No. 300
10.48

)

PERMANENT RECORD

PLAINLY---USING UNFADING BLACK INE—MARKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH ' State Fite No....
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. NO-].QD_B_ Kepistrar's Naﬁ'i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If' 'mmuﬁa'n realdence before

a. COUNTY a. STATE b, COUNTY adinislon).
Mlasouril Perry
b. CI};Y (I outalds corpurate l.imit.a. write RURAL lndmz‘i’v;.hip) %T AI?EI::EE; pl(‘JtFa) c. CITY — b {?f;i::::?m:éﬁnmmw:xg
TowN  St, louis, Mo, TOWN Porryville . o Sudls
d. FH%PP#A{EO%F {1 not ﬁhun{ml ot institution. give strect address or loeation} p\%r[?REEESES (1t rural, give location) 0 - f o
INSTITUTION ARNES HOSPITAL Rt' # 3

SI:I’NE%!\EESC*)ZFD a. (First) b, (Middle) ¢. (Last) 4. DS}'E (Month)  (Day) (Year)
(Type or Prini) George M, Fadler A8, Dec, 22, 195}

5. SEX 6. COLOR OR RACE | 7. xﬁ)%%}EDD I\DIIE\\:'ggChEHSRRIED. 8. DATE OF BIRTH - - 9. AGE&:{;Z")‘“ LI;- Dr:hbfw IDIm IF UNDER U WIS

N {Bpecify), laat ay. onf ays { Houra | Min.

Male Whi te Marrifed /| _Octe 14, 1889 65 l I

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .04 seace os 12, CITIZEN OF WHAT
S 1 tate &2 COUNTRY?

i t of wor », ayan if re Foreign Country)
“Retired Fakfmer | Farming T | Bollinger, Mo. J !U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

John Fadler |Bortha Yamn adler

tine for (a), (b), sad (¢) § DIRECTLY LEADINGTO DEATH ¢y —Mamimﬂm—?mmm—— _1=10days

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, xive war or dztes ¢! service) NO.

No, Celia Fadler, Rt, # 3,Perryvilie,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | 1. DISEASE OR CONDITION - « ONSET AND DEATH

’ “This doey not mmr‘; ANTECEDENT CAUSES a

the mode of dying, such | Morbid condiions, If ans, gieing DUE TO (b)_’dlde_s_pread_s;&simm_c_and_pulmom mas

as hear! fatlure, asthenia, rise 2o the above ceute (a) staling

@ ¢ ;t fmc"‘ the dis. | the underlying cause fast, tuberculosis 7
cose, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CCOMDITIONS

Conditions eontribuding to the death bul not
related to the dizease or condition causing death.

19a. DATE OF OP_F_'{ROAPi 15b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
) . * v:sﬁ NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, larm, tactory, street, office bldy., euc.)

HOMICIDE .
2ld. Tél:_lE {Month) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE
INJURY m | WoRK “AT WORK (e ]~ 9—?\

22. I hereby eertify that I attendegAhe deceased from _Det, 23,198k 0 _Dec, 22 19 Gl that I last saw the deceased

alive on ':ﬂr and thal death occurred al __6.;_25&7:., from the cauaes and on the dale stated above.

Z3a. SIG gree or title) | Z3b. ADDRESS B 23c. DATE SIGNED

) oy _ ARNES HOSPIT

- )/ % M. D, I : AL 12/22 /5l
24a. BURIAL, c‘hEMA 24b, DATE 7 245, !\A‘dE OF CEMETERY-OR CREMATORY 24d. LOCATION (City, tawn, or county) (State)
TION, REMOVAL (8pecity) . . .

oval 1222 —54 M Hop ps g Mo
DATE REC'D BY LOCAL RE RAR'S SIGNATURE J 25, FUNERAL DIRECTOR'S: 51 GNATURE ADDRESS
. A /

DEC 22 1958 | T8, .. Aatosct D22 _Alheu:j:_. Hoppa 4700 Waghingtone



.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L33 o'oY o B T <3 e , Student Embalmer No............

working under my personal supervision..

) -~
Student ... ..o i Sig M%’ ........... s i

Liicensed Embalmer No../A/ ..~

" B, O. Address, .. .2 07770
{
Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should he so stated above.

- .




