.5, No, 300

ev. 10.48

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

qu

27

[[-T.PLACE OF DEATH__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!,.Rm “o'ﬂwpﬁgég’fs ,19'37 REG. DIST. NO. _,_Z_ZL_

9733

State File Nouunwmisinam.

pRIMARY REG. DIST. 0. DR R Registrar's No....’.{.f‘......

2. USUAL RESIDENCE (Where decossed lived. 1t institutien: residence before

u. COUNTY ' D ---a..5TATE b. COUNTY adinlmion).
Ray Y% Missourt I _Ray
b. CITY Gt outelde corpurste limits, write RURAL ade giva ¢. LENGTH OF c. CITY ! d. It Residence within Hmits of
townabip)| STAY (in tbis placerf}” OR b a ey oy {ncarporeted town?
TOWNRyura TowN  Richmond 0 s o
d. FULL NAME OF (I oot in bospital or inatitytion, give strepsnddress or loestion) o STREET (If rural, give locdtion)
HOSPITAL CR ADDRESS
INSTITUTIONR gy (. Memorial Hospital 223 We
1”3, NAME OF 8. (First, b. {Middle, €. (Last)
DECEASED 2 (First) ¢ ) 4. DATE (Month)  (Dsy)  (Year)
{ Twpe or Print) DAVID CARL FALES DA _March 31, 19 57
5. SEX 0 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years| Ir vnoER ) 'ru.n IF UKDER U Was.
WIDOWED, DIVORCED (Specify’ lust blnhd-y) HuEstu' Hours | Miln,
Male White wm-  ioe—e--=2 | Mareh 13, 1 i8]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
done during most of worklog life, l:on’:! :ut::d) : DUSTRY (Cicy aad Stets or Foreign c"“", O COUN TRYOF WHAT
e ﬁich_mond Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Carl Fales Patricisa Rew_
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,orunkbown) | (If yeu, eive war or dates of service) NC.
193

18, CAUSE OF DEATH
. Enler only onecausc per
lipe for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MED:CAL CERTEFICATION -

the mode of dying, such
aa kearl failure, axthenio,
ele. Jt means the dis-
case, injury, or complica-
tion which covzed death.

Mosbid conditions, if any, giving DVE TO (b}

INTERVAL BETWEEN

. ONSET AZ DEATH

rise {0 the above cause {a) siating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauaing death,

Ww“’_"_"

g Arss

19a. DATE OF OPERA-

GS OF OPERATION

Lo T N

’| 20. AUTOPSYT 52

50,& ves [J NOE

21a. ACCIDENT (B " T 215. PLACEOF INJURY (.5 inorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farts, Instory, street, office blde.. 10}
HOMICIDE . )
21d. TIME {Montk} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. [ hereby cemfy that I attcnded the deceased from .\ZL._L.3_..."_

and that death occurred

195- ) o2 -3/ 19_5;{ that I last saw the deceased

m., from the causes and on the date stated above.

REC'D BY LOCAL
REG

o

NN = 4 il 2755
za. T cSpf"}.Mcm:rml( 24b. DATE 2. NAME/DF CEMETERY UR GREMATORY | 24d. LOCATION {City, town, ot connty) (Stato)

. {Bpedity) .

rial L=1-1957 Woodland Cemetery Richmond,  Missouri
DA REGISTRAR'S SIGNATURE 25. FI.INERAL DIRECTOR’S SIGNATURE ADDRESS

%HM__

/

Y alut

{Licensed Embalmer’s Statement on Reve

Pt binmnincd o

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Mme, OF By oo eeseeemmsaereeacesraaa- PO . Stud.eﬁt Embalimer No,

working under my personal supervision..

L1 ATTs 13 - PO PP
ent Signature of Stodent Embalmer

-Licensed Embaimer No. M-LTLL

. . . 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. ) -




