5. No.300

v. 10.48

4719

!

THE DIVISION OF HEALTH OF MISSOURI -

BLED JAN 23 1951 STANDARD CERTIFICATE OF DEATH stae Fite Mo IELD
! BIRTH NO. REG. DISY. NO. 324 PRIMARY REG. DI3T. wO. 44?0 . R'a’j’:“f"" Na.....:‘.?.......-................ _____
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 11 imstical idencs bafore
a. COUNTYSgE1 ine saline a. STATES M agouni b. COUNTY Sadliige sd.simiont.

b. CI'I';Y (If autalde eorpurate timite, write RURAL and give g:l' LENGTH DEF) c. CITY {1t ouuide corporate limite, write RURAL anJ give townehip)
townghip) this place] - -
TowN Arrow Rock,Mo. | TEE VTS| rongAANAALY SsRROW ROCK 7l
. FULL NAME OF (If not Ln hospital or institution, give streot addres or location) d. STREET ' (I yarsl, give location)
HOSPITAL OR T RESS
HOSPITALOR Arrow Rrock,Mo. ADDRESS Aprow Hock,lMo. @

3. NAME OF a, {First) b. (Middle) c. (Last) DATE {Month) (Da;
DECEASED : - 7}  (Year)
(Topeor i) SODhileR B.ell Paxken I oA 1/14/51

5. SEX 6. COLOR OR RACE | 7. #FD%R!ED, EWEEC'E‘BRR'ED‘, 8. DATE OF BIRTH 9.:‘?E (lnn’n- F ONER | YEAR | U ONDER ™ .

k . (] - s v - -
Femel & . Negra e oneEn o | MEreh nl4, 1884 | "SUT PIU[Rr B =

10a. USUAL OCCUPAT:ON " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done during moat of warking utlt:i::::ed;fm:'; ) OF Bl DUSTRY (iate or forsien ocomtez) d lzcg{’r’hz%r\c’?p WHAT

Honsekeeper Houge wgrk Arrow Rack,Mo I, S A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE i

Robert Falls | Marchia Falls None

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT' § SIGNATURE OR NAME ADDRESS

(dea.ornnknown) I o r-.l_'lEIO'ar orednq of service} NO.

n None - Guy Parker Arrow Rock, Mo,

18. CAUSE OF DEATH
.Enteronlyonemuwper
lins tor (s}, (b}, aud (¢)

DISEASE OR CONDITION

*Thiz does met mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-
case, infury, or complica-

rise to the above cotse (a)
the underlying cause last,

DIRECTLY LEADING TO DEATH® (4)

Morid condilions, if any, g DUE TO (h)7 et

DUE TO (2)

INTERVAL

LPEs,
/8§ Baynm .
J

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS R
Condiliona contriduting to the death dut not : . S
related to the disease E::'umdmm cauting death, 334X
19a. DATE OF 0P11;:IF:)AN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v’ v ves [ wo [2)—
21a. ACCIDENT (Hpacity) 215, PLACEOF INJURY ta.g..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5‘19
- homa, I , Ingtory, strest, offi o 0L}
HOMICIDE v e far o bide —
21d. TIME (Month) ) (Yan (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE /
INJURY = | “worK AT WORK

IQ.S.L and.

21 hereby ify !ha! 1 atlended the deceased from _|

““",19..5_1_ to L 185/, that T last saio the deceased
that deatl/ loccurred al uﬂ_ﬂ m., frhm the eauses and on the date stated above.

(D ¥ title)

2. DATE SIGNED

23b. ADDRESS I
=

/~/4-8/

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

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L.O:A'HON (Oity, town, otemmty) (Btate)
TION, REMOVAL (Bpestty}
Burial A 1/17./198) Seppington . CemeteTy Qallne County,Mo.

DATE REC'D BY LOCAL

f“*“ 17795

R RAR'S SIGNATURE
' r




i T
Dafe F’/ed e /Vun e, FHC‘ D

e e (O .
RECEIVED/ /A25/ >
DISTRICT HEALTH OFFICE No. 3 el 15610+
- District File Number ___________. _ 0¢ wyy
 Date Filed ./ :efe? D L..
Co 7

STATEMENT BY LICENSED EMBALMER

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

—

Signedsevsanes sersunens P .
: Student Embalmar

P. O. Addres

(R o
Nou. 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.

Tk

s




