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

FEDERAL SECURITY AGENCY
Fﬁ:.lEonal Office of Vital Statiatics

DNOV 231

Registration District No.._? g... Z.__.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na.%gé.‘¥

State File No...u.u.':‘ug&_s_
Regisirar's No. ,3

1. PLACE OF DEATH:

{a) County

Iron

® Civertowa IXONRELON

2. USUAL RESIDENCE OF DECEASED;
{a) State M i g8 OuI'i () County I ron %7

{1f autaida city of town Limite; write “RURAL" acd oaros of lownsbip) Pijot Knob o
(s) Name of hosmt:luor mst‘l{::ion“ e ety () Clty or town 1 (1f outside city or town limits, write “RURAL") o
_St.Mary's Hospital O} @ Street No )
{{f not in howpita} or institution, write straot number of location) (If rura), give location) @)
(4} Length of stay: Tn hospital or institution da - . no
. (Specify whesher || (¢) Clitizen of foreign country? (Yes or Nao)
In this community 1life
years, months or days) If yes, name country .-
MEDICAL CERTIFICATION
fult name._John Wesley Fahland
== || 20. DATE OF DEATH: Mot NOV e day..._ O
3. () 1f veteran, 3. (¢) Social Security No.
‘ year. 1 948 houar. 3 minute 00 A M.
name war, no
7 21, I hereby certify that [ attended the deceased from
g |5 coerer 6. (o) Single, widowed, piarried, G = *7 ,,,_2_3 o AT~ o
4. Sex male | raee. Whit divorced married that I last mwhjm alive on //-’ 5 - 1 ...S
6. (b} Name of husband or wife. . voeereee. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
.Letha Fahland ﬁnnijMﬁﬂm,ImwmumwwMadgﬁzméddl_ﬁm%mgﬁiﬂzT.m,“
7. Birth date of decensed_OC.EODET 15 1875 o tays
{Month) (Day) (Yoar} - ¢
8. AGE: Years Months | Days' 1f less than one day Due ﬂqpﬂfmﬂ; k’ﬂ....A"@d.l:_?_:_.__.._.._.._.._....._. e
73 0 18 b, o Fr6.2I8 @/ . _ . d
T pyS— TR o el @ vt TR0 ——
9. Eirthpla ron COounNgy g3qur
place— - {City, town, or cougl-y) (Stats or foreign country) "5" -—M@ 5 /d- ¥
Other conditions

10. Usual occupation. I'etired

(Include pregoancy within 3 months of death)

11, Industry or business TR PHYSICIAN
jor findings:

g 12, Nme_WiJ,_l_Lg.m F&hland : .LL Of operations : _ ;-

5 T g I . A h_ﬁ_\ ..... N Underline

Z 1 13. Birthplace Germany the cause to
d tawn, ar connty) (State or foreign countzy) |l | Of autopay mﬁ Yhould be

g{ 14, Maiden name. | Qv "/I ¥} \u MI ista.

: cally.
& | 15." Birthplace...... = - :
gl P I P 22. If death was due to external causes; fill In the following:

(c}

Informant MI‘S )
Address

burial . @)Datethereot 11 =6-48

(Burial, cremation, or removal)

Place: burial or eremation.

_Letha Fahland
Piiot Knob Mlssouri

(Moxzth) (Day)} (Yoar)

Pljot Knob Missouri
White Funeral Home

18. (a) Signature funeral ect.or
@) Address ton_MisaQuni
19. (2) VIR Cp "’46( (75— é.
{Data reccived local raristrar) lnrnntuu) i-'j-

(8) Accident, muicide, or homicide {apecify)
(&) Date of occurrence
() Where did Injury occur?
{City or town) (County)
(d) Did injury occur in or aboat home, on fa.rm. in industrial place, in pu.bllc place?
(Specity type of place)
White ut war WD
23, S:znatw oro&aﬁdn
Address_ -é_e.’me_a_z -3 /z AP0, pae sigﬁ_/:_'

(Licensed Emhalme&o Statement on Roverse Side)



HICEIVED

f* <euliot Health Officer No.__tf._m
feow-lCt Flle Fomber (LY. 3 - 14 3
Bute Filed.._. H— 22 -5

STATEMENT BY LICENSED EMBALMER

) . 1hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed _AM M&Q

Llcensed Embalmer-Nn = AP

| o P. O. Address % L‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

‘ A\i-'o.rking under my personal supervision.




