(oR) WIFE OF Sarah Pletchall L Tlastaaw b
6. DATE OF BIRTH (MONTH. DAY. AND YEAR)S e:ptEIﬂbHI‘ 325; 867 %o have occurred on the date stated above, né ----- O OA

. 19 ‘?? Death issald

MISSOURI STATE BOARD OF HEALTH
+  BUREAU OF VITAL STATISTICS

T OERB AUG 1 119% CERTIFICATE OF DEATH 25 0 4 2
£ 1. PLACE OF DEATH \ 85 Do not use this spoce.
%// () County...........B....L.l..pmnan Registratlon District No 5
E &/ (b) Township / Primary Registratlon District No...... 1@01 ........ Registered No.....
-4 7 {c} C‘ljlry ............. St Josebh ............. {d) Street No 1501 I‘I lgth ......................... S8t
0 & death oocurred in Hogpital or Institution, write its name instead of street and number)
; / {e) Length dence in city or town where death oecnrred? 1 m- mos, T ds. (f) Howlongin U. 8.,1f of forelgn birth? yrs. mos. da.
2 2. PRINY FOLL ,&ig‘n’illiam Riley Fletchall . . ! .
g (B) Hestd .Nﬁ 1301 N.lgth St.
8 {Usua! place of abode, if no street address, write county or city) . | : | {I{ nonresident, give eity or town and State)}
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 3. SEX . COL . ) , X
42 ¢ W o? R A | 5. B e tha ey O | 21. DATE OF DEATH (montH, oA o ves) JU1Y 10,1 93Gs
§ - Male ! hlte Married ! 22, I EREBY CERTIFY That attended deceased from
g A USBARD O OROVOREER ST LD A3 400 Dl 1987
w
E
L)
5]

oW il NREMRINLT YLD UNr_AIJINu IiNA=e= I FIJ 1o A FERMANLNI RELOURLUD
N. B.—Every item of information should be carefully supplied. AG‘E should be stated EXACTLY., PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
-4 doy, ————
3 71 9% AT el
T |8 tenieRnIRIRe Jetired CIt
i E 9. Industry or business in which work Fi regan,
i % was dons, ns saw mill, bank, atc.
[~}
a 3 | 10. Date deceased last worked at 11. Total time (years)
a is io this
g 8] sanprerppoB pentinthls o
2 12. BIRTHPLACE (CITY OR TOWN) ‘Andrew County &
E- {STAYE OR COUNTRY) I‘Zis SOU.I'i
= ||&|nmve  George Fletchall A
s-f I . et smeeten %)
g k Unknown P
- 14, BIRTHPLACE (CITY OR TOW|
a E ( STATEOR mfjmny) N 7 Neme of operation.......... #8070,
q: Indiana ‘What test confirmed d.hznoci.!"
(-] . . v
E E" 15. MAIDEN NAME Nancy COX - 28. If death was dua ta external cauum (violence), il in nlso the following:
-« - -
a s 16. BIRTHPLACE (¢ITY R TOWN) Unkno‘n"m :v:::e!;ti:?:?da, or hoz:id .............................
2 2 (STATE OR COUNTRY) Indiana ° Ty oes, {8pocily city or town, county, end State)
: * i i in Industry, in b Lori blic place.
o 17, INFORMANT I‘flI"S . Joseph Graboski Specily whether injury n In n home, or in pu p
= {ADDRESS)™ eago. I1iinais. e /
: - - Manner of injury. oz
= 18. BURIAL, CREMATION, R REMoVAGIL , 011ivet Cemt, Nature of injury..... .- .
a o ruce St Jogeph Mo, nweJuly 10, nzy — =
n % h = P 24. Wes disezee or [njury In sy way retﬁ@iou of dmmdr%n..
8 o 19. FI.(INERA!.. DIRECTOR (Name) 1100 Dlden aden. & SO 11 a6, specity..... PIY < cmmmm—
: B 0c U S (SIZNOA)...rrerrrems e Tl /V .... LD,
3 | alAddres). !

23 Locnl Registrar, i

(Licensed Embalmer's Staiement on Reverse Slde) e




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 by......

............ : . , Registered Apprentice No.........

working under my personal superviston.

. Signed.... /.

z.

Licensed Embalmer No 2298

P. 0. Address.StedOseph,Moa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.} ,
If this body is not embalmed, above space should be left blank.




