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18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.........

9148

i 4044 10k 2 B 0 0 Bsn A s By

" BIRTH &LEL MAR REG. DIST. w0, __/F 2 PRIMARY REG. OIST. NO. ~F P2 Resivtrars Now.... 53,
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If imtitaticn: residence befors
a. COUNTY a. STATE . b. dsbmion).
§ Jasper Missouri COUNTY Jasper e
b. CITY (I outeld limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeld te limity, write RURAL
OR cutside corpurats T, write * townehip} | STAY {in this place) ¢ corpors ot hve tommabin) a ‘}1—93
TOWN Carthage 1 day TOWN  Carthage -
d. FULL, NAME QF (If not in hoapital or instisution, give sireot address or looation) d. STREET (If rural, give location) ~
HOSPITAL CR ADDRESS
INSTITUTION McCune~ Brooks Hospital 406 Walnut. Colonial Apmts,
3. 3‘:-:?:%55 Céi; a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Menth) (Day} (Year)
{ Type or Print} MARY A, FLETCHER DEATH March 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yeara] I 0WOEN | YoAR | = twOER 30 WS,
. WIDOWED, DIVORCED (Spucity) last birthday} |Months| Days | Hours | Min.
F | W Widowed Aug 17 1869 84 6 119
10a. USUAL OCCUPATION (Civekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreien oountey) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Housewi fe Ovm home Cass County, Missouri | U. S.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ 1 ¥i-llitam McFarland Ann Graham Hube etcher
Vi5. WAS DECERSED EVER IN U).S.ARMED.FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) Ity -'qr wl.r or dn?d sarviee) NO. . R
3\ XXX Miss Liona Fletcher, Carthare, Mo.

Yg ciﬂ'si:-"oi‘“bEKfﬁ’“*ii‘ PO X MEDICAL CERTIFICATION '?‘“i’hn“n’u“‘m"'
| Enter only onacause par 1. DISEASE OR CONDITION . . NSET
"l fo7 (83, (b), and ©). . DlREqT!._Y !.‘E._ADING TO DEATH‘( ) WO cardial de ge neration
-—
e ANTECEDENT CAUSES .
2This, does, nat, mam i
the mode of dying, such M’oer wndmam if any, g{ﬂng DUE TO (&) Senility
aa heart fallure, asthenda, | ride to the above canse (o) stating - .. . e . - e =
dtc. It meons the dis. | ihe underlying cawse lost.- T o
care, injury, or complica- DUE TO (c) aOs te oar thr1t1 s
tion which cansed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but a0t
releted to the dizease or condition couring deafd.
19a. DATE OF OP%%.}‘- -19b. -MAJOR FINDINGS OF OPERATION et e teoT R -l o | @, AUTOPSY?
Ce - .. 7/:..?,-3 ves ] no B3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..toorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, strest. offios bldg..et0.) L R ¥ o
HOMICIDE _ )
210. TIME (Moath) - (Day) {(Teas) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE| ..
- INJURY i = | work ATWORK Ce e .
2. I hereby certify that I attended the deceased from 2/2% 19h8 e __3/4 , 121, that T last saw the deceased
alive on 1 ,195h_, that death oceurred at 83201, m., from the causes and on the date stated above,
2. SIGNATU , (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED
L _ ML |0 Carthage, Missouri - 3/8/5h
%“du"é'é‘d é‘}xl.CREMA- 24b. DATE * 24c. NA! dF CEMETERY OR GREMATORY - | 240. LOCATION (City, town, or county) (Btate)
R (Bpwsify) . . .
; Mar 9 1954 lake Cemeterv . lamar, Missouri . -
DATE REC'D BY LOCAL | REG R'S SIGNATURE D -() 25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS i
3 ~F — s Konantz Funersl Home, Lamar, Missouri
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$ . RECEIVED 135
Jasper GCounty Health Office
County File Numm {?.(.'.'?:g_{'.g.
Oste Filed . MAR 1.71954.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-___._.___f__..

Student Embalmer No.

Signed.—..——.. mﬂ M/

Licensed Eribalmer No 27 ¢ 7
Lamar, Missouri

working under my persona! supervision.

StuUdBNt vevrsecrsunvasasanssnttonnarnsasane
Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




