0. 300 ‘/ F“.ED THE DIVISION OF HEALTH OF MISSOURI 24134
o2 ’ AUG 8- 1958  STANDARD CERTIFICATE OF DEATH Stote File No..
*|'mirTH NO._________ _ _  _ REG. DIST. NO. \5\4 PRIMARY REG. DISY. m.@ Repistrar's No 3‘%0

O 1. PLC‘SCE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1f institation: residencs before
a. UNTY . STATE b, COUNTY dinission).
= Jasper : Kansas . Cherokee
b CITY (I outeide sorpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If suteide corporsts Limits, write RURAL and give townahip)

- OR townghip)| STAY (5 this place)
: a TOWN Joplin . avs ToWN  Galena 3
d. FULL NAME OF (If not In hospital or Instisution, give street nddrees or loeation} d. STREET (If racal, give location) 3 [ %
- HOSPITAL OR ADDRESS
e wsrrution St. John's Hospital 514 Galena Av,
? I NAMEOF T o Ry b. (Miadle) e, (Last) _ | TOATE  Mmih) (Dep e
Bl (TvpeorPrine)  BVA MELTNDA FAULSTICH pEATH 8 1 1956
é . 5. SEX.. / 6. COLOR OR RACE | 7. MARRIED. gﬁggcgsnmso./ 8. DATE OF BIRTH 9, AGE (o years & v | T ¥ oen . i
' \ {Bpedif; k
| 5 Fefigle White =7 | 24 March 1888 | 1 il il e
* ]|-102. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N-. | 11. BIRTHPLACE
l g ¢ dona during mot of warking ll(l?h.::nl?::th:) B 0 . - IDUSTR (Euate ox forelen sounter) O !Ztgb'l;:%l:'OF WHAT
B Housewife - Homsewlife Texas County, Mis souri U.S.A°
| < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| g pJames Link 4 Jane Swindle Edwin H. Faulstich
£ [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= (YOO-BD-‘NGRBOHM | (I yem, Kive war or dates of servios) None
3 ™ Frank Beeler Galena, Kan.
] 18 CAUSE OF DEATH MEDICAL CERTIFICATION I‘l)‘;rénmfili m
I. DISEASE OR CONDITION - .
B || Enseronlyonsenusper 1 [ BiRE O, O A THe v 7o ancd el 5%(.‘[ ancleon
2] Ine for (a), (b), end (¢} (a) 7 /i
E:) This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, Mﬂg DUE TO (b}
3 or heart fellure, asthenia, | rise Lo the abooe cause (e} dtating : . , R .
= de. It meana the dis- the underlying cauvee last. )
e eaze, infury, of complicg- DUE TO {¢)
5 Il tion which couset death. | 11 OTHER SIGNIFICANT CONDITIONS j'[‘7 am SCEeena ted 2
| Conditions contributing to the death but not c /ogtaﬂo
related to the direase or conditlon causing death.
19a. ‘DATE OF OP.F%!“ 150, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
- Ho4? | wmd wk
2ts. ACCIDENT (Boacity) 21b. PLACEOF INJURY ts.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boma, farm, factory, street, ofSos bldg.,e10.) .
HOMICIDE _
21d. TIME' (Month) “(Day) (Year) ‘(Hour) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY T | WHREAT R WORK

2. I heréby certtJ th I attended e deceased from 19_& lo _%_I, 19.& that I last saw the deceaged
alive on and that death gécurred at _-Z.J_Qﬂm,, Srom the cQuses and on the date stated above.

WRITE PLAINLY—USING TUNFADI

235, SIGW 4 (Degree wﬂb ADDRESS W 2. DATESIGNED
/L R lek i, / F05 Ipne oy 56
z QB?C?L CREMA- | 24b. DATE 7 Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (bny"cown,ormnnzy) (sma)
(ﬁ' 8-2-1956 Hill Crest Cemetery Galena, Xansas
REC'D BY LOCAL | REGIST SIGNATURE, , 75. EMNERAL DIRECTOR'S SIGNATURE ADDRESS
‘2 G — /Tl UULE ﬂ Galena, Kan.
0 — :
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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, e
ERFELT FUNERAL HOME
" Student Embalmer T

working under my personal supervision,
Sig‘ncd.-@w_ﬁf_ oo

SIgned..cvvercernnerenncnnas trasesseansan )
gne Student Embalmer Licensed Embalmer No 2. L5022 .
P. 0. Atresceaboma  Nomba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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




