MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % 63;038670

DEPAATMENT OF PUBLIC HEA A WELFARE
1 LTH AND L 36 188 STATE FILE NUMBER

DO NOT WRITE NDED Registration Dintrict No. 6._..,.1_‘.1.6._......._an-ry Registration District No. UH.__B_Q?__Q_R,‘..""-. Ne. .22 e
ON THIS 5TUB AME 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

8. COUNTY . STATE . . b. COUNTY
Vernon : Migsouri Vernon

b. C(I)'I;Y (If ounside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
1
]/ d' E( <. F:::AMEN;GF‘(’;?S& 1n hospltal, give location) Ingicde Limita d. T:\::T NEVEd‘rIl' cutside, give lacarion} :::id[?onN:uE
HOSFITAL OR ADDRESS
2,0 3 <] WRTTUTION __120] West Douglas g O 1201 W. Douglag YO Ny
3 f2 . NAME OF DECEASED Firer Middle Lasr 4. DATE Month Day Year

fiype or print) HOMER ALLEN FLETCHER veam  September 27 1963

. SEX 6. COLOR OR RACE 7. Married 1§ Never Married [ [B. DATE OF BIRTH | 9 AGE [las? birthday) | IF UNGER 1 YEAR _IF UNDER 24 HR 24 HR
M Wh Widowed [ Divorced [] 1—5-—1882 81 Months | Days | Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

durln&mou of working tife, evan if retired) Reti red Hatfield , MiS souri 4 USA
L&}

Far
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF SBAND OR WIFE

Armsted Fletcher Elize Cersner Mary Fatella Fletcher

15, WAS DECEASED EVER IN U.S. ARMED FCRCES? 6. SOCIAL SECURITY NO. 17, INFORMANT - 1201:1%51; DDU 188
(Yes, nnNQr unknown) [ {If yes, give war or dates of sarvi g
l Mrg, Mary Estells Fletcher ,Nevada,Mo,

VS 300
Rev. 4/59

admission)

DATE AMENDED

18. CAUSE QF DEATH (Enter only one cause per ling |N1ERVA|_ BETWEEN

PART I. DEATH WAS CAUSED BY: SNSEI ﬁﬂD DEp
IMMEDIATE CAUSE {a) .

37-63

DOCUMENT

Conditions, 1f any, DUE TO (b) e
which gave rise to
sbove cause (8,

stating the undar- L-,‘

lying cevse last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no1 related to the rtarminal PART Ill. )/f decessad was female was
diseas condition given in PART | (a) there a pregnancy in last 90 days.

pr>tWMaso cov e i o Q&Mma(

197 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUPR'ED [Enter nature of injury in PART | or PART Il of item 18.)
PERFORME D ] 0 ] "

YESO Noh/ M

20¢. TIME OF # Hod Month, Day, Year

INJURY a.m.
"’ﬁ—’—’_—-—‘

20d. INJURY QCCURRED _33& PLACE OF INJURY (e.g., in or about home, | 204, CI'I'\" TOWN, OR LOCATIO COUNTY STATE
“HII.E al NORK-E—" MMMMU—.—BH——' ‘%
LE AT WORK D} V.é-ﬂ")ﬂb(ryl ,
21. 1 attended the deceased from / q(ﬂ / P, raMnd last saw hlmallw on—w_{é_f—

} 2m on 1he date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred &t

IGNED

22a, SIGNATURE {Degr ol | 22b. ADDRESS ‘_?%0 22¢c. DAITE
. . |9/287e3

23a. BURIAL, CREMATION, | 23b. DATE 1963 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, tawn, or county) I (Siareyf

REME:J?i(s;'i‘im Saptember 30 Newton Burisl Park Nevada Missouri

24, FUNERAL DIRECTOR ADDRES! }5 DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE 7

Ferry Funeral Home NeVEdB, Migsouri -3 /qéJ

(Licensad Embalmer‘s Statamen'l on Revarse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ff o

P. O. Address

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

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

If this body is not embalmed, fact should be so slared above -

\“"l T




