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THE DIVISION OF HEALIH OrF MISSOUKI

FILED JAN 4 1957

STANDARD CERTIFICATE OF DEATH
AEG. OIST. NO. éZ-s’ PRIMARY REG. DIST. NO-_\L__”; Registrare Nc:v...‘As‘g .............

Siae it ... FRAIDD.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased livad. If instization: residence befors

&, COUNTY a. STATE b. COUNTY adictrelon).

Phelps Miesouri Phelps
b. CITY (11 outeide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4. Is Residence within 1mits of
R townphipl| STAY (in this place) OR l;“! Incorporated town?
TOWN Rolla days TOWN Rnlla - o,

d. FULL NAME OF (If not in hoapital or institution. give sirect address or location) . STREET (If runal, give location) v g [l D
HOSPITAL OR ADDRESS 0
INSTTUTION Phelps County Mem. Hos 1l _ 1604 Martin Street

3. NAME OF . (First b. (Middle ¢. {Last)
DECEASED a. (Fist) ) : 4. Dg:_'E {Menth)  (Day)  (Year)
(Typeor Priniy  CHARLZS FALKENRATH DEATH Decembenf24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yéar| ¥ UNDIR 1 YEAR | & UNDER u wEs.
WIDOWED, DIVORCED (Bpecifyf . Laat birthday) Monlh, Days | Hours | Min.
Male White Married Nov. 3, 1876 80 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN. | . BIRTHPLACE , . y 12, CITIZEN A
dﬁpadurins moa o worki Ll!..:nnnif ruh:rd) b DUSTRY (City and State or Foreign Country) O COUNTRY?OFWH T
armer, retire Farming Rolla, Missouril U.3.A.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Karl Falkexnrath Minerva Roberts Sarah-
|5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
ﬂ'ﬁgo. oruskaowo} | (It yes, eive war or dates of sarviee} NO.
) - None Mrg. Sarah Falkenrath Rolla, Mo,

18. CAUSE OF DEATH
. Enter only obe cousoper
line for {8}, (b}, and (¢}

*Tkis does nol mean
the mode of dying, such
aa heer! fotlure, asthenia,
ele. It means the dia-
cate, infury, or compliea-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION )

INTERVAL BETWEEN

- - . ONSET AND DEATH

ANTECEDENT CAUSES

J

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

19a. DATE OF OP'FI%APE ] 19b. MAJOR FINDINGS OF OPERATION . K ZJ.. AUTOPSY?
H28] | vs [ wo

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.a..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome.farm, notory, sireet, offios bldyg., e10.)

HOMICIDE
21d. TIME (Month) (Day) {(Yesr) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . : - WHILEAT [} NOT WHILE

INJURY m. | woRK AT WORK

22. I hereby certif
alive on lé&l._

at I atlended the deceased from - V7 BERETY < ‘M) _l&l-ig, 185%., that I last saw the deceased

, 19_5, and that death occurred at 238 B m., from the causes and on the date stated above.

23a. SIG%UR

Burigl

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

24b. DATE

Falkenrath Cematery

| 23c. DATE SIGNED

(Degree or 11;1:.-)(:1;23». ADDRESS ‘
24d. L 10N (OCity, town, or county) (Biate)

24c. NAME OF CEMETERY OR CREMATORY

Phelps County, Misaouri

Dac. 26, 195

DATE REC'D BY L%%AL R?)SI'RAR'S SIGNATURE z / :
{

SR A ony  WOTHES o,

fcensed Embalmer’s Staternent on Reverae Side)




RECEIVED

Phelps County Health Officer,

County File Number__(, 11
Date Fileg » T
SR a7 S

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot iiiiiteaaaracrcirea it s et . Student Embalmer No,.....-........

working under my perscnal supervision..

ETATY 3 | S PUUt | Signed.........coeonne. /@ﬂ—u-/e—g.gz#—é

Signeture of Student Enbalwer

P. O. Address ... . M ot #.¢

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

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

7 this body is not embalmed, fact should be so stated above.




