"% | FLEDMAR 26 195) STANDARD CERTIFICATE OF DEATH e Fite o D21
\kh ! B1RTH 0. REG. DISY. MO. priuary Rec. 0187, Wo. Y4 DY Repintrar's No.o i Dowte....
)‘{) D 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deosased tived. If lamtitation: resilvses befors
a. COUNTY POlk ‘ a. STATEMi s Soul‘i b. COUNTYPOlk ndnimion).

b. %TY (I outalde corpurats limits, write RURAL snd give
TOWN  Humangville.

c. LENGTH OF
townahip)

¥yrs

Y {In this place)

c. CITY cunud.muumsnmnummuuwm

TOWN Humansville

5T

d. FU!..SLPFPME OF (If not ig b ! or | 0. give streot add or locatl d.ADDRESS - (If rzeat, ghve looation)
INSTITUTIONG ©0 Dimmi tt Mem. Hospi taL _
35&%&&53%'; a. (First) b. (Middle) <. (Last) 4. Da}g {Month) (Dsy) (Year)
{ Type or Print) Alice Fallis DEATH 3=15-51.
5, SEX | 6. COLOR OR RACE | 7. MARR[ED BIE\‘IIEEC%SREIEEI , 8. DATE OF BIRTH 9. AGE tlnn)ul ;x 1 TEAR | o oeoem 2 aas
{ u Y. Days | H Mig,
Fe. W g?l'. 2-6-1861 ) |

10a. USUAL OCCUPATION (GiWekind of work

10b. KIND OF BUSINESS OR IN-
. STRY

11. BIRTHPLACE (8tate or forelgn sountry) 12, C[TIERN OF WHAT
UNTRY?

| William Fallis

Elmira Jon

done di = working U if retired} .
House Reeper Home Bethany Missouri 0 e
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘

es

17. INFORMANT'S SIGNATURE OR NAME

I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, B0, 0r unknown} | (I yes, kive war or dates of servios) NO. +
- - ‘ - Mrs Joe Dickinson Dighton, Kans.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | . DISEASE OR CONDITION - - ONSET AND DEATH
line for (), {b), and (c) DlRE(.'I'L"! LEADING TO DEATH (a)
*Thir doer not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if ony, givlnp DUE TC (b)

a3 heart failure, asthendn, | Tite [0 IAe abooe cause (a) stoting

de. It means the dis- the underiying cause laat.

ease, infury, or complica- BUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the diseqte orvmndman causing death. L/'z + 2
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?t
TION
X YES D NO
21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (s.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE home, farm, factory, street, cfies bldg. o)
HOMICIDE
214. TIME (Moath) (Day) (Yean (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' " | WHILEAT NOT WHILE
INJURY = | " wonK AT WORK

alive on g3 ~

2. [ hereby certify that I attended the deceased from
, 1881, and that death occurred al

%

057, to M 185/, that I last saiv the deceased

., Jrom the causes and on the dale stated above.

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

23, S E , D {Degres or title) 23b. ADD 23c. D SIGNED
[ . {
%‘:A. B 1AL, CB"’E:::!:; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, .umt%%
1) 3=-19-51 Hickory Grove Cedar County, Mo,
DATE RECD BY LOCAL EGISTRAR'S SIGNATURE S { |25 FUNERAL DIRECTOR 3 81GNATURE AOORESS
Han. 1Y, M-f k MJ_., o] Primm Funeral Home, Humansville
Emb s & on Reverse Side}




‘nl‘wsmr: (8157 = e 1,
District No. 5-¢ RL |
BECEED  MAR 21 1951

Dist. File__JS 7z -5 2.3,

Date Filed__3 =.2 / - 3=/ | ' :

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. ‘. Student EMBalmer MO..veceasnssssoracsononnes,
working under my personal supervision,
A Beoc bt th
Signed @ .
3igNnedereeeeinacncnnsonsrs htseenerarsaras \ e 3937
Student Embaimer Licensed Embalmer No.

A Y

P. O. :‘;ddrﬂn Humansville, Mo.

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

If this body is not embalmed, fact should be 50 stated above. -




