MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263014162

DEPARTMENT OF PUBLIC MEAL TH AND WELFAR 3/ 53 7 STATE FILE NUMBES
DO NOT WRITE AMENOED Registration District No, ... bl rimary Registration District Ne. 7. g____.R,gi,,,_,.. No. d s 2 .

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decassaed lived. 1f institution: Residence before

Vs 300 a, COUNTY St. I.Iou.is _ 2. STATHO b. COUNTBtl Iﬂllis admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

Upgl, o _University City 6 yra oW Universtty City Yo 3 N O
' EJJ

¢. FULL NAME OF (If NOT in hoapitel, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
Uige (-

HOSPITAL CR ADDRESS

mstutioN  Rea, 6768 Bartmer Yes [ No [ 6768 Bartmer Yei O No

3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year

{Type or print) HENRIETTA SARAY FLETCHER peai  March 10, 1963

5. SEX 6. COLOR QR RACE 7. Marrid ¥  Never Married [] |8. DATE OF BIRTH | % AGE (laat birthday} | iF UNDER | YEAR IF UNDER 24 HR
Widowad [] Divorced [J M . Months | Days l Hours Min..
F W hug,21,1 58 yrs

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Esiii,aemﬂ?ewmking life, even if retired) Hame Doniphan. Moe USA

13a. FATHER'S " NAME 13b. MOTHER'S- MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George R. Dawes Hanna 3 Lewis Charleas R. Fletcher

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

[Yes, no, g unknown) | (1f yes give war or dates of .
fo [ "Rdne » .Charles R, Fletcher 6768 Bartmer
18. CAUSE OF DEATH [Enter only one cause perrmwo—ror o TR e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: éz : ;"; ﬁ INSET AND DEATH
IMMEDIATE CAUSE {a) .

Conditions, if &ny, DUE 7O (b}
which gave rise fo
abave cause (a),
stating the under-
lying cavie last, DUE TO {c)

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel PART 1), If decessed was female was
dissase condition given in PART | (s} there a pregnancy ip-tast 0 days. )

rD Yer I Iﬁf{o 3. Unknown

19. WAS AUTOPSY /;o;. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? a O a :
YES[] NO |b/ N~ -

ST0c.TIME OF  Houk. * Mamih, Day, Year | %)
INJURY &, - .
p-m. \

208, INJURY QCCURRED 20s. PLACE OF INJURY [e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK'[]

- 4 ’ Vi - P Y 7 é/:j:
: . 1 strended 6 ased ﬁom__%w_%/m_wnd last saw maliw on_Lm 2 ? g

at. 7 « m on the data stated above, and to the best of my knowledge, from the causer itated.

W % [Degree 7:;;:)( £ %L ‘D 22b FADDRESS M @Z;"' % /2/2:. TE S|f;trZD3

231, DAYE 23c. NAME: OF CEMETERY OR CREMATCRY 23d" LOCATIOU (City, - town, or county) (Stote)

March 13, %ﬂilss ut, lo 25, DATE RECD. .Loc.uﬁgjz

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

.’

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR
ALEXANDER & SONS TOWN CHNAPEL6175Delmar | J-//-£ 3

{Licensed Embaimer's Statement on Reverse Side)

[/

BY AFFIDAVIT OF

ITEM NO.




ol Gy -ﬂ',:mégﬁ ess.

rendey

ToO T 0L daees

[N LI 5 N S

STATEMENT BY LICENSED EMBALMER

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

;

or by Sfudenr Embalmer No._

working under my personal supervision. /é‘w Z
Student _Si -
. Signature of Student Embalmer
Licensed Embalmer No ‘ SZ

. a P. O.-Address M
W/ & _'éj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this_body .is not embalmed, fad should be so stated above.
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