MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
Ragistration District Nc_:. ________l

~63~-002347

7

STATE FILE NUMBER

ADDRESS

. _Primary Registration District N Regi .
DO NOT WRITE y Registration District No. g Na.
onmssns MR e e rrr—5 e : :
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY LEWIS o. sTATE “MISSOURTcouNY LEWIS admission)
Rev. 4/59 g b. CITY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside i
H S LEWISTOWN 2 e
Y TOWN XXXXXXX Towh  LEWISTOWN Yo X No O
]2 ‘5""é 0 : X I;UI.LPNTAMEOOF {1 NOT in hespirtal, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
2, < wsTiTUTion XXXXXXXXXX X X X X X |velg vem ADDRESS ' ,
w5 o= v A XXXXXXXXX Yee O NoQ
3 3. NAME OF DECEASED First Middle Last 4. DATE Month D
(Type or 1) ay Yoar.
: prin LeROY STRETCH oeam  JANUARY 28, 1963
é 5. SEX 6. COLOR OR RACE 7. Morriedd{d  Never Married O |e. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
5 , MALE WHITE Widowed [J Divorced [J ‘-I- /2 /91 ?1 Months | Days | Hours Min.
P -10a. :’SL.'AL OCCUPATIC:‘!‘! (Glil\;: kind olffwo:k’:,ope 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
urin king life, sven if retir i
‘ g FRRHAH GENERAL LEWIS COUNTY, MO, S A
7 o 2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E 14, NAME OF HUSBAND OR WIFE
— R HIRAM STRETCH ELIZABETE PITTSFORD | HAZEL RICHMOND STRETCH
2 2 :YS WAS DECERA.SED ,EV(IE'! IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
&3, N unkrown) | (If yes, x‘xmxm«vi
o5 o/, Sl | owo | HAZEL STRETCH, LEWISTOWN, MO.
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED_ BY: . ONSET AND DEATH
" g 5 3 IMMEDIATE CAUSE (a] Cotoroy M&, Ao M
g u <7
Q .
1227 o (i =1 ‘Conditions, If any,}  DUE TO (b} JOAe imiA 54’67‘:
Zd -— -l w | wJ\Jch gave riwt\‘;: N '
E Z .u ve :'::u d:r: v | C M
Byoal° ying” cause last, | - DUETO [¢) 94-’35: °L"*'."p 8 Bdiie_-i 7o~ Ho V'-/l
g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but _not relsted to the terminal | PART IIL I deceased was female was
o = J dissase condition given in PART | (a) ‘ theré a pregnancy [n last 90 days.
5 ) 7 erieias, AsVhua, Svas \‘rc.mwlyll" - [OVes [ QMo | O Unknown
g E 9. }ﬂéa?om%l’?s‘( | 20a. ACCE)ENT SUK‘::I'D_E HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (IEmer nature of injury in PART | or PART 1l of ire!_'n 18.)
2 G- vesO nod '
z |E 2| B TIME OF  Hour'  Month, Day, Year
- 3 INJURY a.m. -
x 2 g P :
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E ‘gﬂllsva}lgvg‘r'\(ﬂgkk o farm, factory, street, office bidg., efc.}
: ; 0T W
U Q ‘ - 5 rere x4
S o = w 21. { attanded the d d from Voree ¢ 7 m_l&ah_k.g__nnd last 38w pipy, alive on
: E l o -1 Death occurred at Q( (b- & ! m on e date stated sbove, and to the best of my knowledge, from the causes stated.
[ ] = U tie) 22b. ADDRESS T2c. DATE SIGNED
=1 o (o) o R 22a. SIGNATURE ] . (Degree or title - .
> =3 2 W wilL D.0O. LEWISTOWN, MISSOURI 1/30/63
- - i 23a. BE 1A ;\EREMA;?V?N‘ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a R cify) - : . ‘
2 T RI 1/30/63 LEWISTOWN LEWISTOWN, MISSOURI
5 «( 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
: >
L @

2 _

|-'63

A Embral

s 5§

on Reverse Side)




a

STATEMENT. BY LICENSED EMBALMER

:
1 .

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embasimed by me,

L P R
. AT - . . . Con

Student Embolmer No.

or by

working under my personal supervision. 25 2; /
Sngned

Student

Signature of Studant Embalmer

Licensed Embalmer No. ’4'66?
p. 6. Address_ LEWISTOWN, MISSOURI

n

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

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

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




