o S STANDARD CERTIFICATE OF DEATH Seate Fils Nowor _i/___“___,_
' BIRTH MO. REG. DIST. M0, _ / / gé PRIMARY REG., DIST. WO. / Kegistrar's No,. %
. PLACE OF DEATH . Z. USUVAL RESIDENCE (Whare d d llved. If lastitgii residencs befors
a. COUNTY R a. STATE R . b. COUNTY sdamlesion),
Franklin - Missouri Crawforad’
b, %‘E{ (I outoide wrn-.:nu @u.ﬁu RURAL nnd'::rv:-m’, g‘m"ﬁf&t D&I-;) c. Cg'r\{ (I outedde corporate umtu.mnummmw-.ua ‘ J‘é
TOWN  Sullivan 15 min, TOWN Ruyal Boone
. FULL NAME OF hospital or institoth » ad location) .
o L CSPITAL OR = ) e e ° O DRSS m"""""h"m ) .
INSTITUTIO de losnital Bourbon, Missouri RR 2
3 NAME OF a. (First) ; b. (Middle) %. (Lust) 4. DATE (Month)  (Day)  (Year)
{Type o7 Print) WValter Fallocn DEATH Mareh 2. 1950
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  tex 1 vian | FF WoER u b3,
1. WIDOWED, DIVORCED (Specity) . : I-n?inhdu) Moalhl Hoar Mi.n
! Maze 7/ white Married 2" |March 6, 1883 | 66 zZ 1™
108. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn coutty) 12. CITIZEN QF WHAT
domdwh:mmd.luﬁumqmum) . . DUSTRY . . COUNTRY?
Farming Farming Crawford Co. Mis sour'lfaﬂ
| 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] -
John Sheppard. Falloon ! Marv Ellen Tavior | Grace Falloon
‘ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, (Yo, 0o, of unknown) | (If yes, slve war or dates of service) . .
| no none Grace Falloon Bourbon, Missouri

18. CAUSE OF DEATH ' MEDI RTIFICATION NTERVAL BETWEEN
| Enter only cnecoumper | I DISEASE OR CONDITION _ / > J, ONSET AND DEATH
Jime for (=), (b), and (@) | DIRECTLY LEADING TO DEATH(g) /. .
“This docs et mean | ANTECEDENT CAUSES /;

the mode of dying, such | Afortid conditions, {f any, giving DUE TO (b)
o# heart faflure, asthenia, | rise to the above couse (n) dating L o 7 - A L

de. It means the dis- the nderlying cause lasl.
ease, infury, or complica- DUE TO (c)
tion which enused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . I
Conditions contributing to the death but not 7{
related to the dlsease or condition eausing death.
19a. DATE OF OPERA- |-19b. MASOR FINDINGS OF OPERATION i . . : : .- {20 AUTOPSYY'
TION E
_ , L v we
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e.5., inerabous | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, [arm, fastory., sirwst, office bldy.. s3e) - : - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NUT"HILE
INJURY - m WORK wx

2. I hereby cexdify that T gitended the deceased frwiiﬁ’ to 22%Z<. 71972 ihat | last saw the deceased

olive on LZEF< L) 19.@ and that dedth occurred at ' m., from the causes and on the date stated above.

Za. SI1G E ortitle) | 23b. ADDRESS/ I 23c. DATE SIGNED
28007 Y/ 5

AW\}
N
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

2&1 BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)
ur'laTtr ) Maréh 4/50| New Nock Cemetery Cravford County Missour

g ;EC’; ;{L%AGI: Recmm;lsm /_9‘7' ;ur %”- RE - £ss

{13 mRmS«k)
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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, oc by ..
Student Embaimer No. N

working under my personal! supervision,

Licensed Embalmer’N 2692

P. O. AddressSullivan,

_Missouri _

----------------------------------

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,)
chubodyunotembalmed.faﬂghnuldbesomudabove.




