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STATE FILE NUMBER
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PLACE OF DEATH
a. COUNTY

o. STATE

admission}

2. USUAL RESIDENCE (Where deceased lived. M instifution: Residence before .
‘ COUNTY#

envry ¢SSedqei’ ewr
b. ClTY (If cutside corporate Hmits, give TOWNSHIP only) Inside Limits CITY Idside Limits
o C/inlon Yos o [ o Calhouw 200 vr
c. FULL NAME OF (If NOT in hespital, giva location) | Length of stay in 1b d. STREET (If cutsida, 9'“ location) Reside on Form
ST TUTioN e//lMAM_J 6 days AODRESS £, a/}: ou v Yor & No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

Charley Phode

Faler

DEATH /7ake b

~/95P

5. SEX | 5. COLOR OR RACE| 7. L/ 8. DATE OF BIRTH 9. AGE 1 iF UNDER i YEAR| IF UNDER 24 HRS.
. MARHIEDWVER M‘RRlEDD . las Li’:l:;:;'; Manths | Days Hours I Min.
e |\ White | »woreD  ovorcel] 2-9 LET¥ | 23

10a. USUAL OCCUPATICHN (Give kind of work done

13a. FATHER'S NAME

15- WAS DECEASED EVER IN . S, ARMED FORCES?

(Yes, no”lbw)| {If yes, give war er dotes of setvice)

ing most of working fife, even if retired)

rm er
[esr

fDUSTRY
4

7

10b. KIND OF BUSINESS OR

. BIRTHPLACE (City and stats or country)

58&&'04/ é /‘fo

12. CITIZEN OF WHAT COUNTRY?

1275 4.

135, MOTHER'S MAIDEN NAME

/yeﬂ/afzo ﬁg/ wwaler

14. HAME OF HUSBAND OR WIFE

/lcwvce. Lee Fa/er

16 SOCIAL SECURITY ND

INFORMANT

MECICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c) )]

Addres

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: i -ONSET AND DEATH

IMMEDIATE CAUSE (a} Goronory occlusion 20 min,
=

Conditions, if any, DUE TO (b) &

which gave rise to M

asbove covsa [a}, }

stoting the under-

lying cowse last, DUE TO (<)

PART [l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the terminel disease conditton given in PART | (a}

Generalized arteriosclerosgis

2o}

19, WAS AUTOPSY
PERFORMED?
yes( ] NOBG ™ -

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O ’ .
20c. TIME OF Hour Monsh, Day, Year
INJURY  a.m.

p.n.
204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE farm, foctory, street, offica bldg., etc.)

T WORK

dtc-os.d from

Feb, 8, 1958

) MaI‘Ch 2, 1958md|aslhw§:i’;u|iuom I‘IaI'Ch 29 1958

I apfend
th occu

12230 #__ m on the date stated above; and to the best of my knowledge, from the couses stated.
Degregpor TiTTY) b. ADDRESS 22c. DAJE YGNED
: 106 S. Third, Clinton, Ho. 375758
.| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) -
- - -]
3-8 -/25P\ a MCemefea-di Calbhouw Mo
ADDRESS c‘/d oMW IBD:':E RE-C-D.-‘B—Y LO REG. | 26 RE‘:lSTRAR 5 SIGNATURE
[ ffome e ¥ -3 A AIAAAL
{Licensed Embclmer's Statement on Reverse Side) U



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i st si s e tnar e e raaree e e enan e sasbian ., Student Embalmer No. ........cuun.n.

worl(irfg under my personal supervision.

Student

Signature of Student Embalmer

Lu:ensed Embalmer Noé(P/ &

P. O. Address. W-m B o

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




