USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseasas in Port | must be casually related.
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.. <FILED J

N 27 1957

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

g2t

U STATE FILE NUMBER
ik .0 e Sl Ragistrotion District Ne, ._-g.-/ ...... Primary Registration District No. .5787. Registrar's No. ¥.‘&‘/‘
1. PLACE OF DEATH, + 2. USUAL RESIDENCE (Where deceased lived. I institurion: Rosidunze baf ‘
=l a et rd a admi 3 £ pbn
<o COUNTY Mississippi - STATE Missouri Y “UNTY Misgissi{Ppi
b. CITY:(I¢'dutsidé corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
oR oRr )
Tomw  Tywappity Yesu Nog tows Route 3 7,[07 D Yesu NeX
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b T id . ; .
HOSPITAL OR d. STREET outside, give locatian) Rasids on Farm
nsTiTuTion Res. Route 3 38 Years sooress Rt. 3 Charleston YesJ Nofl
3 =:gl or First Middle Last 4. DATE Month Day Year
CASED OF
(Tope or print) Winifred  Lane Fletcher o 6/16/57
5. SEX 6. 7. 6. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR X
COLOR OR RACE marrulp ) wever maRRiED (] | Taxt birthday) [Tromts | Dawe | Trowrs | Hio
Female White winowen [ owvorcen [ 1 1/2 3/19 03 53 ] )
[ 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atatc or country) f 2. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired)
House Wife At Home Karbers Ridge, I11, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ulysess 8. Lane Mollie Buchanen
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTF"? 3
{¥ea, no, or unknown? (IF yes, give war or dalex of wervice) p M
No 493-32-94358  Arifér Fletcher, Charleston, Mo,

IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enter only one cause per line for ()}, (b). and (¢}.]
PART 1, DEATH WAS CAUSED BY:

Cun shot' woursl! thru brain

INTERVAL BETWEEN

EnedLate:

Death occurred at

Ai?_te%_d‘ae.hh'_aaa_cbmnnzr__mm"m
10:15 A

Conditions, if eny,
which gare :{’a to DUE TO (B)
ve cguu :e . -
sating the under- .
2 Iying cause last. DUE TO (¢)
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 8. :::Ani 6‘:;%;%7
et MED?
<
g - Ci’?éx ves0 oK 2
E 20a. ACCIDENT suligs HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item [8.)
& D 0 )
fat B &
© Fired one -shot: thrw braim with 38 CaY.. Revolver
= [ TIME OF  Hour -Month, Day, Yeor
- INJURY  a. m.
gl 10:38 *"6/16/57 |self infTicted
Z | 20d. INJURY OCCURRED 20e. ;LACEJOF INJURY (e. qfﬁ in or ahoud J)wme. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, lreet, office bidyg., etc. ‘ 5 . .
work L1 3¥work Home: Rt, # 3 GCharleston Miss:..Missourl
2l. I attended the deceased from her alive on

him

m an the date stated above; and to the best of my knowledge, from the causes stated.

2e. MIGNATURE

-
L

o

Ao ¢7/ALe . Coroner

[

- 22b. ADDRESS

Cha.rl‘es-t;crr,_. Missounl..

( Degree or titie)

22¢. DATE SIGNED

6/18/57

DATE

}&

6/20/57

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)

I.0.0.F. Cemetery

{Staze)

Charleston, Mo.

24. ¢ -@ S5 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
un%ezge Funerdl” Chapel A -l B35 7 4. }1@-'127{3(47“-/

Oe.

{LLiconsed Embolmar’s Stetement on Reverse Side)




o . . . 'RECENVED -
| Miss. Co. Health De
o o o . . . County File No. |

Date Filed,_ , _ 24

. o " 'STATEMENT -BY.LICENSED EMBALMER

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

by me, or by ................ s S s PR - Student Embalmer._No,...... |

working under my personal supervision..

Student ..o
Signature of Student Ezbalmer

. . . . ¢

Lo : S "~ p.o. Address&@mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o to’éomply with the aboveé constitutes grounds for revocation of license}.
T If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. -
Ii.’ this t!)ody is not embalmed, f.act‘. should be 50 §ta1£ed_above.

.




