MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE . ) 3; ! E a l.‘ ‘% ' S:I'ATE FilE NUMBERV
DO NOT WRITE Registration District N rimary Registration District No. - Registrar’s No.

ON THIS STUB 15

1.- PLACE OF DEATH- ' - . . . 2. UsvaL lESII?ENCE (Where deceased lived. If institution: Residence i:mfore -
a. COUNTY - .- a. STATE b. COUNTY. it
Mo . U c‘llam admission)
b. C(!)'I;Y [1t] wmde torporate Ilmm wive TOWNSHIP only) Length af stay in 1b €. C&!’Y Inside Limits
R - -
TOWN Jefferson City town  Portland, Missouri Yes O No [
¢. FULL. NAME OF (If-NOT In hospital, give tocstion) Inside Limits d. STREET {1f cutside, give locatian) Reside:on Farm

hanTTon  S4, Mary's Hospital Yo (3 Ne APDRESS Yo O Ns [

kN gm OF PE]CEASED First . Middln - Last 4. DOATE Month Day
pe Of prin F
Y Frances V. Fahlbush oA June 17, 1963

5. SEX | 6. COLOR OR RACE “| 7. Marrled K Never Married [1 [B. DATE OF BIRTH | *- AGE (last birthday) | IF UNDER-1.YEAR IF UNDER 24 HR

female . white Widowed [ Divorced [ 10 /8 /0 6 58 Months | Days Hours | Min.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo3t of working life, even if ratired)

Secretary ~__Secretarial Portland, Mo, USA

12a. FATHER'S NAME ~ R 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Vobkn:¥;e Vieh : Laura Wachter Lawrence F, Fahllush
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address B
{Yes, no, or unknown)] (If yas, give war or. dates of zervig

no - Lawrence F, Fahlbush Fulton, Mo.
18. CAUSE OF DEATH {Enter only one cause per line ——r——r . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

! ~ -
IMMEDIATE CAUSE (s}

Conditions, I any, DUE TO {b) ‘t::bm‘m_,ﬁ. \A.a-l\-p/\./\/\_n A ke %‘ YA g

above, canse  [al,
stating the under-
lying cause lest. DUE TO ()

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not relsted to the terminsl PART 1N, 1f deceased was female was
) diseese tondition given in PART ) (a) there a pragnancy in fast 90 days.

l [3 Yes O Ne 3 Unknown

T. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED, (Enfer nature of injury in PART ) or PART Il of item 1B.)
PERFORMED? _ L— [ o [m}
YES [0 NO pf

V5300
Rev. 4/59

DATE AMENDED :

w

Year

N

ool s

o |~
)

i

—_— | =
)

- DOCUMENT ..

Z0c. TIME OF _Houl _ Month, Day, Year |
INJURY am.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in.or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bldg., etc.)
NOT WHILE AT WORK []

21. 1 attended the decassed from b o ¥ - ll’ 'b hw_\_k&nd last. saw PS ative on lex (D 2 5
Desth octurred at ‘ B A Mm on ,the date stated above, end to the best of my. knowledge, from the causes stated.
752, JONATURE [Degree or mlc) 37, ADDRESS, . 2Z¢. DATE SIGNED
e oo o | O T ) O Ty b
73a. BURIAL, CREMATION, | 23b. DATE 2. NAmRE OF CEMETEIIY ORC TORY l v 23d. LOCATION (City, town, ag_chpunty) [State)

ampva; (singf;l) ¢, 116 f1963 Valhslla Cremato St, Louis,AMiasouri

T%%%‘%ﬁﬁ' ADOURESS 35. DAJE RECD. BY LOCAL REG. | 26. RW |G‘rimune
Maupin Finaral Home, Fulton, Mo, I7 /963 g%ﬁz ﬁd.&u

{Licensed Embalmer’s S&mml on Reverse Side)

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

L T . - *
; o ,

| hereby certify that the body whose name is recordedr on the reverse side of this cerﬁficate was embalmed by me,

. or by Student Embalmer No.

wquéi_ng under my personal supervision. A> P
Student - : . Signed 0774194/

Signature of Student Embalmer

L2

licensed Embalmer Ng

\ . . . .=, .- P.O.Address

- . I

Note: The above MUST BE SIGNED BY TI-IE I.ICENSED EMBALMER in hls OWN HAND ING. (Failure to comply
with lhe above.constitutes grounds for revocation of llcense) . '

P

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




