, USTRY /" | “tOUNTRY?
. -

WRITE PLAINLY—USING UNFADING lLACI{ INE—MAKE A PERMANENT RECORD

13b. MOTHER'S MAIDEN

Gondart Elofider |

14. NAME OF “WUSEAND OR WIFE

ATk

15. WAS DECEASED EVER IN .S, ARMED FORCES?
(Yes, no, or unkeown} I (IE yos, Flve war or dates of service)

SOCIAL SECURITY

IGJATURE OR NAME ADDRESS

16.
L/f ¥l -.f/ﬁ

18. CAUSE OF DEATH MEDICAL CERTiFIC.ATlON INTERVAL BETWEEN
1 _Iﬂwonlyonammper I. DISEASE OR CONDITION _ (LMM ONSET AYD DEATH
\ e (yr (&), (b), and (c) DIRECTLY LEADING TO DEATH ¢a)
i foes not mean ANTECEDENT CAUSES
t of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
1t jailure, asthend, | - rise o the above cause (a) stating . A cw e
- - the underlying cause last. - - - -
i the dis-
el or compl ___DUE_TO o)
ti Fu-!cd death. | 11, OTHER SIGNIFICANT CONDITIONS - - 3 "
Conditions contribuling to the death bul 2ol
~ P reluted Lo the dlaense or condilion causing death.
19a,)D. T F OP'FI%)’I“E 196. MAJOR FINDINGS OF OPERATION . A Rl ' 1 o 2. AUTOPSY?
L {/"za / ves ] wo J
] (Bpacily) 21b. PLACEOF INJURY (e.x..tnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - home, farm, lagtory, suwet, offior hidg., eta) NP IR A I
ICIDE
21d. TIME (Moathy (Day} (Year) (Hogr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY : = | “work AT WORK

alive on , and that death occurred

2. ] hereby zify that T auended the deceased from 8328 2.3 108 3, 0l 2 % 1887 that I last sow the deceased

ATURE

[ earetd,

-

&42;.< el

m., from the cauzes and on the date slated above.
23c. DATE SIGNED

"Rl oy s VRIS

24a. BURIAL, CREMA. | 24hy DATE
TIQN, REM VAL 7} J.3 I
DATE REC'D BY LOCAL | R

SIGNA;I'URE

A ¢l

24c NAME OF CEMETERY OR CREMATORY, |

. LOCATION (Qity, town, or county) . - (State)

. X,

a.ﬂﬂl:.ﬂ;:::‘cmu;s 516N Z‘,__ ADDI:SS :

T g“i'f

({icensed Embalmer’s Statement on Reverm Side




STATEMENT BY LICENSED EMBALMER

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

_ Student Embeimar Ho.

working under my personal supervision.,

~

Student ..uineens sessssssseacsrese PR A% WO,

Student Embalmer -
Licensed Embalmer Nox . % &

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of Misgouri BUREAU OF VITAL STATISTICS State File No j‘f 2, \? 3 (‘f
County of . Clark }SS AFFIDAVIT Fdll CORRECTION OF A RECORD Local Registrar’s NOJ)AZZ .......
On thxszot .............. day of January , 195._,4..., before me appears
P.0.Sansberry , who, upon___ 1S _ oath, states that the origina] record Ofﬁ
for. Walter Fletcher ,‘]ﬂ. December 23, . 19 _3 in the State of
Missouri, and which was filed at.d @fl€rson City,mam Dec.29 , 1953, should be corrected as follows:
Ttem No...3oooo. should read Walter Fletcher
Instead of Walter £legther Flecther
Item No.... .. should read
Instead of
Item No.ereerennn should read et eeemeem e e
Instead of
Item No............._.should read
Instead of
Item Noo..oonee should read
Instead of A iueee e emememeen e
Item No...... .. ... should read
Instead of ..o
Ttem Now.oooooooroee should read
Instead of.
Item No......._._.._. should read
Instead of )
The above is true to the best of my knowledge, information an lief.
(Seav) ' : Affiant‘ts © Vg none
Relationship.
_ Wyaconda, Mo.
: Present Address.
Subscribed and sworn to before me this 20th day of -, J ar?uary , 195 4 .
My Commission expires.... March 15, 1956 ‘(Luuld (Pmm Notary Public.







