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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEDNOV 1. 1953

33066

STANDARD CERTIFICATE OF DEATH State File No..ouim -
BIRTH NO. I‘!G. DIBT. MO, _.____4_2_.... PRIMARY REG. DIST. NO. w_ Registrar's No. 1117
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. If 1 iance befors
. COUNTY . STATE b. COUNTY adaiseton}.
* Buchanan : Missouri Buchanan
b. Ccl;ll;\'v (I outaidy eorpurste Umity, write RURAL “d.:i-':.u n) g_r Ati'E:q:Em ;.SF:‘ c. CEI;! R “d. ll-&ﬂdlnn MH%'.V“F
TowN St. Joseph 57Yrs TOWN St Josaph *fa =0,
FU or Ire B oF oBa . .
d. Houépr.E %F (1 ot in bospital or institaticn. zive sirest addrews or losation) || o A%I'SRESS {If rural, give loeation} o It /D
. INSTITUTION. 1519 Edmond Street 1519 Edmond Street
3 &AME %IE s (First) b. (Middle) c. (Last} I 4. Dg;-g  (Montt) (Day) (Yean)
{ T¥pe or Print) JAHU ELMER FLETCHALL bEAdctober 19th 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y 8, DATE OF BIRTH 9. AGE (I years| ¥ ONDER 1 YAR | & CNDEN 3 RS,
] l WIDOW.'ED. DIVORCED (Bpe — . ' ast day} LMonﬂn Days | Hours | Mia.
Male White Widow February 9-1878 78 Yrb | |

10a. USUAL OCCUPATION (Qtwekind of work | 10b. KIND OF BUSINESS OR IN-
Aot darizg most of working [He, svea If retired) DUSTRY
: rnenf =) Y

11. BIRTHPLACE {City and Stats or Ferzsigs Cnlll.ry) O

‘Worth County, Missouri

12. CITIZEN OF WHAT
COUNTRY?

U.S.A.

FATHER'S NAME 13b. MOTHER" S MAIDEN

13a.
n John Fletchall. i ____unlmown

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY
(Yee,00.0r unkoown) | (If yes, wive war or dates of sarvios) NO.

No none non
18.-CAUSE OF DEATH -~ .t .
. Enter only onecause per 1. DISEASE OR CONDITION

MEDICAL - CERTIFICATION,

NAME 14. NAME OF HUSBAND'OR WIFE

___Beartha

17. INFORMANT" S S5IGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

cstdh"{ﬁmd%mf "G .

Hne for (8), (), and (c) DIRECTLY LEAI_)ING':TO DE‘:AT!.-i'm). i

*This does nol meon ANTECEDENT CAUSES

A

C ARDIAS

RTERIo SCLEROSIS 2" pa,

Morbid conditions, if ufw giving DUE TO (b}
rize to the abope couxe ﬂ) stating
the underlping cavse fosd.” N

the mode of dying, such
a2 heart faflure, asthenis,
de. It meana the dis-

care, infury, or complica- DUE TO {¢)

SENILITY

tion whick caused death. | H..OTHER SIGNIFICANT CONDITIONS

" Conditlons contribuling to the deeth but noi
related to the disesse or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . [ ., 2. AUTOPSY?
"TION
A 50O v [ ] o (R
21a. ACCIDENT (Epacity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lsrm. factory, strest, office bldg., me.} .
HOMICIDE sty strvet., . ) -
21d. TIME (Month) {Day) (Yeam) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HR A s WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I.hereby ceriify that I atiended the deceased from % o_L10~1'Y , IBJ_.P that I last saw the deceased
alive on o- , IQL‘[, and thal death occurred at m., Jrom the causes and on the dale slaled above.

23a. SIGNATURE

“Ba G Roclems . BTG

23b. ADDRESS 23c. DATE SIGNED

332 CLINOIS 51!'6’«? |,/‘o"- L/ ~ry

24a.

UREAL, CREM b. DATE
%, Kot oa

REMOQV.

s . .~ | 28 NAME OF CEMETER

TE REC'D BY LOCAL RAR'S SIGNATURE

X 25, /958

R

Y OR CREMATORY : 244, LCKJATIQN,(Oity,wwq,_e'fcounty) o {State)
St, Joseph Missour

25, FUMERAL DIRECTOR'S 316MATURE ADDRE S

W;’Z&‘“mﬁt Joseph, Mo,

(Licensed Embalmet’s Statement on Revetee Side)




« -

. - '.Avlr--l'-I ---"...-‘:;..'\ [P Y .
STATEMENT BY LICENSED EMBALMER
R S P .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TN, OF DY ittt ittt eeiaeiaaeeeaaarrae et , Student Embalmer No...........

working under my personal supervision..
-

Student.......ovimiiiiiiiinranianaas seeesasieraaneaens
Signature of Student Embalmer

P. O. Add:ress.__‘:':3'.1."....‘]..‘?.s.e.P.l'.l 3.
. 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.
}¥ this body is not embalmed, fact should be so stated above. ’

IR}




