JAN10 1238

1. PLACE OF DEATH
(a)
(b)

County

Tewnship............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH °

Registration District No..........oo.cccee 1@@& i

Primary Regiatration District No.........coooremvuvrrrrssesns

42930

Do not nse this space.

Registered No... ... 4 80

&/

AV

{e)

(@) Breet N0 220 Kennerley
444

death oceurred in Hospital or Institution, write Ita name instead of street and number)

Length of residencoin cly or town where death occurred

(e} o

2. PRINT FULL NAME...dames Anson Fletcher

mos.

ds. () Howlongin U. 8., {f of foreign birth? yra. mod. da.

) Residence, No.. 0 200 _Kennerley

{Usual place of abode, if no street address, write county or city)

(It nonresident, give city or town and State) §

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DA\'.AND YEAR) 12/3/37 .19

3. SEX 4. COLOR OR RACE §. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word)
Male Thite Tidowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(RWIFESF Teahelle Fletcher

oy

to have oceurred on the date stated above, at.

Y

y supplied. AGE should be stated EXACTLY, PHYSICIARNS should state

go that it may be properly classified. Ezactstatementof OCCUPATION is very important.

WHRITE FLAINLY, WITH UIWADING INA---THIS 10 A PERMIWENT RECORD

item of information should be carefull

EATH in plain terms,

N.B.—Eve:
CAUSE OF‘%

.@ 1 Xizeod

CERTIFY, That I attended deceased [rom

?149%} - *3 s 198

Ilastsaw h. -ﬁq,._,allva on.. .= '7 Death is said

00 Pt

The principal cause of death and related causes of importance wero as follows:

- fL-3)

Name of operation
‘What test confirmed diagnosis

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Feh, 27 ., 1852
7. AGE YEARS MONTHS DAYS If LESS than I
85 9 6
Zz 8, Trade, profeasion, or particular kind of I“ 3
Q work done, assawyer, bookkeeper,atc...............t
: 9, Induatry or husiness in which work
o - was done, 83 saw mill, bank, Bte. ... e [
8 10. Date deceased last worked at 11. Total time (years)
4] this oceupation {(month and spentin this
[#] 2 0CCUPAtion. ..o e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) I\T avi Hamn Sh,l re
& | 13. NaME Samuel Fletcher
I
2 | 14, BIRTHPLACE (cITy or TowN) ot
b ( STATE OR COUNTRY) Vew Hapmahire v
; 15. maieN NaME Henrietts Crane - -
‘6 16. BIRTHPLACE (CITY OR TOWN) .
z {STATE OR COUNTRY} 1\Tew Han!p Shi re 17

1. InFormant._1eTy Fletcher

{ADDRESS)}

5930 Kennerlev

12. BURIAL, CREMATION, OR REMOVAL

23. II death waa due to extarns
Aceid feide?...
Where did injury occur?.. .o
{(Specily city or town, county, and State)
Specily whether injury occurred In Industry, in home, or in publle place.

t, suicide, or h

Manner of injury...... o

Nature of injury........ P eccriseriasssisrirenererns

raceBunkexr Hill , Iids= 12/5/37 ...

. FUNERAL DIRECTOR g&(é




L
STATEMENT BY LICENSED EMBALMER
1, Florenz Eync'k , Licensed Embalmer No 1284 :
hereby certify that the body recorded on the reverse side of this certificate was embalmed by............. JAG
L.E ..
No. : ' or hy

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.) ‘




