WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. '.
‘ ) ALED AUG 18 1950  STANDARD CERTIFICATE OF DEATH Stae Fite No. ReECIBENGS, ..
. .t
"BIRTH NO. REG. DiST. NO. _‘ZL___ PRIMARY REG: DIST. IO-MemﬁmrsNa o ?é
1, PLACE OF DEATH . 2. USUAL REleENCE (Where Jacoased lived. If inatitution: "residence befote
a. COUNTY a. STATE -~ ‘- * b, CO ndunission)
Clay County Mo, Hay .
b, CITY (It outnide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats hmm write RURAL acd cive to-mmp)
1ownah! STAY _(in_this place) OR 7 d
Town  Fxcelsior Spr 1nga BMonths TOWN Orrick
d. FULL NAME OF (If not in hospital or institution, give streot address or location) d. STREET (it rural, give location) /
HOSPITAL OR ADDRESS
wsTiTuTioN — Sharp Nureing Home
3. E;lECPEES%FD a. {First) © b, (Middle) ¢. (Last) 4. Dé;g (Month)  (Day) (Year)
(Tepeor Prine), L@ aONEH ‘ Fletcher peathJune  38-50
5. SEX 6. COLCR OR RACE | 7. M]ARRIED IS%\YSECI\E‘ISRRIED ; 8. DATE OF BIRTH 9.11:.95 r:i?i;";" A:; HER le IF UNDER 4 HRS,
(Spm.ﬂ.r Y, on ays | B Min.
Female| White oW [Nov. 5, 1858 oY l | e
10a. USUAL OCCUPATION ((Hvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
dono during most of working lifa, gven If retirad) N - - ,+~,. - DUSTRY | . ' . COUNTRY?
Housekseper —_ - Migsgouri
13a. FATHER'S NAME 13b. MOTHER'S M_;NDEN:.NAME : 14. NAME OF HUSBAND OR WIFE
' __Cyrue Stokes {_Rebececa - Blythe | John Calvin Fletcher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,no, orynknown) | (Kf yes, give war or dates of service!

16.° SOCIAL. sECURm: 17. INFORMANT'S5 S1GNATURE OR NAME ADDRESS

+

o] — . == .1 Elmer Fietcher Orrick,
18, CAUSE OF DEATH ! MED]GAL CERTIFICATION lg;l"gg[YAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION M AND DEATH
tine for (s), (b), and 5y | PVRECTLY LEAGING TO DEATH®q) )14,._\ o onst Zi::z
*This does mot mean ANTECEDENT CAUSES - dr
the mode of dying, such | Aforbid conditiens, if any, giving DUE TO () -
a8 heart fallure, asthenia, rise to the above cause (a) stating X .
et I méana- the dis- _the underlying cauae last. . .. R T LR PR TR R R SRR -
case, injury, or complica- DUE TO (c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS: * ==-= " v on =10 7 77 >
Condilions contributing to the death but not . A 3 /X
related to the disease or condition causing death. .
19a. DATE QF OPERA- | 19h. MAJOR FINDINGS OF. OPERATION ; e e e e e . s e oe . o 20 AUTCPSY?
. T TION e it My B i . PRI e 4 o.-T . oI el - LA R B -
YES D NO JZ
21a. ACCIDENT - " (Bpecity) * * | 216, PLACE OF INJURY te.z..inorsbout | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ete.) .
HCMICIDE et vl "
2td. TIME - (Month) (Day) {Yesr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
JINJURY . WORK AT WORK ... oL .
2. I hereby certify that I attended the deceased from A ‘192(_‘?_, o _LO — /7 -, '19# that I'last saw the deceased
aliveon /G — /=", IQ# and that death occurred at (@=2§-J0 m., from the causes and on (he date stated above.
23a. SIGNATURE . {/ _ ‘(Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
6-2¢-"5o

MO\ . Opne %

244, Loc’ATmN (City, town, or coumy) (state)

. 24c. NAME OF CEMETERY OR CREMATORIY nE
June 30, e Cometery "' 3 Mi, N, 5f Qrrick, Mo,

DATE REC'D BY L(?‘CEAGL 2ISTRAR'S SIGNATURE b&b 25, FUNERAL DIRECTOR'S slenAruns - 'ADDRESS - -
b-24 5= - &M«M«wl B, W, Good Orrick, MNo.

(Licensed Embllm@l Statement on Reverse Slde)

24a. BURIAL, CRERA.
TION, REMOVAL (tipacity)
Burid ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bfthis recorded on the reverse side of this certificate was embalmed by me, or by — ol

Student Embalmer No.

working under my personal supervision, V “
m g (M rneang 2
Student Signed.—.. (L el W T ML 7

-------------------------------------

Fudent Enselmer Licensed Embalmer Noﬂg?é ....... ererarsens e rnreraes

P. O. Address

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

‘ If this body is not embalmed, fact s{;gou!d be so stated above.




