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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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B map 23 1947
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BUREAU OF THE CENSUS

Primary Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No
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Regisirar's No,
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1. PLACE OF DEATH:
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County... s Sfb,.“__LOU.iB

nd..Hei

City or town..

\ta“'ﬂUllAL" and oame af

{lf ouum!e city or town limits,
Name of hospital or institution:

township}

(If notin hoapital or institution, write stecet number or location)

Length of stay: In hospital or institution

32 years

this community.

{Specify whether

yours, taonths or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.Misouri .................... (&) County

(@ Ciyortows Richmond Heights -

St, Louls ?é_,:
a

(Il putside city or town limita, writa “RURAL™)

g

() StreetNo._....Ladd Sunset
(If rural, give location)
{e) Citizen of fureign couniry? no {Yes or No)
— A2

If yes,'name country

FuiL NAME _BENJAMIN GOFF FALLIS
3. () If veteran, 3. (€) Social Security

no

name war.

No.-118=14-0433

[y

Coloar or

rnce._....‘i?.hite

5. {a) Single, widowed, married,
Avorcea.. married

) MEDICAL CERTIF[CATIO]\
20, DATE OF DEATH: Month...

/b

\ u'%
[ PLZ

year. heur.

minute, 3 el f, M.

21, Ihereby cenify that I attended the deceased from.,,

19...... to
]

ré
that I last saw h.. &%=, alive on 03//6""

and that death cccurred on the date and ho{r stated above.

IS
. 19%, .&)

&. (¥ Name of husband or wife.._ eeeeee 6. (¢} Agze of husband or wife if Duration
Minnie May Fallls alive o L) years || Immediate canse of dgath eI b
7. Birth date of deccascd..._._._Mﬂth 25 '.( ; 1863 e | @ At st
Moanth) Day) Year,
R T ( NP a..-vﬁ( Uf S
8. AGE: Years Months Days If less than one day o 2. ... J—— /:) 22 s
78 11 21 hr. min 'g -
9. Birthplace Rldgway ’ a"io
(City, town, or county) (St{u or foreign country) -
i al Manager Other conditions ]
10, Usual OCCUNHO“—-«AS—S-:b%hGene;an £ (Include pregnancy witkin 3 months of death) t) J
11. Industry or business Sou ern Y § { \4 PHYSICIAN
] Major findings: (4‘ _
=g T3 Name....J 00N _Fallls Of operations \\ Underti
' lne
£\ 15, Birshptace...... FArrenBounty, Ohio / the cause to
" (City, town, or county} . (Stato or foreign covutry) of which death
=1 A . . autopsy. should be
?.3{ 14, Maiden name........ Harpieds Goff e cha{geﬁ sta-
tistically.
S | 15. Birthplace... T m a’? count’ (s&u%&.ﬁn Am,ﬂ'“ 22. 1f death was due to external causes, £ill in the following:
16. (a) Informantl. (8) Accident, suicide, or homicide (specify
® Addreaa.,._..lasé Sunsat.__ (b) Date of occurrence
Wi ?
17 (@ o.TemovAl .. __. () Date thereof. ,_:5,418(/ 42 .. h (e) Where did injury occur ity o yr— s
{Burial, cremation, or removal) {Momth} (Bny) (Year} {d} Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or uematlon_.MBrShallﬁQYm,,....I L N ;
Specif; { pln
18. (o) Signature of funeral director.. . . ‘hile at work?... ( s A ’(‘:’)pe feans ¢ t))f mjury ...“
(b) Anﬁ ....... 6].75 JDelm. } . / ,(/ M‘A a D m .
! gnaturr r or other
19 ¢ A 94)2 . e 3 Bleur g
c) {Data Nmmred loca!r o, / Address. Date signed.. _45/2.

{Licensed Embalmer's Statement on Reverseo Side)




STATEMENT BY LICENSED EMBALMER

hose name is recorged on the reverse side of this certificate was embalmed by me, or by....

, Registered Apprentice No. g?& "

P. 0.'.Address &7 76$W

! -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H N T comply with
the above constitutes grounds for revocation of hcensn ) e ¢
L

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



