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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F"-ED MAR 1 8 195-§Hrmion District No.....AZ.].j{...............Primury Registration District No. .&_ﬂfz.._ Registrar's No, /‘gp

13025....

1.

PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore

; 3 edmi ssion
| \! ( 0. COUNTY oot o Missouri h. COUNTY Warth //:‘)} g
30506 -b. Cg’l;\' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €, C(I)};Y " " Inside Limirp"
- Rl som LU Ll T (9273 | ME|  rowm Gremt City Yero Mo
‘)\ \Q [ Eglé'h?:ggr?': (F NOT inhospifhl, give location) Lengfh'nf stay in 1b 4 STREET {If outside, give location) Reside on%
' INSTITUTION Life ADDRESS Yes® NEO
3 3 :Agﬂ or First Middie Last 4. DATE Afonth Day Yeer
° ECEASED oF
i (Type or print) Micheal J. Fletchall cearw Fobuary 28, 1958
® 5. sex O €. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED (]| 8- DATE OF BIRTH |9. AGE (In peara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Tasphirthday) [Afonths Daw Houra | Min.
Male White winoweo &t F—Bivoscep (MBrch 17, 1882 g _ l I

oms wi

10a. USUAL OCCUPATION saioe kind o[wofk done

of working life, cven if retired)

106, KIND OF BUSINESS OR INDUSTRY

M. BIRTHPLACE (Ciry and ataio or country)

0

12. CITIZEN OF WHAT COUNTRY?

during mos
Ret. Farmer Own farm Worth County, Missouri U, 5.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jake Fletechall Rebecca Bowen
15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 tNFORMANT Address

(Yex, no. or unknawn)

{1f yre, Qive war or dates of scrvics}

No

None

ugﬁita Dickey = Grent City, Missouril

Coroner cannot cettify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enltr only one cause per line for (a), (b), and (c}.]

Acute myocardlal infarction

2=95

INTERVAL BETWEEN
ONSET AND DEATH

2t. f artended the deceassd !roa

RANK B, MATTESON M,D,Coronern

Conditions, if any,

which gore rise to DUE TO (b)

above c:uat ; .

stating the under- .

lying ceude laal. OUE TQ (o) :

PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN N PART {(n} 15 r‘:‘é‘r\asr 83:‘%;?

Y20/ |vesO wox &~
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Parl I or Part 11 of item 18.)
20c, TIME OF  Hour  Month, Day, Year
* INJURY a.m, -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [] Jarm, factory. street, office Didg., eic.)
WORK AT WORK
Dead on %rlval at’ h‘ome and last saw ::_; alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

224, ADDRESS

Grant City, Mo

22¢, DATE SIGNED

B/2/58

~. diseases in Part | must be cdsuclly related.

232, BURIAL. CREMATION, |234. DATE

24. FUNERAL DIRECTOR

REMOVAL (Specify)

23. NAME OF CEMETERY OR CREMATORY

ADDRESS

Fletchall C

metery

23d. LOCATION {City, tow'n. of county}

Worth County, Missouri

{State)

. DATE RECD. BY LOCAL REG.

D20

2o j0 /T

~

;?M;n's SIGNATRHE

{Licensod Embalffier’s Statement on Raverse Side)




- o7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by i eeaaciresanreanan , Student Embalmer No........

working under my personal supervision.,.

Student.....oooviniiiiiiiii e Signed.@f;ﬂ...g...p@ ..... /.J

Signature of Sctudent Embalwer
Licensed Embalmer No..‘ﬁ'.‘.

’,

P. O. Address .t 1h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abovetcohstitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-1If _this body is not embalmed, fact should be so stated above.



