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State File No,oocorennsrssmmssssmsersonm
'BIRTH NO. REG. DIST. NO. _}.].2__ PRIMARY REG. DIST. m.&_ Registrar's No. 25
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loativtion: reaidsnoe befors
a. COUNTY Euch anan a. STATE MO b. COUNTY And rew ad wisafon),
b. ClTY (If outelde corpurate Umits, writa RGRAL sad "':.u . &A&E”GT” OF €. Cg‘g {If outadde corporste limits, write RURAL and give townahi)
3
Tomn St. Josgeph o, rommnisl) TG By town Helena Mo. RRE.1. Az M
d. FU!‘%PFPAT_E OF {If not in hospital or knstitution, glve streot sddress or location) d. STREET {If raral, sive locatlon)
terroren Missouri #eéthodist Ho sp ADDRESS DS AP A /
3 NAME OF o (First) b. imdcue) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pime)  Willliam Riley Fletchall. DEATH s e
5, SEX d 6. COLOR OR RACE | 7. \quARRIED. NIEVEECIEIQRRIED. 8. DATE OF BIRTH 9. AGE (Io years] f OER | YEAR | O pnoEn & s,
. it X . birthday) | M
Male Vhite WIDEHER. Ee w 282 ,18377 7"2; g °’ﬂh’ Dg- Bcun' Min,
10a. USUAL OCCUPATION (Qlva kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreigo sountry} 12 CITIZEN OF WHRAT
dons during mogt of working life, even if retired) DUSTRY d COUNTRY1
F-roer Same Andrew Co. Mo. U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Ely W. ?letchall Josephine runi Idas Havy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw, o, or enknown) I {If yos, rivs war or dates of service} i
No . None JeeBle wletchall, King City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m%“gq.z\:ml
| Enteronlyoneeaus per | 1. DISEASE OR CONDITION . TH
line for a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(A) PR
-
*Tis does not wiean ANTECEDENT CALISES 2 ‘ 2
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
o2 heart failure, asthenia, | rise to the above cause (a) dating Lo . . f ]
ete.” It means the dis- the dnderlying couse loat,
care, Injury, or compiica- DUE TO {c).
tiom which caused degih. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death dut not *
related to the disease or condition causing death.
19a. DATE OF OP.F'FE;‘ ‘19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
L)L )\o I YES D NO D
21a. ACCIDENT {Bpweity) - 21b. PLACEQF INJURY (s inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) © {STATE)
+ SUICIDE bome, farm, Isctory. awrest, .0} : !
HOMICIDE ]H; ¢
214. TIME {Montt) (Day) (Year} {(Hour) 2le. INJURY OCQURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WDRK

22 T hereby certify that I attended the deceased from _-1—_.13_

1950 to =%~ 1953, that I last saw the deceased

aliveon 1= f— , 1953, and that death occirred at 10 2 P m., from the causes and on the date stated above.
2., ATURE /] (Degros'gr title) | 23b. ADDRESS 3. DATE SIGNED
s R Ao v D). ¥ 29 %?"'?w Vi 1-q9-53
Zis BURTAL. CREWA- | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24 TION (CRy, town, or county) (State)
H N
urtst?"| 1.11,1952 | Ghon Starn Union Star ifo.
DATE cho BY LOCAL | REGISTRAR'S SIGNATURE —— f4{(, |25 FUNERAL DIRECTOR 8 81GNATUNE "ADORE S
1, 195 A King City Mo



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, 0fF by e ecrvesaemnen

. - .. Student Embalmer NOuesvosseasscossoaacnasrroes
working under my persona! supervision.

S]gnnl 4/F j f .

Student Embalmer . Licensed Embalmer No 2563

Signed......

ENE R NN RN R S

P. O. Address Bing City 1o,

Note: The sbove MUST--BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:re to comiply with
the above constitutes grounds for revocation of license.)

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




