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Mo - v
Yo | FHIEDSEP 40 1951  STANDARD CERTIFICATE OF DEATH . sucvrucn, <7628
'BIRTH KO. AEG. pisT. Wo. 20 2 PRIMARY REG. DIST. NG y2me Regisirar's No.....&..g.\}_._..........
4’4 1. PLACE OF DEATH 2. USUAL RESI d d lived. 1f instisan ience before
. COUNTY . STATE K s b. A . ad:nissfon}.
LY . Marion . Missouri - : . ™™ Mapion ’
- -l .. CUTY 01 outsids corpunate limts. weite RURAL sad give | & LENGTH OF || c. CITY' (i ootelds corporate lizite, write numm dive wwuhiy)
{in, this )]
town  Hannibal e S ey | oW Hannibgl - - ‘/", &4
g d. FH(])JS.P?_I&:?-E OF (If not in hoapital or institution, give stront address or loﬂthn) d-A%rgﬁEEETSS . (I raral, ghve location)
o INSTITUTION Levering Hospital 3907 New London Grgvg; d .
3= DEMEOF = . (riny b, (Miadle) o (Last) ' COATE Mt (Dap | (¥em)
- (Typeor Prine) Bl Zea Edward Fletcher DEATH 8 29 1951
= 5, SEX 6. COLOR OR 'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE _(In yenrs| I¥ UNDER 1 TEAR |  Chomn 31 s,
E Ma I'ﬁ)owm.fwaacso (Bpacity) - o laat birthday) uma.‘ Days | Hours | Min.
5 le White ArPLE 7" |_3-31~1875 76 - | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
& el msciqns e venn it ooty | DUSTRY (Buate or forslen oouatey) </ R SUNTRY ST WHAT
A ) armer - Missouri _ us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
“ Edward Fletcher i Mary Eliza tta Toe Wl etohar
f4 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT s SI GNATURE OR NAME ADDRESS
< (Yes, no, or usknown) | (If yes, xive war or dates of servive) NO.
= No Nopne Nope
'i 18. CAUSE OF DEATH SEASE OR CO MEDICAL CERTIFICATION [ TEAL BeTwE
. Enter only onecause 1. D NDITION , Z
Z | ime for. (Bi"(b)’ md't’g DIRECTLY LEADING TO DEATH®(, Coronarv Thrombosis _,,Z,_% ’
b *This does not mean | ANTECEDENT CAUSES Z
D the mode of dying, such | Morbid conditions, if any, giving DUE To (b) COI‘O narv SCJ‘erOSi 8 - - — '
5 Il a# heart failure, asthenia, | rize to the above'cause (o) stating -
[ de. I means the dig. | the underlying couse last,
o) case, injury, or complica- R - DUE TO (e}~ . - - .
5 || tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
51‘ X related to the disense or condition causing death, . .
;E 19a. 'DATE OF OP_II:ZIRO.#N i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& R - 20/ | w0 wld
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
,w SUICIDE bome, tarm, fastery, street, oMoy blds.. ete.)
Z HOMICIDE
g 21¢. TIME . (Mowth) (Day) (Yewr) (Houwn | 2le. INJURY OCCURRED | 2)t, HOW DID INJURY OCCUR?
I IN.?URY WHILE AT NOT WHILE
- . WORK ATIIOHK .
E 2, I hereby certif that I attended the deceased from 1.9.5] 19 ylo 8292501 10 | tha! Jlast saiv the deceaced
; alive on , and that death occurred at _ll_a..m Jfrom the causes and on the date stated abeve.
E 23, SIG / Z (Degree or title) | 23b. ADDRESS _ 23¢. DATE SIGNED
E ey M, D, 100 N, Sixt Hanm.baja_Mo_.ﬁaﬁ.ﬂasJ_
242, BURIAT, CREMA- | 24b, DATE 24c NAVIE OF CEMETERY OR CREMATORY | 24d. LOCATION ( ty. town, or county) (Btate)
t= TION REMOVAL (Bpecify) Mo
§ | _Burdai 4| : .
DATE REC'D BY LOCAL ‘ADDRESS
g-30-5/




RECEIVED__SEP 4 1951
VARIGN C@, HEALTH DEPT,

DATE pm_m_y_%_

STATEMENT BY LICENSED EMBALMER

working unider my persona! supervision.

SEUJENT vvrvnsrsoscssnmsuonsoasseraonsrsnas Signdd..........,t. A et
Student Embalmer .

Licedsed Embalmer No

P. O. Address_l_i_ﬂnniba] i;_.MQ, ....................... ‘

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

. If this body is not embalmed, fact should be so stated above; " -




