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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o>

! BIRTH NO.

. rILED JAN 11 195¢

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

42180

State File No...ooorvimsnm e fien

1367

e1re0as aeinnans menn pinnrisensan i

PRIMARY REG. ODIST. mﬂ_ Regirtrar's No,..,

1. PLACE OF DEATH
a. COUNTY B ychanan

2. USUAL RESIDENCE (Whers decoassd lived.
s STATEM{ ssouri

It iostitotion: residence before

b. COUNTY&IC hanaﬂdmhlnn).

b. CITY (H outsid rw o Urnite, write Land wive ¢. LENGTH OF ¢. CITY (If outsids sorporats limits, write RURAL and give townabip)
'1'_ o townahin) [ ST, Y{l?ehilphui OR
TOWN S uj; TOWN 5¢ Joseph ~ 4717
d. FULL NAME OF {If not in bospital or lnatitation, give strest sddress ok location) d.ASI'JI'[?é-ZETss ( rasal, alvs location) T /
WeTiUTioN Swift & Co. Pac king Co. 725 Harmon ;3t.
s.rr}eE%héE s%':: ®. (First) b. (Mliddle) c. (Last) 3. 031-5 (Mofth)  (Dey) (Yean
{ Type or Print) CARL RAYMOND FLETCHALL DEATH Dec. 130, 1953
S. SEX )| 6. COLOR OR RACE | 7. MARRIED, N!ls\\;'gn ESRR]ED 8. DATE OF BIRTH 5. l:kfs Un rean] v wes T |7 woen u .
(Bpecily, . oh oare | Min,
Male White Marrie Aug. 26, 1903 ) | % |
10a. USUAL OCCUPATION (Give kindof wock | 10b, KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (ftats or forslgn sountey} |, 12 CITIZEN OF WHAT
dmdum. mowt of workleg life, svea if retired) DUSTRY g G COUNTRY?
_Clerk, Standards [Dept. Meat Packing St. Jogseph, M . A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF uusmgo OR WIFE

ec.

alive on

, and tha! deth occurred af o Y4 4’

Jahu E, Fletchall J Ber nknown) -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME 1ty ADDRESS
(Yes.np. orunknown) | (I yea, ive war or datas of ) Np R
o) - 4,87-05-1038| Margaret Fletchall 925 Harmon St.
8. CAUSE OF DEATH MEDICAL CERTIFICATION m'n:mm;‘D TWER)
I. DISEASE OR CONDITION
'ﬁ::z:f:)""(iﬁn“?(’g DIRECTLY LEABING TO DEATH*(o, __COTonary Occlusion 2 min .
ANTECEDENT CAUSES ]
*This doea not mean + 4. e o
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (6) ArteriosclertoticliHeartoDliseasp unk.
a3 heast failure, asthenia, | Tise lo the above cause (o) sating I j
de. It meons the dis- the underlping cause last.
cuse, injury, or complica- puETo @) _Arteriosclerosis unk.
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing to the death bul not
related Lo the disease or condition causing death.
19a. DATE QF OP_lE_IF(lJJl\‘— 1950. MAJOR FINDINGS OF OPERATION [y R - 20. AUTOPSY?
. - i 5192—0 14 ves ) wo (3
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY {og., Inorabout | 2o, (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offiee bldy., e10.) i : .
HOMICIDE
21d. TIME (Moath) (Day) (Year) . (Hour) 21s. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE -
INJURY = | “work AT WORK
22, I hereby certify that I auended the deceased from _M 195_3.._, lo Dec. 30 , 19 25 , that I last saw the deceased

m., from the causes and on the dale stated above.

 /95%
=7

23a, ATURE or l’.il.le) 23b. ADDRESS . i 23. DATE SIGNED
ﬁé%ﬂ 301 J1ilipois Ave, St . Joe,l 1-5-54
%NBEERMIOA‘;KLCREMA- Z4b DATE 24c. I\A\IE OF CEMEFERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btata)
N (Bpeciiy)
1 dan 7, 1954 | Mt, Auburn C tepry 19t. Joseph, Mo.
RECD BY LOCAL STRAR'S SIGNATURE @757 |5 rydERaL direcIgR s ATURE /7 ADDRESS
Dlg: 1 St. J M
| . unera ome t. Joseph o]

Side)
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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 .
Student Embalmer Mo.

working under my personal supervision.

Student .....an sevenmeaasssesassanans .
Licensed Embalmer No.. %902 3 /

Student Embaimer

%

ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license,)

“n .

If this body is not embalmed,. fact should be so stated above. [,
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