Health,
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Public

» Service

ctor, coroner, etc. must use only stendard nomenclature in item

All diseases in Part | must be cousolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 6

THE DIVISION OF HEALTH OF MISSOURI]

R} B Bion Disricr No.

STANDARD CERTIFICATE OF DEATH
T

Primary Registration Dl:mcf Neo.,

—28=-013580

STATE FILE NUMBER
\.3'0 / 2/

... Registrar's No.

(Y#s, no, or unknawn}| {If yes, give war or dates of service)

PART |. DEATH WAS CAUSED BY

Conditions, if any,
which gave rise to
obove cause (o},

stating the wnder- }

18. CAUSE OF DEATH (Enter only vne cause per line for {a), {(b), and {c).)

YA Hospdtal records

IMMEDIATE CAUSE (o} __memnnit.ia,_hﬂam:a.l,_lmr_lobga
pve 7o ) . Pulmonary emphysema, severe

1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY Clay o STATE Mimaouri b. COUNTY udmus-oa })?2
b CE)TY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. ng Inside Limits 0
R
tow Bxcelsior Springs, Mo, nYesX (] town  Orrick Yes [ MaX)
e. FULL NAME OF (]f NOT in hospital, give location} th of stuy in 1b d. STDRD%EE-ES (If ouside, give location) Reside on Fc%(
HOSPITAL OR ans 15 A .
INSTITUTION Vater nona Yo} Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print}
CECIL 0. FILETCHER DEATH April 12 ’ 1958
5. SEX U 6. COLOR OR RACE]| 7. MARRIED[JENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE tbti,:Jn;:;; ::":ﬂné;ﬁm I;::I':t.DER z;:ns.
male white WIDOWED[_] l otvorceD[_} m.bﬂ 85 ) ]
10a. USLIAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
farmar OGrrick, Missouri 0 UeSeAe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fletcher Isannah Stokes Mary Fletcher
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

22 years

5217

ended the deceased from M .10

cz, Iying covas last. DUE TO (c)
= PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to tha tarminal diseass candition given in PART | {a) 19. \F\"QSR:SJSES‘{
-
g YEs{] nOR
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v (] ] 1
§ 20c. TIME OF Hour  Month, Day, Year
5 INJURY  aum.
Ed pem.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) -
WO AT WORK
2. n

]
m on the dote stated obove; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

Excelsior Springs, Missouri

22¢. DATE SIGNED

L=12-58

23a. BURLAL, CREMATION, | 23b. DATE
REMOVAL (Specity) -
oz | A~ /-85

23c. NAME OF CEMETERY OR CREMATORY

Sep Mol N

23d. LOCATIOR (City, town, or county)

{State)

CRRIC/K H/5s50 0}

24. FUNERAL DIRECTOR

&

ADDRESS

LMME pPERICK,

25 DATE RECD. BY LOCAL REG.

m_lf/.zo 54

ZREGISTRAR" SIGNABR/E Z },

{Liconsad Embatmer's Stotemant on Ravarse Sida)
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SISTATEMENT BY-LICENSED EMBALMER

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

by me, @By et e esaeserrevaceastevanaerneranenn .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

- -y, [ -y .. P
TuIz v RS UNRPRNE R I

i

Note The abo&e MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN‘H
to comply with the above constitutes grounds for revocation of llcense)

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

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




