b~

=
—r

20 May 28 1959

BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. /=3 pRimaRY REG. DIST. m.ﬁzﬂ_ chmm’:-No....:,Z.‘E'm..._..

17014

SWPFIIGNJ;“” i « _
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WRITE FLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

1. PLACE OF DEATH 2 USUAL RESIDENGE " (Whiss decessed livad. If lantl Teidenes befoie
. COUNTY . STATE b. COUNTY . % 2:517h % 7o Tadaimicn’.
a Jaaper . Missouri - OUNIYT gibay
b. Ccl;lr't‘r (0! cutcida earpurate Umits, write RURAL and give ¢ AI;!ENGT“}: 'SF ¢, CITY (If outelds corgorfs timits, mnummu..mul 't 1‘»-“"-
townehiz) (in ee) L o e
ToWwN Rural ﬁmqa_ig? J Yrs.| TO%N Rural -~ R’ X,
d. FU!.'SLPINAT_EOOF (If not 1o boepital or iddtitution, givd strwet address or Jovation) d.ASDTl;!'%gS (If ruml. give location) ! ) d
INSTHUTON Oronogo, Rt. # 1 Oronozo, Rt.# 1
3. NAME %1; s. (First) b. (Middle) ¢. (Last) 4.DATE ~  (Momth) (Day) (Ye
(Typeor Print)  JomO 8 M Fallon DEATH May 22,1952
5, SEX 6. COLOR OR RACE | 7. MARRVEB. rs'leER MAREL;B!; 6. DATE OF BIRTH 9, hA‘LI‘sE ds yeun| v oo | 1ok ¥ oo u .
N [{ . ours fin.
Male _ lwhite TaCwed o ™ afr1l 24,1866 Sk el
10:%)&!&. 2(;?23;!0!4"&(:::‘1:;:1:&!; 10b. KIND OF BUSINESSD%EC‘} 1. BIRTHPLACE (i1 w04 State or Fareiga Country} Iz.cgll“lr’}%r‘c'?r WHAT
etired Warmer Moores, New York /7
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
m, John Fallon Mary Ann M : —_
E WAS DEEEEASE,D E:'ER |r:i U.5. ARMED FORCES? { 16. SOCIAL SECURINTOY 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
... 190, OF nOW) ive war or dates of servies) .
Vo ™ Abe Fallon, Rt. # 1, Oronogo;Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onl I. DISEASE CR CONDITION ONSET AND DEATH
lize foe (=), (0, end &) | DIRECTLY LEADING TO DEATH*(5) Myocardial Faiiure 4 Hrs.
hro M
This docs nat mean ANTECEDENT CAUSES Chronic yocar'dltis v
the s o dpiog,ruch || Monht cnditons, o ey, it © DUE TO (b) _Mieﬁaﬂé_-t&_;l_ﬁaéiump rs.
o2 hearifollure, asthenia, | rise fo the above cause (o} stat: _. o 1 .
elc. It means the dia. | e urderiying couse lost. R B
case, injury, or complica- DUE TO (c)
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS. . . . -
Conditions contriduting to the death but not
relafed to the diacase or condition causing death
19a. DATE OF O%AN- 19b. MAJOR FINDINGS OF OPERATION - .- . to Ly | B AuToRsY?
' _ . Y rd | ] w@
2fa. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..in o about | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, fastory. sureet, ofics bidy..ets) .- . . -
HOMICIDE _ . . ,
214, TIME (Mouth) (Duy) (Year) (How’ | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ’ WHILE AT NOT WHILE
INJURY m. WOl AT WORK

alive on 2 18

2. I hereby certify that I attended ihe deceased from _6_41&_,
and ihal dealh occurred al

1848, 1o 5/22 . 18 52, lhaf I last saw the deceased
m., from the causes and on the dale slated above.

a8

i\

{Degree or titlc)
- D0,

24a. BURIAL, CREMA- | 24b. DATE
ur a

~

May 24,1952

23, ADDRESS

NAME OF CEMETERY OR CREMATORY
Weaver Cemetery

23c. DATE SIGNED
2P

(Btate) |

24d. LOCATION (Ofty, town, oI county)

Webb 'City,Mo. (7).+f)

DATERE'DWLOCAL

524 - - /952

Wie WV lailel oS

REGISTRAR'S SIGNATURE

‘%7?2ﬁﬂd;é‘

25 FURERAL DIRECTOR'S SIGNATURE

pohnston-Argce-Simpson,Webb City,Mo

ApbRE by

(licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_ﬁe of this certificate was embalmed hy me, or by
N ]

" R—— ., Student Eabalmer No.
working under my personal supervision, '

SEUIENT seransccssansavacnssrrnsssanncansns Sign
Student Embalmer

Licensed Embzlmer No é/ lo 4 ,7
: P. . Adm;M.m_%m%T
Nite: . The sbove MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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