THE DIVISION OF HEALTH OF MISSOURI

. Health, R 9_89 -
A Watun STANDARD CERTIFICATE OF DEATH - RB=03690J
. Public
h Service I:“ Fn N n V 1 q ‘[qquilh’uﬁnn‘ District Na. ! 3’ Primary Re_gis_lmﬁnn District ND-:,,QQ_.;_______ Regiﬂrnr's NO-._l_é ___________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
s. 30 CONIY  Lawrenge « STATEMy ggourd > N Lawrehds ™
. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY 0561 Inside Limits
| om  Monett Yes K] Mo [ TOWN Monett- ] YeK) Mo
c. FULL NAMEOOF (# NOT in hospital, give location} | Length of stay in 1b d. STDREREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION 2 Yra, 1005 13th St. Yes [] No (3
3. MAME OF DECEASED Middle Lost 4. DATE Month Doy Year

efc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | myst ba causally related,

ctor, coroner,

U
Q‘Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Type or print}

oF
oeatTH Nov. 6,

Maggle Fletcher , . 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo(] 8. DATE OF BIRTH 9. AIC;E 9._,:.:::;; ::J"r:’asn 1 YEAR |::::DER ?:ut‘..Rs'
Female White woowegf] 2 oworceo]| May 23, 1B88 g 1% |

100. USUAL OCCUPATION {Give kind of work done
during mosi of working llfe, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

. BIRTHPLACE {City end state or :nunfry)

Aurora, Missourl

12, CITIZEN OF WHAT COUNTRY?

U.8.A.

PART .

Ceonditions, if any,
which gave rise 1o
above couss {a},
stating the under-
lying eausa last,

} DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Ventricular escape

with bradycardia

135. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME T4 NAME OF H,U:SBANQ OR WIFE
James A. Alexander Barah Sullivan James

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT ’ Address

{Yes, no, or Ngm)l {If yos, give wor or dotes of service} 00-09-4233

NTERVAL BETWEEN

ONSET AND DEATH
davys

10 years

pue To (v Aypertensive cardiovascular disease

443

Pal

200. ACCIDENT SUICIDE  HOMICIDE

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition givan In PART 1 {(a}

Right hemiplagia due %0 o0ld stroke

duration 5 months

19. WAS AUTOPSY
PERFORMED?

YES[ 1 NOMX] 4.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

(] O
20c. TIME OF .Hour Month, Doy, Yeor
INJURY  o.m.
P,
20d. INJURY. OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE lj form, factory, street, office bldg., ete.}
WORK AT WORK

2. | attended the decoased from
Death accurred at

July 24, 12%8 ,
2850 .

0o November 6, 1958ias sow s alivesn November 3, 1958

8 e mon the date stated above; ond 1o the best of my knowledge, from the couses stated.

. 22a, R 4 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. i A7 2 2 | 315} Broadway, Monett, Missouri] 11-6-58
Z3a. BURIAL, TION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State)

ify)

BUFL

11/8/58

Maple Park

Aurora, Missourl

24. FUNERAL DIRECTOR

J. D. Buchanan,Monett, Mo,

ADDRESS

75- DATE RECD a8y LgCAL REG. | 24. REG!STRA@ATU, ﬂ g

(Liconsed Embginer's Sm—.m an R'uru Side}



" STATEMENT BY LICENSED EMBALMER

- oL

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

by me, or by ‘ . ' Student Embalmer No.

working under my personal supervision. -

Student
Signature of Student Embalmer

P. C. Address

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1sg'@'NHANDWRlTlNG (Failure
to comply with the above constitutes grounds for revacation of license).

If embalmed bya STUDENT, he also shall sign in his OWN handwriting.

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




