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MISSOURI STATE BOARD OF HEALTH Do not use this space.
R enmirIoATe OF DEATH | 215359079
1. PLACE OF DEATH BEO) D
County...... SBCKEON .. Registeation District No. File No. z & 7, 3.
Township L8 W.. Primary Reglstration District No........ 3. {). 2 Registered No.
aty... Lanses. City.. .. e 4326 . Warwick.Blvd.,.. St. Ward)

2. FULL NAME...... L8R8 Maxwell. . Fletcher

Werd.

(a) Resid Nag. St.. ...
(Usuzal p!ace of abode)}
Length of residence in city or town where death occurred yra. mos.

ds. Howlongin U. 8., if of forelgn btrth?

PERSONAL AND STATISTICAL PARTICULARS

4

_MEDICAL CERTIFICATE OF DEATH

EXACTLY., PHYSICIANS should s

PRIk i

31 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
: DIVORCED (rorite the word)
Femgale White widowed

A}

SA_ IF MARRIID, WIDOWED. OR DivORCED

7
16. DATE OF DEATH (MONTH, DAY AND YEAR) June 14 . 192G

| HEREBY CERTIFY, ThatIat
........ Ltk T, 1949 10
t¥pl I last saw hfe:Fn... nllve om....... i:"-’

Exact statement of OCCUPATION is very important,—""",

AGE should be gtz

17

£

8

pé&

y WL OWNrAviita IR-=-—=IiNio 1o &N

)

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified.
¥

N. B.—Every item of information should be carefully supplied.

S
©om) WiIFEor Stephen Keyes Fletcher o+ 13521, and that
. death occurred, on the date stated ve, ot, 5OP ........... m.
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) November 6.1851 THE CAUSE OF DEATH} WAS AS FOLLOWS:
7. AGE YEARS MONTHS " Davs It LESS than 1 y : iAot
. P “hrs. Akt LA A 0 o A s A
77 -7 or min // 9 e . é/
: . Qb 7 i
8. OCCUPATION OF DECEASED e il
{a) Trade, profession, or / é? '(23 (durntion) ......ov..e 17 T mea... ... ds.
particnlor kind of worl AL home
(b} General nature of industry, co‘g‘:%mﬂ:%wr
b or establishment in
which employed (0or @mDIOFEr]........ccocimrceremressecesnsaenseresessescasesisresssissarssssrrrsrrensen | [reeeens (durnathon)............. \ [ N MOS............. ds.
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)..... _.l.IBCOn ..... IFNOT AT PLACE OF DEATMH, ...ooeevveemsmsseveessemeeessasssssssssmsessasssssmentsensasesmssamscasessanesnt sessta
(STATE OR COUNTRY) Illinois DDID AN OPERATION PRECEDE DEATH'L}..Z...Q.. DATE OF
. NAME OF FATHER .
10N James W, Maxwell WAS THERE AN AUTOPSYT ....oooeoeocecroessssssssessesesosssssossesssasssssssas sssessssssass st sasessoes
11. BIRTHPLACE OF FATHER (CITY OR TOWK)...... PR —— WHAT TEST courmgb DIA és.w s:sz
{STATE OR COUNTRY) Kantue k_y {Signed) &/\Mﬂ ...... Q‘ .......... M. D.

12 MAIDEN NAME OF MOTHER Pama] ] 2] O yen

13. BIRTHPLACE OF MOTHER (aTvorTowny R0c K . Castle..
{STATE OR COUNTRY) Ke nt 1e kv

9[ u?_.?%:\ddress) D53/ @Mé/b o 8

*3tate the Dlsmsn CAUBING DEATH, or in deaths J{om VI10LENT CAUSES, state
(1) MEANS AND NaTURE OF IXJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

DATE OF BuRtAt /] F

* INFORMANT. WQMIM 7(; .JIZ/?&,%// 15. PLACE A CHEMATHNOR REMOVAL
Adaress) 1,3 9 (, Dt ansoce by 13 o) . ?;42) D 57/ G o ?‘7
* FILED. /é 19 L? >77 77’7 M ERTAKER 7 ) %Dg_REssg
L S e 08,4, K29t (ot
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MISSOURI STATE BOARD OF HEALTH A o e rren om
- BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
o) 'é CERTIFICATE OF DEATH
a H .
".:‘:t: 1. PLACE OF DEATH
N S "
% E' County. Registration District No. j? ? File No.
O
5 P Towm?[yd. A N S — Registered Nn.% /7 >
g 4 City. .
=] o8
g Ok 2. FULL NAME.......no oo
O #8 (a) Resid LSOO - S -t M .
E o : (Upual place of abode) (If nonresident, give city or town and State)
- =Y g Length of residence In city or town where death occurred ¥TB. mos. ds. How long In U. 8., if of foreign birth? ¥TIB. mos. ds.
s 0 =
Iaz.l s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g .
(&8 -] 3. SEX 4, COLOR OF RACE 5. SINGLE. MARRIED, WIDOWED OR
& 3¢ ? ij( WM, Winowep 16. DATE OF DEATH (MONTH.DAY ANDYEAR) (5 — ./ o 19 5
] v
o 17. '
P‘; B { I HEREBY CERTIFX,_That I attended deccased from
= = 5A. IF MARRIED, WIDOWED, OR DIVORCED 15 o 19
< £%5 HUSBAND oF ' A S
w e% {OR) WIFE oF that [ Iast saw h : al on 19........, and thet
-4 : g death oecurred, on the date ve, at. m
1) -é ] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS Hf WAS AS FOLLOWS:
E Hag 7. AGE YEARS MONTHS DAYS If LESS than 1 s
e omE
“’ rh =§ \
”\

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work - \¢
(b) General nature of Industry, <' 0 £o
business, or establishment In b} 2
, which employed (oF emMPIOFEr).......coiicnrnmi s rsmsssenres e g B s 1Y .
+ ,{¢) Name of cmployer " 18. WHERE WAS DISEASE CONTRACTED 5
e A G
9, BIRTHPLACE (CITY OR TOWN) A IF NOT AT PLARE O ﬁ;’gﬁ

(STATE OR COUNTRY) /ﬂ\\\)
NV’ PLD AN OPERATHO

10, NAME OF FATHER

_.aformation should be carefully suj',
a2 plain terms, so that it may be prop.

AN WAS THERE gSP”
y v
B g %1. BIRTHPLACE OF FATHER (CITY OR TOW& WHAT TEST EONFIRMED DIAGNOSIS!
z (STATE OR COUNTRY) . (Signnd) —
: 2 | 12 MAIDEN NAME OF MOTHER - A 18 (Address)

> 13. BIRTHPLACE OF MOTHER (CITY OR 1] = *3tate the Dismasy CatrsiNG DEATH, or in deaths from VIOLENT CAUSES, state
. (STATE OR COUNTRY) J g‘)):;(:nﬁ:. AND Narturm oF INsURY, and (2) Whether ACCIBDENTAL, SUICIDAL, or

" INFORMANT. g/ % [/U oy ll &@ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
#/{Address) (/ DK 3 W y K 19
1

\s/ r:m% ¢ 0t TU (orpegptr 7 0. UNDERTAKER ADDRESS

,‘.
‘_.yj
REGISTRARS SHALL NOT RECEIVE A FEE'FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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