EV.

27

.5, No.300
10.48

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

Q’b‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'EP"%P ) ’s";gg7ats. 01sT. no. o2 77 PRIMARY REG. DIST. no.éilz_. Kegistrar's No o

9"?33

State File No, s enrmrsrsimrarminn

! BARTH NO.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f lnstitution: residence before
a. COUNTY T D ..a..5TATE b. coum—y -~ adnireonl.
Ray £ E\/ Missourti Ray
b. CITY (if outelde corparate llrmits, write RURAL adgive | ¢. LENGTH OF || ¢ CITY 4. In Residenee within Hmits of
OR township)| STAY (in this placelf} ' OR b a gity ey Ineotpotated town?
ToWNRura ToWN  Richmond () e SN =
d. FULL NAME OF (11 not in bespital of inatitution, give streps ndiress or location) o STREET (If rural, sive locktion)
HOSPITAL OR ADDRESS
INSTITUTIONR 5y Co. Memorial Hospitsal 223 West Rovle
3. NAME OF 8. (First] b. {Middle) ¢, (Last)
DECEASED > (Flrst) { ( 4. DS}'E (dMonth) (Dsy) (Year)
(Typeor Pinty  DAVID CARL FALES oA Mareh 31, 1957
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9, AGE (In years| IF UKDER | YEAR | o uKDER 4 Was.
WIDOWED, DIVORCED (Spacity Last I:I.r\.'hrhr) !-105!:-' Da, Hours | Mla,
Male White -  icmmw--== | March 13, 1957 ; |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, C!TIZ,EN
done during moet of worklog Life. u:oani! :ulr:d) ° DUSTRY (Cicy sad Stets or Foreign o’“"” O COUN TRYOF WHAT
et e | ﬁichmond Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Carl Fales Patricia Reharry
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) (If yow, give war or dates of sorvice) NO.

Car]l Falaes, BRi 1

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b), and () DIRECTLY LEADING TO DE{TH'(m

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

MED|ICAL CERTIFICATION " -
Zl . é - : 2: ﬁ . . DNSET Az DEATH

INTERVAL BETWEEN

rize fo the abooe caude {a) dating

8 hearl faflure, axthenin,
04 heart failure, asthenio the underlying cause lasi,

ete. It means ihe dis-

case, injury, or complica- DUE TQ (£}

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

We/"’f’

g Forse

related to the digease or condition cousing death,
19a. DATE OF OPERA-

W GS OF OPERATION
TIO}

’| 20. AUTOPSY? a2_

50,& ves [J NDE

21a. ACCIDENT < & " 21b. PLACE OF INJURY to.5., inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isctory. atreet, office bldx., a0}
HOMICIDE . :
21d. TIME (Meootb? (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY B WORK AT WORK

22, I hereby certify that I altended the deceased from 3-/3 -

195_ ) to 2 -3/ 19_5-_{ that I last saw the deceased

alive on bt , 1 , and that death occurred ., Jrom the causes and on the dale stated above.
t %ﬁ Z | 23. DATE SIGNED
24b. DATE 71 24:. wAMEAF CEMETERY BR CREMATORY | 24d. LOCATION (Oﬁy. town, O county) (Gtato)
11-1-1957 Woodland Cemetery Richmond,  Missouri

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ton ittt e wereenomsaenesasssnsann PP . Stud.eﬁt Embalmer NO,.coeneiaaannen

working under my personal supervision..

L1 ATTs 13 - PO PP
ent Signature of Stodent Embalmer

Licensed Embaimer No...lUTZh......

. . . P; Q. Address. . Richmond,..Ma..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes 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 so stated above. ) -




