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STANDARD CERTIFICATE OF DEATH

O0=8.

st b

State File No...

' BIRTH NO, REG. DIST. NO, LI‘Z PRIMARY REG. DIST. NO_._:_L_.OO_O.. Kegistrar's NoX...... .’i‘gg.....
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers deceased lived. 1f insthuti befos

8. COUNTY By chanan

a. STATE M:issou_:!j~ b. COUNT‘IBuchananlduiaion\

7
l.
Ay

b. CITY 01 outzide corporata Uimits, write RURAL and give ¢. LENGTH OF
townebip) §! gx (lp this place)
years

c. CITY (If outelde sorporsts limits, writa RURAL and give townabip)

Sin St. Joseph a7/ 7

TOWN St., Joseph
d. FULL NAME OF (If not In hospital or institution, cive street addrems of location) d. STREET _ - i) , ton) <
HOSPITAL OR . ADDRE
| instimumion St, Joseph's Hospital | =908 W. Wv'amy St.
| 3. NAME OF a. (First) b. (Middle) e (Lest) 4. DATE (Meuthy  (Day) (Y.
DECEASED - COF 2y ear)
(Typeor Prim),  MARY C. FLETCHER DEATH 3 30 1953
5. SEX / 6. COLOR OR RACE | 7. #Immzo. Nr-:vsgc MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yeenr| @ Doca s YU [ 7 0ch u wes
:FEﬂna:Le “ﬂli1:e Hﬁf 0 ?Ejgl 9"3()-{L8E36 2&;&&&“ nnuluul Buml Min,
10a. USUAL OCCUPATION (qektod of sock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACEYN(iey ant § 12, CITIZEN OF WHAT
- tired. LISTRY ¥y and State or Fereign Cou\:y]
HBgaREEpEy =~ Home Dayton, 'Ohio RYI
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George Maxwell | Unknown . | George Fletcler (de)
15. WAS chiusz:) n{sn INﬂU.S.ARMdED I:)RCE? 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
, OF UDADOWE, « K1V8 WA ©OT \ !
No~ j oo =« | None Leonard Fletcher, 908 W. Valley St.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cosceussper | |. DISEASE OR CONDITION . i ONSET AND DEATH
ine 1or (3, (by, and @iy | CIRECTLY LEADINGTODEATH*w) ___Congestive Heard Fadlure . . | JUnknovn
*Thiz doer nol mean ANTECEDENT CAUSES
the wmode of dying, such | Adorbld eonditions, if any, sz DUE TO (b}
a1 beart failure, asthenis, rise to the above cause (o) dating
. It means the dip. | he nRderlying cause last. : - ) . .
cane, infury, or complice- DUE TO {¢)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS \-
Conditions contributing to the death but nof
related to the dizease or condiiion eausing dealh.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - o .. . . o | 20, AUTOPSYT
. TION . : ] .y
#EL | wmOw@
21a. ACCIDENT (Bpacity) Zib. PLACE OF INJURY (s.5., lnoenbous | 21c. {CITY. TOWN, OR TOWNSHIF) ({COUNTY) . (STATE} °
SUICIDE bome, farm, [astory. siress, ofies bidg . a4} ' : - » P .
HOMICIDE _ . - R Lo
21d. TIME (Mesth) (Day) (Yea) (Hewry | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Co . WIILEAT[ ] KOT WHILE
TNJURY - o | “womx AT WORK .. e oy
2. I hereby v that 1 aliended the deceased from 3-10 ,.805?3. o 3-30 1953 that 1 last saw the deceased
alive on _&3&___ 19_53. cm:l that death occurred at_—r._._._c‘ m., from the causes and on !he date stated above.
2 SIGNA (Degos or te) | 8. ADDRESS  Tootle Building 3. DATE SIGNED
%wd&’w_ﬁ /1940, . St. Joseph,. Missouri . li-1-53.,

s, BURIAL, CREMA- ﬂb. DATE

poiy)

-1t £

Mt. Auburn

DATE REC'D BY LOCAL

'g_l,G.

e, M\ME OF CEMETERY QR CREMATORY .

ud LCK.’.ATION (Otty :own.oteoumy)
‘Tes eph,; Mo ", .
ADDRESS

t. Joseph, Mo.

3 &Bw)r’!
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision.

Student c.cssesassantssssacsansessnrrsrrnes

Student Embaimer

the sbove constitutes grounds for revocation of license,)
I!thisbodyhno:embahned.faadﬁddbcmﬂﬂdabov&




