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

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI I vl 4

RUREAY OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.... 40}.2_

HLEY Jan 15 1945,

Registration District No...&2% 1% ...

Primary Registration District No... G&o ": E - Registrar's No. j

1, PLACE OF DEATH:

(a) County... Pemiscotl.
{b) City or town.. CamtherSVille ..........

(lf outside city or town limits, write "RURAL' aod ueme of towuship}
(¢} Name of hospital or institution:

208 Beckwith

(If ot in bospital or institution, write atreot number or location}

(d} Length of stay: In hoapital ot institution
In this community.. BOyBaI.‘an

yoars, months or dnyn)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ saeMigsouri. . ) cnumy]':’..emisQQ.t..........Z.g
© ciyorovnGArUthersville.
{If oulside city or town limits, write "RURAL"} ]
@ sweet %0208 _Beckwlth -
(If rural, give location) o™
{e) Citizen of foreign country? T\TQ " (Yes or No)

O

»
If yes. name country.

Full mame. James_Monroe MeFall..

3. (b) If veteran, 3. {¢) Sccial Security

name warWQI‘ldWﬂ-I‘ No...... None.

; 5. Color or 6. (a) Single, widowed, martied,
1. Sex.Mﬂ.lﬂ_O rncefiite.. divorcec#M&I!I?iB.d‘
6, (4 Name of husband or wife......ccoovoeeeeeee. 6. (¢) Age of husband or wife if
..R.OE&H&....M_CEﬂ.ll ........ B alive...38.......... years
7. Bisth date of deceased.......... Jn.l?lﬁlagl .........
. {Month (Day) {Year)

8. AGE: Years Months Days \ If less than one day

51 5 26 hr. min.

{City, tuwn, or cuunly) (Stute ar fureige country)

10. Usual accupation.. OWIIGI‘ O,f Dry Cleaning;....Ea

o. Birthplace Dlmklin County, MO- 0

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh....Januany.'...day 10

vear 1943 .. houroeeeeo L Y minute f 5 Ao M.
rom. QQ.L} -V
. At L1943
that 1 last saw 13.111 .aliveon..,..... H 19*3

and that death occurred on the datg 3

21. I hereby certify that I attended the deceased

Duration

ate cause of death.ml.. ... 80 Lo ceen,

QOiher conditions. y
? (Includo pregnancy within 3 months of desth)

11. Industry ot business..... Above L) 3 PHYSICIAN
E 12, Name Jama SMcFall M“’g{fggﬁ‘fgns """"" , N ST q ‘ I 7 U;Iine
E{ (3.7 Birtbplace... UNKNIOWN. ... Missourid e By s ebich dea i
% (15, Moiden name. MEGEL “‘f.“.f’ﬁ’., NeXgSh™ e || of sutopay.. : : Charicd s
o tistically.
E{ 15. Birthplace CI:E:E E'enr‘}fl?nﬂ) Count%‘:u Eﬁeﬁn&?n%})rﬂ .f: 1f death was due to external causes, fill in’the following: ’ '
16. (a) Informane RO 38N McFa 11 (@) Accident, suicide, or homicide (specify)
(b.) Add,.,,o&mthersville 9 MO . (») Date of occurrence
YA () p—— Buriﬁl - '(}) Date thereof... l 1.2"' 45 () Where did injury occur? (City or tawn) (County) {Stats)
(Burial, cremation, or remoul) Monu:) {Dny) (Yeﬂ') (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{2) Place: burial or cremauon.camthﬁrﬂvmﬁ ..... MQ.

18, {a) Slgnamre of funeral. duectorI-'aForga Und-.’ CO L

® address..CRTUEREBPSYA1e . M S/ IV e
19. {a) -//-/74-/3 B .8 o

{Dote recelved local registrar)

(Reguuar . nlnalurr)

BTy type of place) .
- - While at'wark?,._.. L Lt (c) Mez}ns (3720510 o S A, R,
23, Signature.:. (N & - (M, D, orothef) 7.1

Address.. G .a,r.utﬁer&ville MO; . Date signed J= [{=%3

/ ;)\ D {f; b {Licansed Emhbalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
-1 hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was emba]med by me, or by' ................ -
) e e e em st E et R aR A es £ttt et st c e er et ‘Registered Apprentlce Nttt
" working under my personal supervision. ) N . T :
: . Licensed Embalmer NoLf‘GB'G ...............
. . - - "P.O, Address ’ bnd X S qL.L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. {(Failure to comply with

[y *

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




