. Mo.300
., 10.48

P

WRITE PLAINLY—USING UNFADING BLAC-K‘ INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EILED FEB 14 1956

REG. DIST. Wo. / ﬁﬁ priuary REG. D1ST. w090 (o L Regittrars Ne

1254

S8 File No..oowsimmmisssrs somimmemerrveen o

Lf

BIRTH NG,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 3 d lived, 1f i : i before
a. COUNTY“II"OI'I a. STATE Missouri‘ L b, COUNTY Ir‘on sdabsion).
b. CITY (If outalde corporate limits, write RURAL and give c. LENGTH OF c. CITY &, Is Residence within Umity of
Toen Rural, Arcadia wewtnTHRfEoedey _OF Rural ] ﬂ”“"ﬁ?'“ﬁ"}';’ﬂ
d. FULL NAME OF (If oot in hospital or instt ddrem or | o STREET At rural, ghvs loow E’H"! o
HospTALOR = mi., east of Arcadia ADDRESS + mi, east of Arcadia
3. NAME OF a. (First) b.-(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED %
(Typeor Pringy  DOUGLAS EDGAR FLETCHER peArd Jan. 28 1956
5. 5EX 4| 6. COLOR OR RACE | 7. MIARRIED. EE‘%'.R MARR]ED,a 8. DATE OF BIRTH B.hAfE o :-’ln Jx | YEAR | o e M s,
N RCED * . birtbday) B Min,
male white wigowad " oct. 22 1885 | 70 | 31 |™"]

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS COR IN-
during m ohrafkiu lifs, mnl.l retired) DUSTRY
Jirscto

banking

11. BIRTHPLACE (City and State or Forsign Comatry) U

12, CITIZEN OF WHAT
COUNTRY?
Iron Countyu Mlssouri

13b.. MOTHER" 5 MAIDEN

Sadle Ringo

13a. FATHER'S NAME

Williay, A. Fletcher |

NAME | 14. NAME OF HUSBAND'OR ¥IFE

Jennie Fletcher o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Wlﬁna.or unknown) l (] yaa, give war or dates of service) NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Douglas Fletcher, Arcadia Mo.

18 EA MEDICAL CERTIFICATION INTERVAL BETWEEN
| CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
I’f:::;r"‘(’:;"’(’;‘;“.ﬁ'(’g DIRECTLY LEADING TO DEATH® (5) C SR e nav "1' C)c < Ko Sirvy~ [ HOUT.
o Thia does mot mean | ANTECEDENT CAUSES ( /
the mode of dying, such | Mortid conditions, If any, giving DUE TO (b) v
os keart foilure, asthenta, ‘T‘EJ; dtch:l' yci:?:a 0:::';“5:) stating
I ae. 1t means the dia- —_— o - . . o N
case, injury, or complica- DUE TO {c) /?‘/? TER,O5CclETZT e QV/{Q—[)EJ"{?JL.;)(;’ [ .1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (j
Conditions contributing to the death but not .
" related to the dizease or condition causing death.
19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1?
4960 YES !:] NO E
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.£..in arsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streel. offios bidy..et0.)
HOMICIDE
2id. TIME (Moath} (Day} (Year} Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK'

alive on </ 3~

2. I hereby certify that I atlended the deceased from DEe
and that death occurred al _]iu__

19_{-!0 i___.__ 19_£C that I last saw the deceased

R , Jrom the causes and on the dale siated above.

{Degres or titlo) &

Pligeri "///fd

2Y 195k
3. SIGNATURE f -
j;fW -

/235, ADDRESS

)7 Bc DATE SIGNED
e /~30-9C

24b. DATE

1-31-56

BURIJAL, "CREMA-

TI%N RETVAJ: (Specity)

Masonic Cem

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or coumty) (State)
etery Ironton, Missouri

s

DATE REC'D BY L?RCE%‘.L REGISTRAR'S SIGNATURE l
. )

25. FUMERAL DIRECTOR" S S| GMATURE ADDRESS

£

2-3-s¢

White Funeral Home,Ironton Mo,

(Licensed Embalmer's Statement on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY oot ctteeiiiiaiera e ciaanaaase et , Student Embalmer No............

working under my personal supervision..

SEUAEDY «uemnrnrrnserrnomnareanrenoz o aesaannaeas Signed. Mm ..................
Signature of Student Epbalmer

Licensed Embalmer No.»S @/ 2
P. O. Address ML

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

* t




