?RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =) ' 2
STATE FILE NUMBER
J VSistJuLDistra 1360 / ﬂ Primary Registration District No. ___3 o 0‘2 Registrar's No. /Sa el
L- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. !f institution: Residence before
a. COUNTY Aud Ta in a. STATMi 8 Bouri b. COUNTY Au.d. rain admissian)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limity
OR OR
joww Mexico Years 1owN Mexico Yes (X Ne O
r €. ;Lgépl;{rﬂEo(gF {If NOT in hospitsl, give lecation) Inside Llimis d. Asl;%iEET (If cutside, give location) Reside on Farm
r iNsitution. 815 Bast liberty Yo XK No O 5915 East Liverty Yos 0 No X
r 3. '_:AME OF DECEASED First Middie Last 4. DéﬂFTE Month Day Yoar
0
{Type or print} GB.A-CE FLETCHER DEAmJune 1?. 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} L IF UNDER | YEAR IF UNDER 24 HR
Yemale White Widowad Divorced [ 2-?.. 18 ?u 86 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
HETGEY PG 1o oven [ retired) At hone, Mexico, Missouri UsA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joseph Armstead Mary Josephine Meyers Wmn. Fletcher, Decd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeappa or “““"““"’I“lm-ﬂ“&%ﬂmbw" None Mrs. Eldon Jett, Independence,Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
z mmepiate cavse o _S©1f inflicted gun shot wound in
)
Q
{ o Conditions, If any, pyetowy I'izht temple. Inmddiate.
. which gave rise fo]
above cause (a),
stating the under-
L lying causs [ast. DUE TO {¢)
F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART il. If deceased was female was
l g disease condition given in PART | (a) there a pregnancy in last 90 days.
’ g: I[:]Yes I £ Neo | [0 Unknown
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 16.}
' & PERFORME m} ] n]
| Y YES[] N Gunshot self inflicted
] ) 2 20¢, TIME OF Houl Month, Da Year |
. Iy
| _g FNJUR\: ;::: 6.-17..g
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (egﬂ, in l;Jll'dll:wu! I)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK , factory, street, office g., etc.
' -] NOT WHILE AT w‘gRKI] H3me Mexico Auvdrain Missouri
i 21. | attended the deceased Irom&i%&_éﬂf. and last saw Efr:' alive on___——
." B Death “oécurred at - P m on the date stated above, and to the best of my knowledge, from the causes stated.
8 223, QYGN E 22b. ADDRESS 52329“66'“0
= oroner Mexico Audrain Missoufri
E RIAL, CREMATION, . F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
MOVAL (Specify)
2 ﬁ rial £=25-60 Elmwood Cemetery Mexico, Missouri
E 24, FUNERAL DIRECTOR - %RE% . Waﬂh 25. DATE RECD. BY LOCAL REG. .
zlarnold Funeral Home,Mexico, Mo. 2 s-/%60

{ticensed Embaliffer’s Statement on Reverss Side)



!
|

|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f'Z 2 &

s o e o .
_ P 0. Address%‘
Note: The above MUST BE SIGNED BY THE LIC SED WER in hlsi HAND ailure to co
with the above constitutes grounds for revocation of licens

If embalmed by a STUDENT, he also shall sign in his™WN handwrmng
If this body is not embalmed, fact should be so stated above.




