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1. PLACE OF DEATH _ ' / 41048
County.... 0018 Registration District No............... 2 [ g Fils No :
Township........ Primary Registration Disirdet No......... 36‘ .......... Begistored No. 3 o q
ctty... Ief‘fer.a.g.n.....(ii.tv... (No . TR A Ward)

2. ruLe name.... George. Fletcher #. 33267..Colored
(=) Besldénce, No. Missourl State Penitembiary... meef‘farson CALY MO

{Usual place of abode) 1f nonresident, give ity or town and State)
_ Lengthof rlesidence in ¢ity or town where death eceurred ¥rs. mos. ds. Howlong In U. 8., if of forelgn birth? ¥TB. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 I:IEX]_ .1 ‘E'?Lo{ OR RA(;E 5. g‘,"“é“' MQ%’?‘EE'&L?&%" or 21. DATE OF DEATH (MONTH, DAY ARD YEaAR) NOV @ . 24, 193%s
aie oiore Tng e 1 HEREBY CERTIFY, That I sttended deceased from
5A. 'FM,mggg,—,g'gg“%oﬂ mvggc::n : Ju 1v.18,.1937 10 .. NOVEe24th, 19358, .
tor) wiFE of UK Tiastaaw b 100 ativeon. . NQVE, 2450, 193% . Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) . ,2 (9 o5 to have occurred on the date stated above, at. 00 304, Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related caimes of importance were as follows:
— day, e hrs. Daie of 'l
Jff '32 10 ’ 28 [ ] min. {] o onse
N ’I‘rﬁ'le:i p;ofeeii(g:, or pam;ﬂ.lnr . ¥
E _gmwyer, bookkeeper, e ommon.. Labor P '
'; 9, Industry or business in which - i
Bl i M =M Unknown
§ 10. Date deomsedulut( worked_at . Total time (years) ||
is occupation {month an spent in .
year)... 'P;'l_kne B — occupation.... [Ty Jrgn-- Other contribul.m:y causes of importance: n?}.
12. BIRTHPLACE {CITY OR TOWM}....T.T. [ &
(STATE OR co(un'mv) VA HIOWIL . GL
2 o | [PTTovsspva—
I | 13. NAME
'I_ Urlkno‘vn Nme of operation Nn I’lex R . Date of -
< | 14. BIRTHPLACE (CITY OR TOWN). gz ...y socsoosnss What test confrmed diegnosis?.... A= 118, “15 ....... Was there an autopsyl................
b ( STATE OR COUNTRY) UHEHGWH Lt
T 23. If death was due to external czuses (violence), fill in also the following:
i | 15, MAIDEN NAME Unknown Accldent, suieide, or homicide? Date of Infury.....oeee. L9,
F = a_
G | 16. BIRTHPLACE (CITY R TOWN)....o e Ty o W™ ] TRere did infury oceurt {Epecily city or town, ounty, and State)
{STATE OR CO| Specify whether injury occurred in industry, in home, or in public place.
17. mronmm% m ...... ﬂwwl.) ............ :
{ADDRESS) £.. iaas Manner of injury
18, BURIAL. CREMATION, OR REMOVAL Nature of injury
Y X S P Y mi%u—z-y——— "},f 24. Wan discase or injury In any
19. UNDERTAKER Dawson. Tannariind, If 80, specify......... ZNW. AW | ool ...
{ADDRESS) Jafferson C4 tyr Mo, (Signed)..... ~
in Prison Phwvsician
19, (Addres)............ 5. e SN Sl -
2. FILED.../. l/ 2 Af- / 3. 4P ) JETTErEon vty oo







