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. Coraner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must usa only standard nomenclature in itam 18. No symptoms will be listed. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 27 1957

Ragistration District No.

Primory Registration Distriet No. ...

46846

NUMBER

Registrar's No. {‘!-?.3.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero doceased fived.

If institution: Ruldence batore-

b. COUNTY admi s sjefi)

a. STAT
a. COUNTY Henry Mo. _ Pettis
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY D Inside Limits
OR . OR .
Town Windsor Yesyg Noll town Windsor 04} O] Yesu Nom
<. ;g's'éﬁ?ﬂf%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If ousside, give location} Reside on Farm
INSTITUTION Windsor Hospital LA Yrs Aobress D4 mi, N,E. Windsorvesg Noo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Typeorprintd  WTLLIAM RICHARD FALER oEATH  May 15, 1957
5. SEX ]| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs { IF UNDER i YEAR |IF UNDER 24 HRS.
o MARRIED [} NEVER MarriED (] : | tor Lirthday) [adomthe | Dawe | Hours | Min.
Male White. WIDQ,\?tT:K] oworcen 0  July 26:,. 1891

-110a. USUAL OCCUPATION (Qive kind of work done

105° KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) -

11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

Farmer Edmondson, Mo. usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wm Faler Thersa ' Berry
1(5y. WAS DECE;SED)EVEURIIN U,‘S. ARMES JFORICEST' , 16. SOCIAL SECURITY KO.{|7. INFORMANT Address
no 494-30-5979 Mrs, William Faler Windsor, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (@), (3). and {c).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET DEATH
P

T

IMMEDIATE CAUSE (a)

Z

"

Death occurred at

Cenditlona, if any, DUE TO (B)
which gare Tise o |* bl . '
above cause (8) '
stating the under- i
lying cause lasi. DUE TO {¢)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED YO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. :’;:f;gg;%gf"
K
: . ‘:]L 26[ ves ) no }
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18)
20c. TIME OF Hour  Month, Doy, Year .
-INJURY 2. m.
N
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, factory, street, office bidy., ete.}
WORK AT WORK
2l. I attended the deceased from £

%—M i and last uw-h.-'l- alive on M
q OO P‘ meon the date stated above; and to the best of my knowledge, from the causea stated.

223, $1

egres or litiz) ™ ﬂﬂ °

22¢. DATE SIGNED

mm Feew  57-57

ay 17, 19

Z3c. NAME OF CEMETERY OR-CREMATORY

57 Laurel Oak Cemeter]

234 LOCATION (City, tow'n. or counly) {State)

v Windsor, Missouri

24, FUNERAL DIRECTOR ADDRESS

Ellis Huston Windsor, Mo.

25. OATE RECD. BY LOCAL REG.

ST 2a 37

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

)MIL«:L..LC/V
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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 emb

by M, OF DY o e e seeseeres-r, Student Embalmer No...........

working under my personal supervision..

Student..... L L P - Signed. Nl MU C B DU e
Signsture of Student Embalmer

L]
RN _ _— ' _ P. O. Address MJL’

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

v ;, 'to comply with the above constitutes grounds for revocation of license). _
~ I embalmed by a'STUDENT; he also shall sign in hi& OWN handwriting.
if this body is not embalmed, fact should be so stated above. I
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