THE DIVISION OF HEALTH OF MISSOURL ,?, ;J‘?’

. No, 300

| WIED MAR 11vg57  STANDARD CERTIFICATE OF DEATH State it Nowr S AP €
! BIRTH NO. REG. DIST. NO. j_LA‘_ PRIMARY REG. DIST. NO._ma_. Kegistrar's No.....,c?,ni ,,,,,,, ,., ,,,,,,,,,, e
1. PLACE OF DEATK 2. USUAL RESIDEMNCE (Wbere decoased Hved. I lostitution: residence befors
a. COUNTY Saline - —_a._STATE Missouri b. COUNTY Saline ad.zinainn}.
b. CITY (i outelds corpurats limits, write RURAL sad give c. LENGTH OF ¢, CITY cq} [ 2. 1s Restd ‘thin Uit
OR townahip? (g this place) OR R ey Al e
TOWN Nelson ekl TPF et e TOWN Nelson D) WEURTET
! g | d. F}E:O.él?rr{lJMT'EO:F (I pos in hoapital or inatitution, rive strect address or loestion) M A%TEF;REESS ‘ (If rural, give location)
| E 3. gECEASOEFb a. (First) b. (Middle) ¢, (Last) 4. DATE (Monl.h’)‘ (Day) (Year)
E { Tupe or Print) MARY ELLEN FLETCHER OEATH AMaireh™1, 1957
I é 5. SEX 6. COLOR QR RACE | 7. MARREB tsr‘yggchélgRRIED 8. DATE OF BIRTH 9. :‘GbEh&n years| I UnoR 1 YEAR | IF UNDIR 11 mas.
s {Bpecily) 1 Months | Daye | Hours | Min.
5 | _Femle | inite gihg April 22, 187h 82 1" |
!r Df: 'w:“UF_FUAL gc:;;-PA'I:LC;r:u(ﬁw-:ﬂn;:tJ;g 10b. KIND OF BUSINESSD%ETRJ\; 11. BIRTHPLACE (City sad State ar Feraige cmm," 12, CI'I;ZEI%(TJFWHAT
A ousewl Own Home Nelson, Missouri o “Seh,
Il < 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
‘ “ George B. Fletcher | Malaley Jane Taylor IHEHBHEHREHE
: 1= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, < (Ye-.nn.oﬁnknawn) (11 yes, xlve war or dates of sarvice} NO. -
= 0 i None s. Dena Hill Engle, Nelson, Mo,
; ! 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. % || Enter only onecauseper § 1. DISEASE OR CONDITION n AND DEATH
| 7 || imo ter sy, (o and & | DIRECTLY LEADING TODEATH o) (") ;1204 Vb v fp-ied 7. M,
| —_—— N,
»' E *This does not mean ANTECEDENT CAUSES
» - the mode of dying, such Mordid conditions, if any, giring DUE TO (b)
: - s hear! failure, asthenda, | Tise to the above cause (o} slating
& ele. It means the dig. | the underlying cause last.
o caze, injury, or complica- DUE TO (c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
v
= Conditions contribuding to the death buf not
9 _related to the disease ar condition causing death.
{;: 1%a, DATE OF OP'IE'IFE!AIG 19b, MAJOR FINDINGS OF OPERATION 4 / 2, AUTOPSY?
. A . ':)£7
: [ YES D ND'K
) 21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY te.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
b a%lﬁllCDIEDE bome, farm, factory, esreat. offes blds.. e%a.)
=
‘g 21d. TIME (Moots) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y e ] wonk
m. o .
S Y =5 =
= [ 22. T hereby certify that T MMW/?&M 18 , "( / 19 , that [ last saw the deceased
= [ -
! alive on , and that death Goém'ed al _7 4 m., from the causes and on the date stated above.
o SIGNATUR (Degree or tir.lc) 23t ADDRESS /g/g{ % Bsc DATE SIGNED
e ({5 /fzivéd}f/?; (2 ovien .S’a,g,.m(" %7@1/‘) 0 —~4L—§7
= %'AISO BURIAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or coonty) (Btate}
{Bpeelly) .
3 "B PR 3/1./57 Rural Saline County, Mo.
DATE REC'D BY LOCAL | REGI 5.8 . RORES.
5’17 3 4- Sedaﬂioa, i{o.

o




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY criiie i ittt ritaa e eeeea s he e , Student Embalmer No.............

working under my personal supervision..

Student.......coo oo iiiceaee e
Signature of Student Eabalmer

Licensed Embal
P. O. Addresgé o000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg .
. T"’thu body is not embalmed fact should.be 'so stated above, Y -

* o om

Y S




