No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

FILED DEC 19 1955

__ 42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novnmvsn s,

1000 131?

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegisirar's No.u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1f instisation: residence before
a. COUNTY Buchanan —a..STATE I\{issouri b. COUNTY Atchison adinimion).
b. CITY (1 outcide corpurate llmits, write RURAL snd give c. LENGTH OF || <. cITY o 1n Residence within llotts of
OR rownshipl| STAY (in this placs) OR - a rity lncorponl.ed n?
TOWN  St, Joseph 1 weel TOWN  Pairfax vei )
d. Fgldgpllﬂ_lf\Ahl!-Eo%F {If pot in boepital or institution, give sireot sddress or locatlon) ADDRESS (1f rursl, give loestion) j'[_’r\)f{-
INSTITUTION Methodist hospita.l (Ml ssour i llv Mio S.E. of Fairfax
3. NAME OF . (First b. (Middle; ¢, (Last)
D o a. (First) ( ) ( 4. DA1F'E (Month)  (Day}  (Year)
{ Type or Print) BONNIE SUE FLETCHER DEATH DeC. 10 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o yesm| Ir UNMR 1 YEAR | & bwoer u wms,
WIDOWED, DIVORCED (8pacityh lust birthday) |Mootks| Days | Hours | Min.
Female ¥White Neve N ; _ 5 . I
102. USUAL OCCUPATION (Givekiadofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, ClI
done during most of workln;llh.u':.anil rud:d) " DUSTRY {Cicy asd Stats or Foreign Country) c U'“ZE'S‘?FWHAT
None Maryville Missourdi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
0lin Wayne Fletcher Egther Pfeil None

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown) | (11 yes, kive war or dates of service) NO.
No None Mrs, Olin Fletcher Fairfax, Mo,

18. CAUSE OF DEATH
. Enter ontly onecause per

line for (8), (b}, and (c)

*Thiz does nol mean
the mode of dying, such
gt hear! failure, asthenia,
tc. It means the dit-
code, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TQO (b}
e cause (g} stating

rige to the abov
the underlying cause lasd,

*

MEDICAL CERTIF!CATI?N g
. .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TC {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but nof
related to the disease or condition couaing death,

2 044

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'T
TION
. ves [ wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)-
SUICIDE bhomae, farm, factory, street. offce bidy..et0)
HOMICIDE .
2ld. TIME {Month} {Day) {(Year) (Hounr) 21e. INJURY OCCURRED
OF : Co WHILE AT [—] NOTWHILE
INJURY WORK AT WORK

22. ] hereby eertify thaf. I attcnded the deceased from
aiveon f = fb 1.9

1925 to ____L_!__ 'IQE that T last saw the deceased

, and that death occurred atMSP__ m., from the causes and on the dale staled above.

23a. SIGNAT! /bh:\ {Degrea or title) w

23c. DATE SIGNED

24a. BURIAL, CREMA-
TIGN, REMOVAL {Spesity)

24b, DATE

Dec,10,1955

24c. NAME

Pleasant Ridge

DATE REC'D BY LOCAL
REG

Dec 16, 1955

REGISTRAR'S SIGNATURE

4%,

METERY OR CREMAT&HY

/{/ fu@j_

mete

(Licensed Embalmer’s Statement on Reverse sider

25{ FUMERAL DlRECTQS SIGNATY

1R-13-55
24d. LQGATION (Olly. town, or county) (B1ate)
Fairfax Hissouri

ADDRE 88

Fairfax, Mo,




Ml
A
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF By (et

working under my perscnal supervision..

1T 23 » 1 IO Signed %&% ........

Signature of Student Embalmer

Licensed Embalmer No. é‘é?

P. O. Addresa%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i 1 this body is not embalmed, fact should be so stated above. ° o




