Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60—-013722

‘/Rﬁ!rﬁ}'l Dlsgllct%?lf_tﬁlz;___)nmarv Reglstration District No. -ﬂ_a____kagilfrnr‘s No. _-_Z.g__g. _____ STATE FILE NUMBER
"° FilfFR-¥S1ete-3-01956

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY ST. LQIIS a. STATE MO. b. COUNTY CDQSCONADE admission}
b. CCI)LY {{f outside corporate limits, give TOWNSHIPF only) Length of stay in 1b €. COI.;!Y fnside Limits
TowN  JEFFFRSON BARRACKS L mYS TOWN  MORRISON Yes Of No O
c. FULL NAME OF (If NOT in hospital, give locarion} Insicla Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ' HOSP | ADDRESS
INSTIUTION VETERANS ADMINISTRATION (Y% "0 NONE Y:Q Ne U
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ALEXANDER FLETCHER DEATH MARCH 24, 196¢
5. SEX 8. COLOR OR RACE 7. Mcrn’edﬁ Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) ]IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours T Min.
: D B | 10-5-1895] 6k |
10a. USUAL OCCUPATION [leu kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
d 1 of king lif if ret
m]\.:lnn most O wnr IE? life, mnl retired) I’GARION, MSSOIBI USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEE FLETCHER BFELL ROLLINS GLADYS C FLETCHER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown) | (If yes, give_war or dates of service} _
oo l Wit T NONE GLADYS C FLETCHER, WIFE, MORRISON, MO.
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and {c}. INTEKVAL BETWEEN
5 PART I. DEATH WAS CAUSED B NSET AND DEATH
H womeDiaTe cause @ _ARTFRIOSCLEROTIC HFART DISEASE Morths
L]
Q
o Conditions, if any, DUE TO (b}
which gove rise 1o
sbove cavie (a),
stating the under-
Iying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I, 1f deceased was femala was
g diseasa condition given in PART ) (a) ere a pragnancy In last 90 days.
S EMPHYSEMA, ' [ 0 Yes | 0 Ne l 01 Unknown
‘.‘l:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of Injury in PART | or PART H of item 18.)
x PERFORMED? a O 0
[x} YES O NO
& | 20<.TIME OF  Hour  Monih, Day, Year
2 INJURY  a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [ -
210 WBrended the decessed from_ 3=21=00 4 :
occurred &t L -50 A m on the date ststed sbove, and to the best of my knowledge, from the cauvsen stated.
5 22a slcnnih (‘DM {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S W, OPPLER TOR PROFESSIONAL SERVICES ! VAH JEFFERSON BARRACKS, MO, 3-24-60.
z EYRIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY OCATION (City, tawny or county} iState)
o MOVAL (Speci L
= 7 4. l
i /i,.; A ‘ 0 e — 2 A '
< [“ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
> . J (‘/ -
=1 Albert H. Hoppe Inc.,4700 Washington, Blvd. .'i’g é

L]
{Licensed Embalmar’s Statement on Reversa Side)



\‘~

STATEMENT BY LICENSED EMEALMER

| hereby certify that the body whose name is recorded on the reverse side of thig certificate. was embalmed by
Student Embalmer No. _

9 (7 Dbt

or by
working under my personal supervision
Student Signed .
Signature of Student Embalmer B f -
Ll Ll L IIillaLllll - - e KN _- =
) _: Licensed Embalmer No 3
) P. ©. Address /éj— ZW‘L{
- _'.._:: . . e =2 R . - v o
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure to- com
with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so sfated above. . e .o




