THE DIVISION OF HEALTH OF MISSOURI

58-0209'70

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER __
wic | FILED JUN 30 1958 42 o 1000 56
ervice egistration District No. Primary Registration District No. o o recsscmnn Registrar’s No.______ 2% ¥
| i v pihiiy
. PLASE OF DEATH z. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 COUNTY Bucha STATE Missouri b. COUNTY&lchamﬂm'“?‘f
CgRY (If outside corporatre limits, give TOWNSHIP only) Insida Limits c. CITY 0 ?J ’] Inside Limits
OR
Tom_St, Joseph vou [ Fo ] rom__ Ste Joseph ©''0 | vu® mD
FULL NAME OF nggT i hoslibltﬂva ation} | Length of stay in 1b d. STREET {If outside, give loce!lon) Reside on Form
" HOSPITAL 0 ] ADDRESS
NsTTuTiolovey Nursing Home 47 yrs. 1816 Lafayefte St, | .. 0] Ne ]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Cay Yeor
{Type or print) OF
Daniel Jefferson Fletchall peatH June 20, 1958,
5. SEX 0 6. COLOR OR RACE|[ 7. mARRIEDD EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1| YEAR| IF UNDER 24 HRs,
- irthday) | Months a our im
Male White wiooweo[[] ) oivorceo[J{ June 12, 1874 éfli birthdar} [ Mont | Dars | Hours ] K
10a. USUAL OCCUPATION (GIvo kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, rlung life, even if retired} INDUYSTRY
WMeta er Mo. Metal Co. Rochester, Missouri. o UsA

13a. FATHER'S NAME

Ply Fletchall

13b. MOTHER®S MAIDEN NAME

Rachel Wren

| 14 NAME OF HUSBAND OR WIFE

i Ava Fletchall

15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?
(If yus, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

w
)
@
= N (Yes, r unkngwi
7] IS |- i none Mrs. Ava Fletchall St.Joseph, Mo.
a 18. CALUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {¢).} INTERVAL Wi
L PART |. DEATH WAS CAUSED BY r ° H ONS? %%TEAETEHN
w IMMEDIATE CAUSE (a) Cerebral Hemorrhage
@
x
w Canditions, it any, DUE TO (b)
> which gave rise ta
; above couse (o), }
toting th d
8 é !l_[:ngn'cov:ou’l‘a:; DUE TO () 33/x
< g = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminsl diseass condition given In PART 1 (o) 19. WAS AUTOPSY
I B PERFORMED? 4
3 OfE YES[] NO{X]
o :-_é £ | 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= < Bu
e B O O |
2 URy
| ¢ SPS| M. TIMEOF Hour Month, Day, Year
.o - INJURY a-m,
|§ il E p.m.
E 5 20d. INJURY OCCURRED *2Me. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|s w g WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.) .
2 3 WORK AT 'WORK , _
"E 21. | ottended the deceased from 6“'1"'58 . to 6‘20"58 and last 'srxwahf:1 alive on 6-20-58
§ Death occurred ot m on the dote stated above; ond to the best of my knowledge, from the causes stated.
» O 22b. ADDRESSSocial W%]_fare Board 22¢. DATE SIGNED
10th & Olive, Joseph, Mo, | 6-20-58
. AT, CREM , ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMDV.AL Saozlfy) .
- Bur:l.ai Mt. Auburn Cemetery St. Joseph, Missouri.

24. FUNERAL DR

-~ 2; -} ADDRE

55 25. DATE RECD. 8Y LOCAL REG.

25. REGISTRAR'S SIGNATURE

Do, (M Srll

-JOEpph M . ¢| . 9; /iw
{Licenyed Embclm-fu Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY oo e e e , Student Embalmer No. .........c..cccuve

working under my personal supervision.

Student i e Signed .
Signature of Student Embalmer

Licensed Embalmer No..... 3258 ... |
.. . |

P. O. Address....SkadJoseph,Mo......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . a




