No. 300
10.48

—————

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4>y

FILED JUN.28 1956

THE DIVISION OF HEALIHM OF MISUOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 70 PRI:‘ARY REG. D‘IS-'IT. NO-M Kegisivar's No.........‘.ﬂ -2-. o-n

State File No.

21632

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, sven i retired)

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACiE @ ) T
' DUSTRY

City end Stete or Foreiga Ca-nuyl_ C

BIRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
_Laclede . Misseuri——— — —Iaselede——
b. CITY (1 outedd te limita, write RURAL and i ¢. LENGTH OF ¢ CITY ) B :
e orovrte sl e RURAL st 8, | e sorel] © TOR B T o
TOWN_Phillipsburg - (éseeen 7S Life TOWN _ Phillipsburg Gl =
d. FULL NAME OF (Il not in bospftal or ot i ]lr. ltrut dd l:r loeation) o STREET - .« {If rural. give location) &" a, ke
HOSPIT IO - ADDRESS 4 o
WETTOTON Home in “Phi11ipsbure, Mo. - Phillipshurg, Ma.
. NAME F R ' e
SDNEACEAS%B a. (First) 1 b, (Mlddle) ¢, (Last), 4, Dgﬁ {(Month)  (Day} {Year)
{ Type or Print) William 1. - McFall DEATH Jupne 14 1956
5. SEX v 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ UNDCR 2 YEAR | o UNDER u wEs.
WIDOWED, DIVORCED (Bpacit. [V last birthday) |Mootbs| Days | Hours | Mia.
m W : A1 I

) 12. CITIZEN OF WHAT
COUNTRY?T ™

{(Yeu, o, or unknown}

No

( yeu, wive war or dates of service)

Nane XL

18, CAUSE OF DEATH

line for (s}, {b), and (0

*This does not mean

eic. It means ihe dis-
"

case, injury, or -

E I. DISEASE OR CONDITION
| Enter only cnecstteper | B, pCY1Y LEADENG TO DEATH® (g)

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
a3 heart follure, asthenio, | Tite to the above cause (o} l’taﬂi'lg
the underlying couse last.

Farmer Farming Phillipsburg, Mo, U, S.A,.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' William Mc¥Fall ] Pamelis McF 1
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16 SOCIAL SECURH‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fhills r;q'hu'r'c- Mn

L=ar ¢

INTERVAL BETWEEN

egais Toardpore
’ MEDICAL. CERTIFICATION .
2 . ! - - ? E I . ONSET Aﬂz‘ DEATH .

DUE TO (ci

tion which coused dwth 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death bud not
related 1o the disease or condition causing dmlh

Lol aider 3 waft's

Buril
DATE REC'D BY LOCAL

- REG.
o/ ¥S

18a, DATE OF OF_IEIFém I 196. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. ves [ wo [9-
21a. ACCIDENT +,  {Bpesity) 21b. PLACE OF INJURY (e.g..Incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Sos boms, Earm, feetory. street, office blds..eta.)
HOMICIDE o fl
21d. TIME tMontd} (Day) (Year} (Heur) 21e. INJURY OCCURRED - | 211. HOW DID INJURY OCCUR? b
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from __&_"_ﬁ_, 19 5L, 1o ‘_‘4__, 19474, that I last saw the deceased
alive on = , 19 , and that death occurred alf.0ya 3@amm., from the causes and on the dale slated above,
23, SIGNATU - gre btle) ¢p 23b. ADDRESS 23c. DATE SIGNED




' Hecelved . _.é_:'a2_éf:-s.5.__é-f-_-_

Laclede County Health Unis
File No. ... /8% ool
Date Filed..... bz .

-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF DY «ovneomrimumraniranrnsnsarna s ma eyt P P RCECLTEEEEL ., Student Embalmer No.........-.

.

working under my personal supervision..

Lic¥nsed Embalmer No.‘{.’.a.z

P. O. Addresmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitiites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-1 this body is not embalmed, fact should be s0 stated above.

LT D LRl T 1 Thiehb iy Signed

A




