MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63"'015014

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE 1000

571 STATE FILE NUMBER

DO NOT WRITE AMENDED Registragion District I\V‘T"STG‘ET““PHNW Registration District-No. : : Registrar's No. . o
ON THIS STUB A0 IO

1.- PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If insfitution: Residence before
a. COUNTY Buchanan 8. STATE mssomb. COUNTYBuch ansn admission)

b. C(!";Y (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW st, Jogeph, Lifa oW St, Joseph, Yos B Mo O3

c. FULL NAME OF (¥ NOT in hoapital, give iocation) l tnside Limits. d. STREET {\f cutside, give location) Reside on Farm

Vs 300
Rev. 4/59

HOSPITA ADDRESS

WTNTODOA Math, Hosps & Med. Contip %0 4802 Hill Drive YO Nogg

. NAME OF DECEASED . First Middla i 4. DATE Maonth Day Year

(Type or print} JOSEPH C.. DED»:TH May 5 » 1963

. SEX 6. COLOR OR RACE 7. Marrisd B8 Mever Married [] [8. DATE OF 8IRTH | 9- AGE [Jast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
' . Months

White Widowed ' [] Divorced [ 4 1855 78 Days Hours ! Min.

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

during most of working life, even if retired)
__“"™Ret, Hlaetrician . | Ka

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Fletcher - Marie K, Fletcher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . { 17. INFORMANT Address
{Yes, no, ﬁounknown) ,(lf yes, give war or dates of o

Mrs, Marie K, Fletcher-St, Jo%gph. Mo,
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), & . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’ QNSET AND DEAT
IMMEDIATE CAUSE (e} ‘ _ > i - - M

Conditions, if any, DUE TO (b)
which gave rise to
shove cause (s,
stating the under-
lying cavse last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted: to the terminal PART 111, deceased was female was
! disesse condition gliven in PART | (a) rhara » pragnancy ‘in last 90 days.

DATE AMENDED

DOCUMENT

]DY::I O Neo I O uUnknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.Y or PART 11 of item i8.)
a ]

PERFORMED?
YES [] NO &

V 30:TEOF  Wow  Month, Day, Year
INJURY s : .
p.m. -

20d. INJURY OCCURRED ~Xe. PLACE OF INJURY [e.g., in or sbout-hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factoty, street, office bidg., erc.)’
NOT WHILE AT WORK [ ~

W 21, | attended the daceased ﬁdmml,%o—— tuA nd last 88w pim lllvl o

Death .occurred at. 11 ?"; AM m o% the.date stated above,. and 1o the best of my k ge, from the causes stated.

335 ADDRESS 2 Q 22¢. DATE SJGNED
AL EREMATION, AME OF CEMETERY OR CR .mmi; : "' 23d. LOCATION (City, town, or-county)
REMOVAL (Spec:fy)

Buria | May ' ' S urd,

24, FUNERAL DIRECTOR AU RES- 25, DATE RECD. BY LOCAL REG. . REGISTR

terhofferaFleenan Inc.. St. Josaph, Mo.| 27y /&, /P63 |72 Clarl

{Licansed Embaimst’s Sinmgm on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8 6‘. 7-Larpen f&m;ﬂtl:_&@ennrlunou

BY. AFFIDAVIT OF °

ITEM NO.




r

STATEMENT BY LICENSED EMBALMER

cerfify that the body whose ﬁme is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No

o Signed /7%(%,
Signature of Student Embalmer

Licensed Embalmer No /5//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is riot embalmed, fact should be so stated above.,




