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WRITE.P'LXINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fl

FILEDDEG 1

- BIRTH NO.

THE DAVISNON UF FIEALIN W MIDAJURL

1954  STANDARD CERTIFICATE OF DEATH

SHALE File No.vurrcmmsmssrmssnssmemossssssans

STV

REG. DIST. NO. _j_l‘j__rmmv REG. DIST. no._&J-'_B,-Rm;,;m',N.

&

(‘fr.om.wnkmn) | (If yes, Kive war of dates of servics}

16. SOCIAL SECUR;;I'OY
None - )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed fived, 1 § : resklence Lefore
. COUNTY STATE . adisilslon).
2 Worth " Missouri b CONTY  Worth i
b. COHI;Y (If outelds corpurats tiesits, write RURAL and ghve CSI'ALYENIER: £F c. CITY {If ootsdde vorporate limits, write BEURAL and give township)
towrshlip) {l onl
Town Rursl - Fletchall (473 | Life ToWwN Rurel - Fletchall L2213
d. FH!.-SLP:‘%::_E OF (I pot in bosplal or | fon, give sirest add or locath d.ASDrDR% (It rursl, give loeation) // J Ua
[NSTITUTION
S-DNEACME OF 8. (First) b. (Middle) ¢ (Last) I 4. DSTE (Month) (Dsy) (Year)
(Typeor Pty Benjamin Frenklin Fletchall oeati Nov. 20, 1954
8. SEX 6. COLOR OR RACE | 7. \n':"i.‘DROFg'E'EB gisggsclgskmlz 8. DATE OF BIRTH AGE Unyan| o u:u run | o u s
. (Bpe: Iast birthday, on ours | Mo,
uale Vhite Merried Sent, 1, 1889 65 | > | |
10a. % gg'czl’;k:m uﬁmdml’: 10b. KIND OF BuStNESD%ET IRN‘; 11 BIRTHPLACE  ((iy, uad Stace or Foraign Country) O |ztgm1z’§r¢?pwun
armer Own Farm [Jorth County, Missouri .« Se
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fletchall | Jemimen Roach uabel Fletchall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Josephine peudlin - Grant City, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATICN lg'rsaval." grggzm
cnitm 1. DISEASE OR CONDITION MSET
- Enter anlyonemuseper | T fop ey [FADING TO DEATH®y _ ATt eriosclerosls with Hypertension 4mont
line for (a), (b), and (¢)
*This doer nol mean ANTECEDENT CAUSES

the mode of dping, such |  Adorbid conditions, if mu'. ‘mm DUE TO (b)

a8 heart faflure, asthenfa, | Tise to the abooe cauat ) e . e . ;

de. It means the dla- the underlying cause ladl. . . - RN . _ i R

care, fnfury, or compll PUE TO (e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . o kTl LT

Conditions contributing to the death but not
related to the disease or condilion causing death
13a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - - . - .. | 2. AuTOPSY?
. ves (1. waX]
21a. ACCIDENT " (Hpectty) 215, PLACEOF INJURY (a4, fo orabomt *| 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIBE home, farm, Iactory, street, offics blds., ere) . . . . -
HOMICIDE ] - . vy ' ot
21d. TIME (Menth)  (Day)  (Year) GHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[“™] NOT WHILE
INJURY - =m | woRK AT WORK o nt

2. I hereby certify that I attended the decegsed from __S=22=___ 1984, to 41_20_55 18-, that I'last saw the deceazed
olive on ].J._2Q=_ 1954 ") and that death occurred at _Q_g  m., from the causes and on the date slated above.

b. ADDRESS

Grant City, Mo .

Z3c. DATE SIGNED

| 11-21-84

a3 It o b D

‘s Statement on Reverse Side)

(Licensed

MINBII{EE‘II;AlKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC{\TIQN (Oi'ty'. town.ur e?ulfl.y) ’ (S}B‘lﬂ
BrTal '|13-21 ~54 Fletchall Cemetery wWorth County, Missouri
DATE RECD BY LOCAL | RES ﬂgﬁ&ga = 4§ ~ |5 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
/-24 /7%y - 6 ' - &/‘;‘gf

=7




STATEMENT BY LICENSED EMBALMER

1 hereby eértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer Re.

working under my personal supervision,

— Student Embalmer w%ﬂ é’——-? r?

Licensed Embalmer No

P. O Add:ua.éé‘.—:&:-‘/‘ Fed -t

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WDWG. (Failure to comply with

" Note:

the above constitutes grounds for revoestion of license,)
If this body is not embalmed, fact should be so, stated above.




