THE DIVISION OF HEALTH OF MISSOUR)

59-016979

ealth,
\'l':llfcu . . STANDARD CERT'FICATE OF DEATH STATE EILE NUMBER
Public
Bervice LEU JUN 9 195929“""“‘"! District Ne. 50 Primary Ralg_islraiion Qisrric! No5z_2.f - Rog_isfrur"s No.__z,/...
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejre
300 a. COUNTY E'amden a. STATE His 3ouri b. COUNTY Camdeﬁ missiof
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits D.CBTRY Inside Limits
! TOWN Sunrise Beach " f’D N[ [ 7own Sunrise Beach Yes[J NofX]
c. FULL NAME OF (If NOT in hospital, giuio tion} | Length of stoy in 1b d. STREET (If owpside, give location) Reside on F
HOSPITAL OR S_montha:~ aboressLa ke Roadd “14 v E] N Ei"
INSTITUTION kgt os o
3. (NTAME OF DE;:EASED First Middls Last 4. DATE Month Doy Year
pe or print OF
ype or prin Ella May Faler peaty June 5, 1959
5. SEX 6. COLOR OR RACE[ 7., coierff never marmien[]| 8 PATE OF BIRTH 9. AGE (In years P UNDER 1 YEAR] IF UNDER 24 HRS.
. I Female { White ) wiooweo[] ovoreen[ ]| Dec. 1, 1889 gt birnden) [Worths l Days | Hours | Win.

10a. USUAL OCCUPATION [Give kind of werk dane
during mest of werking life, aven if retired)

16b. KiND OF BUSINESS ORt

INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

: hougsewife Misgouri, Windsor é
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
John W, Parker Nancy Cornelison Walter Faler

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yws, ne, or unknu]| (M yas, giva war or dates of service)

17. INFORMANT
Walter Faler

16. SOCIAL SECURITY NO.

500=22=4645

Address
Sunrise Beach, Missourti

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, [f gny,

18. CAUSE OF DEATH (Enter only one carspper Line Fer {a), {k), ond (<)}
PART |. DEATH WAS CAUSED BY . R . . .
IMMEDIATE CAUSE (a) {;Wh t/'(ﬁe ,3_( ,é .cm
-~

Cd/bﬂ&v/\m%

Lot ety

DUE TO (b}

abova cause f{a),

which gave rise 1o
stoting the under-

DUE TO (C;IW WM /_{é‘“ o

”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,CREMATION, | 23k DATE

ﬁ?""" June 7, 1959

.

23c. NAME OF CEMETERY OR CREMAT@RY

City Cemetery

234. LOCATION (City, hwn, or county)
Versailles, Missouri

&

5

g

=1

(]

§ z lylng couse last.

E [=) T ¥

g o = PART Il. OTHER SIGNIFICANT CONMNS CONTRIBUTING TO DEATH but not ralated ta the terminal dissass con i}n given in PART 1 () 19. WAS AUTOPSY
e S PERFORMED?
32 o /550 YES[ ] NO[Y L
E - = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- = w

I o o d

5 5 S| 20c. TIMEOF Howr Month, Day, Year

2% e INJURY a.m.

; § ‘X p.m.

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g s WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)

5 D WORK AT WORK

] f 21. | attended the daceased from . fo and lost aw ﬂ,’,{, alive on z
g E Death o_;cutred at _. T1:30 A m on the date stated cbove; ond to the bast of my knowledge, from the couses stated.

s 8 (Degree.or tje) .. | 22b. ADDRESS 22¢. QATE SIGNED
2 Sl 0% hup L¢/s/
¥ L . $/39

{State)

25. DATE RECD. 8Y LOCAL REG.
-

R s
&dgds Punera ome amdenton, Mo. -

(Liconsad Embalmer's “ﬂmnm on Ravarse Side)

26. REGISTRAR'S SIGNATURE

%J. cDhpec!



csbl ¢ NARJ

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ittt iiiiii ittt re s iseetnre s naeesareannrnnbassaeennnsrnrassnssen ., Student Embalmer No. .....c..ccevvueenn.

Signature of Student Embalmer

Note: The abéve 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.




