MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —03~010351

DEPARTMENT OF PUBLIC HEALTH AND WELF,

DO NOT WRITE AMENDED Registrn'Fu ‘)Elﬁ"

ON THIS 5STUB

STATE FILE NUMBER

1. PLACE OF DEATH 7 USUAL REGIDENCE (Where decesied Tived. 1F institution: Revidence bafors
a. COUNTY 2. STATE b, COUNTY admission)

Bolll ngap - Mo, —  _ Bollinger _
b. C‘!)TY {If outside corporate limits, give T HIP nnly) Length of stay in b e, CITY Inside Limits
v ) N -

TOWN

o]
* Tagt 111 TOWN Yes [0 Ne O
€. al.g.gp’:lTﬂEogF {if NOT in hospital, give [ocation) ngk its d. ASI;'E)EIEETSS (If cutside, give location) Reside on Farm
INSTITUTION ,?2-5 tdenee ves gt Yes 3¢ No OO

3. NAME OF DECEASED First Middle Last 4, DATE Month Day
(Type or print}

Marthe S, ——_ Fletcher oA
5. SEX 6. COLOR OR RACE 7. Maorried Never Married [] [8.” DATE OF BIRTH | ¥- AGE {laat b-ﬂhJA\FP F E| R R 24 HR

X it i Maonths D H Ain.

Female White Widowed [ Diverced ] . ays [ ours | A

10a. USUAL OCCUPATION (Give kingd of work done | 10b. KIND OF BUSINESS OR INDUSTRY li. b !lk&s (Elfy and state country) !g Cinz WHAT COUNTRY
during most of warking life, even if ratired)

o . .
13a. FA#HH%E%E' ife 13b. MOTHER'S' MAIDEN NAME rli “‘gf ony @%mﬁaﬁm@ﬂ—‘—
John Ricketts

1"
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(\'es,ﬂn6 or unknuwn)l {1f yes, give wer or dates o

VS 300
Rev. 4/ 59

DATE AMENDED

Year

| | W

e |
P'h-

‘

18. CAUSE OF BE_?TK {Enter only one ¢ause pe

TR ORI SETWEEN
I. DEATH WAS. CAUSED B\ v - ONSET AND DEATH
IMMEDIATE CAUSE (a) d/\rm @FWQ . ‘ </ &—}w .

Q

DOCUMENT

- B 1 r 4 ~
Conditlons, if sny, DUE TO (b} W M M ﬁ"‘ﬂ-"( « Wd«

which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was

diseass condition given in PART ) there & pregnancy in last 90 days.
W < ’ [O e I)Q No l O Unknown

19, WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE FSESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury In PART | or PART Il of item 18.)
PERFORMED? ] a u) .
YES[] NOR_

20c. TIME OF Hou .Month, Day, Year
INJURY a.m.
p.m.

20d. lNJURY'OéCURRED 200 PLACE OF INJURY {2.g., in or about home, | -20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NQT WHILE AT WORK [J

-21. 1 attended the decoased from ',?w" - ! 0,- / : 2 w—é—lm—md last saw ';;_ajive on_t A 2

Death 'gccurmdl '.oJF L . m on ﬂ\e date stated sbave, and fo the best of my knowledge, from the causes stated.
22c, DATE SIGNED

2%a. SIfN_:I;l‘E B dlDegje" or title} 00 ‘ 22b. %@ : ’ % Jﬂ‘? ‘-43

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMEI’ERY OR CREMATORY 23d. LOCATION {f.'.lly, town, of county) {State)
REMQVAL Specify)

Burla April 63 Dunkirk Cemetery |

24. FUNERAL DIRECTOR ADDRESS 25. DA /ECD /ZAI. REG. 26, REGISTRARAISIGNATURE *
Baker Funeral Home, Lubtesville, M -@M’ \ e‘-@J"

{Licensed Embalmer's ! emanl or Ruvnue Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
_ “OR
TYPEWRITER RIBBON

ITEN%O. SHOULD READ

" BY AFFIDAVIT OF




STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

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).

¥ embalmed by a STUDENT, he also shall sign in his QWN handwrmng -

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

[

e




