S. No. 2
- 4-13-40
. 5-17-39

I X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

v TR APR. B/ 942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No.\é...ﬁg___

State File No. 1' 0 7 7 -1
Registrar's No.__j_...&..g.............

1. PLACE OF DEATII:
(&) County. Greenes

® City or town.....RULA1l iCamphell TWSp....
(If cutalda ity or town Emita, ‘write * “RURAL" and name of towm.lnp)
(¢) Name of hospital or institution:

- fcg T R T 4.
(If not in hospitator institution, wnta nml numbor or l.ocntlon) J

{d) Length of stay:

In lospital or [nstitution

69 years

{Specity whether
In this community.

2, USUAL RESIDENCE OF DECEASED: P/ ??‘

@ s MYssouri . o co my__Cu:.e..ene...................g

Rural .

(lfouuida city or town Iimiu, write ¥

{d) Street No. .ﬁ.ﬂé&%d Ronte #5

{If rural, give location}

(e) Cityortown. .oeeeeaee

2

years, months or days) {¢) Ti foreign born, how long in U. S. A.? years,
MEDICAL CERTIFICATION
3 (o PR e _VWilburn Marcus Fallin
LLNAME
et 20. DATE OF DEATH: Month____ MArCh 4.  2nd. 5
3. (&) If veteran, (¢} Social Security - J1942 5:34 minute .
name war.SpaNASh_Americ anw. . None..... vea hour frt M
21, I herel tify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, = 1988f to 2 Ty
4. SexMale raoe.w..hit.g.... divorced... Marr i e d that I last saw h_8*~ alive on H 0
6. (&) Nnme of husband or wife. ... 6. (¢) Age angllor wife if || and Jhat death occurred on the date and hour stated above. Durat
— Z:lr‘y Ea Fallin nﬂvaw Immediate gpuse of death . uraiion
7. Birth date of deceased March 31 I872 w u"‘“—ﬁ""‘e—af- 3°:‘—_7a
{Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to M‘,@..‘.r. SEE:E-“:N
V‘ 6 9 I I I hr. min . -
ue £ 7
o. Binnpcs._Qreene _County, . Missouril M T perBraca Brosli Y (P

(City, town, or county) {State or forefgn country)

10. Usual mpauom_l_a_;_y__e_.___S;__L_les_.p_e@..l.gr_...;%:.._...___..__
Retired

11, Industry or business.

{ 12. NameJ0€ _Sephus Fallin
13 BrmpmeeW@Lren County, .

(City, town, or county)
{ 14. Maiden name P a1 ind Reed

No. . Record
{City, town, or county)

16. {o) Informant OI‘ in J - F&l 1 i n .
@ Address......Ronte 5  Springfield, Mo,..

17. (@) Birr 'i A . orfevrt (5) Date thereof...... 3/ 4 fA8_
{Burial, cremation, or removal) (Month) (Dly) (Yaar)
Nt

(¢) Place: burial or crematio;
18. {(a) Signature of funeral director

Tenn.
{State or foreign mu!ry)

Arkansa&l

(tate or foreign country)

15. Birthplace

MOTHER FATHER

,Other cm—“ WH\&' W) dfk

gomfort Cemetef

) Aggress_ DL 1ngi1.e_1d.,« Mo
(Dluracawed loealngistrlr (Remturl mtm) L Pr

e | bigy
within § by of denth) : ——
Mo i “ PHYSICIAN
6){1' o;er:&?\.nﬂ M I ‘ ? Nk
: § Underline
! q ,) UI the cause to
‘nm U which death
Of autopsy. should be
{charged ata-
: tistically,
22. If death was due to external cnuses, fill in t| llowing:
(@) Accident, suicide, or homicide (apecify) At

(b) Date of occurrence
(¢} Where did Injury oceur?.

{City or town) (County) (State)
(&) Didinjury occur in or about home, on farm. in industrial place, in r,mblic place?
y
{Specify type. of place)
(e) of i m;ury.................... _

fodmrne - oD ouum-)
- Date aigncd._zz..y

(Lictfsed Embalmer’s Stotement orf Reverse Side)




[Ny I

-

+
S = s
'

STATEMENT BY LICENSED -EI.WBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me; or by
. ¢ — . .
AN » Registered Apprentice No : : .

_ working under my _personal supervision.
. T L o . Lxcensed Embalmer No . 368 L
S ... P.O.Address. Sm‘lncf‘ield Mo.

Note v The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F anlure to comply with

the above consututes grou.nds for revocation of hcense )
It thls body is not embnlmed, fnct should be 8o stated above. Y . : . : L




