THE DIVISION OF HEALTH OF MISSOURI

. No.300

0.4 Vv 7-1958 STANDARD CERTIFICATE OF DEATH State File No.......8 G944
e | PLEDNOV 7- 19 5494
! BIRTH NO. REG. DIST. NO. :«7 Z S PRIMARY REG. DIST. uo..Z&fL. KRegistrar's No. .......... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f [natitution: residence before
. COUNTY . STATE x . b. COUNTY, aduninelon).
q ° Perry : Missouri Perry e
b. CITY (1f outside corpurste llmits, write RURAL -nd':d'v;h o g‘l‘ AI?EI::EE'. D&Fﬂ . Cg’g an W ihtn Kz of
ToWN Perryville TOWN : D
d. F#éls.P?l_lJ_M\l'l_EooF (If pot in hospitsl or institction, give :h‘nt addresm’or lout.l.un) ° AEDTDRREEE'SFS (If rural, give location) ! 7 ‘7
INSTITUTIO M. a ital Rural Salem Twp.
3. DIAME OF . (Flrst)y b. (Mlddle) ¢. {Last) | 4. DSF (Monthy  (Day)  (Year)
{ Tvpe or Prind) Ruth J. Falls oeatTH  Qct. 16 1956
5. SEX l 6. COLOR OR RACE | 7. wADRORV:'E[D) EIEVOEEC%SR?E@?! 8. DATE OF BIRTH 8, AGEI]&I:’:O;“ l-llr BE | YEAR | OF UNDER W HRs.
. . L (Bpe + . on Days | Hourn | Mila.
Female White rried March 3, 1890 £ o | |

10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; : e XT
dons during moet of worki ulu.o:anu:’eﬁir‘d) - - DUSTRY {City and State or Fareiga Coudery) = TIZ%E'TOFWHAT

Housewife West Plains, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
'+ William Nutt. { Philnea Wright James W, Falls

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yoo, o, or unknown) | (If yes. xive war or dates of service) NO, .
ne none James W. Falls Perryville Rt 4, Mo.
18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3 I. DISEASE OR CONDITION TH
 Poter only onecausoper | B, Lppy LEADING TO DEATH®(5) .I;1 +~est 1713 / (@] é s¥rv c.‘f"[}n _i‘f

tine for {a), (b}, and (c)

. ANTECEDENT CAUSES -
*This does not mean — .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) %S*’ - Sorg/s fa/ a#’ Ssrows /S 20"3‘

a8 heart fallure, asthenta, | tise {o the above cause (o) stating .

de. It meons the dis- the underlying caude last. . .

case, injury, or complica- DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the dizease or condition causing death,

1%a. DATE OF OP'FFO‘“ ] 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S70 8 ves [ wo D4
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lsotory, streat, offics bldg., st0.}
HOMICIDE . : . *
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
N WHILEAT [ NOT WHILE
INJURY m. | " womk AT WORK
2. ] hereby certify that I attended the deccased from i—_ﬁ_. 19 5- ‘ to _Q"—_/é_ IB.}lhat I last saw the deceased
alive on M, 19 nd that death eccurred at vy J’rom the causes and on the date stated above.

2. DATE SIGNED

2. SIGNATURE R (Degres or %drzan A
4 éf ey ¢ Locld L7 ‘€*'qu; Ve, Feto. l/o—ié-sL

% ERMI ng CREMA- | 24b. DATE 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
{Speciiy) . )
ll‘%emova Oct, 16,1956 Woods .Chapel . Paragould, Arkansas

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

25. FUNERAL DIRECTOR'S GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

0L /6 /';Ejz

Q_Q
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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 embal

Dy me, OF BY .ottt iiiiiiiar i tissiee s tarraa st ass e asana e eannans , Student Embalmer No.

working under my personal supervision..

Student ..o it rnaaraas Signed..m.%.eﬂ::?{
Signature of Studant E-_balur ol
Licensed Embalmer No.zj.ﬂ.....’ :

. ' P. O. Addreuf . \

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a S.TUDEN'_I_‘. he also shall sign in his OWN handwriting.
¥ this body is fot-embalmed; fact should be so stated above. -~ - ¢- - *- -




