THE DIVISION OF HEALTH OF MISSOURI

w200 1 “FILED-MAR 1 )
o0 J 11957  STANDARD CERTIFICATE OF DEATH ¢ 1o 12 > I
!BIRTH NO. REE. DIST. NO. _‘£.G__ PRIMARY REG. DIST. m.g-.o_‘l_a_ Registrar's No ..., I.?......
c‘[?¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. M inati rowid before
1§ a. COUNTY o . STATE N d.riselon),
Caldeall 2 Missowr: b. COUNTY, Cald. &7
b, CITY (1! outelde te limita, widte RURAL wnd i ¢. LENGTH OF || «. CITY . noe
G e ¥ - :.',:m,,[?;w WE ol T MamiTon T o0 | USRS
' on 2 Mas J?' - ° .
g d. FH(I).IS;PI;J _F\Al‘f_EOORF {If pot in bospitel or institution, Kive strect address or loeation) . AsDrgREESTS {If rural, give locatlon)
5 If INSTIUTION Tam2rSom  Nauvsin 9 Home “
2 3. NAME OF o, (First) | b. (Middle) Fc, (Last) 4. DATE (Month)  (Dsy) (Year)
H { Type or Print) mo,l’e 8 arrall DEATH Fcb, /3, 19857
é 5, SEX 6. COLOR OR RACE | 7. MIAD%F{.I!EB ?SIE\\:'ggCPESRRIED., f.fDATE QF BIRTH : 9-:.(35"(‘1;;:“:- hl‘l' UNDER | YEAR | tF UNDER u ums.
Z F- Wh . t , \lw . {Bpacily ! 8 ‘ 8 t ¥) onthe | Days | Hours | Min.
cmalc tle | 1dotweed o2 an. &,
§ 10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : -
s done during most of working .-:lns;! runh:ri) h DUSTRY H T /(';"'“ und Snau of Foreign Country) ‘ZCSEJ%EEHOF WHAT
= oLSCew!ITE - L o. @, S
'™ » 3 .
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| ohn ):0‘7'2.- . I\/a-ncq HaxrT Tewrnevr C. Farall
% |15 WAS DECEASED EVER IN U_S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
q (Yea, 5o, or ugkoown} | (Il yes, ive war or dates of sorvice} NO. — .
= ]\‘70 Na. Or. Ehnmert Fatrvralt = Deaver, (olorad o
| 18. CAUSE OF DEATH ?ICAL CERTIFICAT|O _ - 'SEE}"“' BETWEEN
i Ent I 1. DISEASE OR CONDITION / ND DEATH
Z. || tine tor (oy, (o, ama ey | DIRECTLY LEADING TO DEATH"(5) welo MtP rih7 S: - 4,5 .
v «This doen mot mean | ANTECEDENT CAUSES A @ ,L ~'[ \ v/
3 the mode of dying, such | Aortid conditions, if any, giving DUE TO (b} 0 [z ﬂ} ¢ ﬁ 1175, / H tar ¥4
- aa heart faflure, asthenia, | rise fo the above cause (a) statlag ¥
. ® dte. It means the dis- the underlping cause last. L. .
o caze, injury, or complica- BUE TO {2)
P tion whieh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuding fo the death but nol B )
a ~_ | _related to the disease or condition causing death.
= 19a. DATE OF OP'IEI%N { 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 bos.X
= é ves [ wo E
) o 21a. ACCIDENT {Specity} 21b, PLACEQF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -2
4 . a%lﬁiglEDE bome, farm, {aetory, strect, office bldg. ete.} A
z ; .
.
g 2\d. TIME (Month) (Day} (Year) {(Hour) .| 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
' i INJURY m- | "WORK AT WORK ,
g 2 I hereby certif: ihat I aliended the deceased from .CS-_b_.L_ 19 , lo ﬁé { Z , 19 ﬁ that I last saw the deceaced
Z Eehir
= dalive on o€ , and that death occurred at 2 Pim., from the causes and on the date stated above.
é 23s. SIGNATURE 6 {Degreo or titlg), | 23b. ADDRESS [ 23e. DATES ED
' Pras A MD &ém; loni Mo 12/2/ J"?
E %ﬂa BHERMI 6\J.ALCR£:|JA- 24b. DATE 24{:‘. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btata)
B } .
N M 2ca1-1957% H ghlond (emeler Ham:/ZTonm /MNe.
2 L X1 L ) y ;]
27 DATE RECD B Lo%%L REGRISTRAR'S SIGNATURE 75 FUMERAL DINECTOR'S SIGNATURE ADDRESS
I )

icensed Embalmer’s ‘guummﬁ ont Reverse Side) 7?1‘0




STATEMENT BY LICENSED EMBALMER

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

. Studetit Embalmer No,

P. O. Address/?;/ .

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

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

¥* this body is not embalmed, fact should be so0 stated above,

.




