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DEPARTMENT OF COMMERCE
Burtau of THE Cexs

FILED

Registration District No._.—..}.—.

STATE BOARD OF HEALTH OF MISSOURI

{ 24 1848TANDARD CERTIFICATE OF DEATH

......... Primary Registration District No. ,.‘ﬁﬁ 0'3- L{‘; kf’}

State File No.

Registrar’s No.

33104

if

1. PLACE OF DEATH:
(a) County. COle Co.

® Citvortown._..CONtertown,. Mol _Merion.

(¢) Name of hoapital or Institution:

gentertown, Mo. w4

2. USUAL RESIDENCE OF DECEASED:

(a) ‘.ilm'- }i@i as OUI‘ i

VA

® County..20O1E

g

(It outaide city ot towan limlta, wriu "RURAL" and name of townghip) (¢) City or town c ent ert own F) MO .

K {11 outaide city or town limits, write “RURAL") /]
@ sweet vo...CONLETLOWN, MO.

(Ef oot in hospital or institotion, write street oumber-or location) (It rural, givo loeation) d
Length of In h 1 insti
@ neth of stay: nifo‘upeila or Inatitution (Specify whether || (¢} Citizen of foreign country?, No {Yes or No)
In this community._..
years, months or d-y-) If yes, name country.
() PRINT MEDICAL CERTIFICATION
Fuit mame Virgin Adelia Fletcher Sept 26
20. DATE OF DEATIi: Month day.
R . Social ri
3 (b) 1t veteran, 3 (‘) Secu R4 Vyear. 1 QAR hour, 3/45 minute AM.
name what. NO Ne. No
21. I hereby {fy that I attended the deceased fro;
/ 5. Color or 6. (0) Single, widowed, mamedig%/?/“:/m l9§/ 4
« sex FEMAle aelilite averccaMarT iedf|l 7
6. () Nameof husbandorwife .. .. . ...... 6. (€} Age of husband or wife if
J.Cas Fletcher : alive_ 8BS
7. Birth date of deceased Me. y 1 9 1 88 6
(Mounthk) (Doy) (Year)
8, AGE: Years Months Days If less than one day
60 4 11 hr. min | 7

o

. Brupace.G0NbOrtown Mo,

Due to
i

" {City, tawn, or county) -

{State or forsign country)

10, Usual occupa.tlon...M.nﬂggﬂﬂ....ylifﬁ ............ S— et e c{}’:;ﬁﬁf’;?;;’;:, within 3 months of death)
11. Industry ot business . - o - PRYSIGIAN
é{'“‘.‘ Name '!Ohn M. Wever - d M.a&rf;eﬂr:?::“. ‘ ‘\ o U:eﬂ.ine
E 13. Birthplace l-uwn ™ I'(isifsro?f‘wj;m ) : \ ﬂ \ ;li;g%:tlﬁ
S P el B - et
§{ 15. Birthplace - (;%}3:'3‘&3“3”)& 22. Ii death was due to external causes, fill in the following: o
16. {a) Informant.. # é (a) Accident, sulcide, or homicide (specify)
@ Addrem 4% ................... () Date of occurrence
17, (@l _Burial "___.....m (¥} Date thereof Sep 28 1941 Where did injury occur? (Cizy of town) {County) (State)
.- (Burisl, cremation, or removal) (Month} (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, In public place?
-{c} Place: buria] or cremation Centertown cemt

18. (&) Signature of funeral director.. 3OW 11N Funeral Home Z

- & A california, Mo, i TS

3. Signa A

o 0 DBEAR o vt s Mlmalll ___L___ZZ:‘%@

7 o (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tlie body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....e""
)

, Registered Apprentice No
working under my personal supervision.

»
Signed &"P @- w _______ .
Licensed Embatmer Noo 2w 4. ...

P.O. Address...%.. A’ Ao W ...%1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure 1o comply with

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




