5. N

o. 300

v. 10.48

Wy

8
G~

BLACK INE—MAERKE A PERMANENT RECORDw.,

: BIRTH NO.

vir 1 ¢ 1a9]

STANDARD CERTIFICATE OF'DEATH

S e W e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d od lived. 1f |

before

b. COUNTY Gr.eene

sdunimlon),

a. COUNTY Greene o STATE  Migsouri
b. C“;f (I outnide corpurate limits, write RURAL “dw‘:':;hip) <. %TJEE’: pl?:F.) c. Cg;f {11 outside corporate limits, writs RURAL acd give townabip) Fa (
Town  Springfield ?’ e Town Springfield % N
d. Fgé%P?#AT.EO%F {If not ln hospital or inatitution. give atreat addross or location) ADDRESS (1f rural, give iocation) o
msnTution 427 S. Warren Avenue 427 S. Warrene Avenue
3. gE?:’E‘Es%’E 8. (First) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print) WILDON TLUCILLE FALK oeath Sept. 10,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| F UNER 1 YEAR | O UwDER 31 has,
Femal e/ White ‘l%l FEII“) eaRCED (Bpecity) 17 Oc t . 19 02 ' lul‘.lgihdn') Monunl Days | Hours I Min.
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Ewte or foreln eountry) () 12, CITIZEN OF WHAT
done during rmoet of working Lite, even if rotired) f DUSTRY COUNTRY?
Housewlife Home Dadeville, Missouri SJA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace VanHoosger Jole Kirby Fred Falk

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yea. no. or unkoown) | 41}

yes, wive war or dates of service)

16, SOCIAL SECURITY

none

‘|Fred Falk,gprinefieid

7. INFORMANT éLé?gdATwp%ﬂew%.genue AI;-DRESS
ggouril.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fater only onecauseper | |- DISEASE OR CONDITION B A ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH (a) s 1O p;,eu g D g R
“This does not mean ANTECEDENT CAUSES ! / / / /
the mode of dying, such §  Morbid conditiona, if any, gising DUE TO (b) S AT E oy S e X
as heart fallure, asthenda, | rise to the above cause (o) stating -
cte. It means the diy. | A€ underlying cause lost. 19 / /
ease, infury, or complica- DUE TO (c} ronche geon e /'t-lﬁom 2
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS (/
Conditions contributing to the death but not —
related to the disecar or condition causing death.
19a. DATE OF OP_FIFg}q- 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /6 X ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} . (STATE)
SUICIDE home, farm. lactory, strest. office bldy.,eta.)
HOMICIDE el _—
21d. TIME (Mopth) (Pey) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F — WHILEAT{—] NOT WHILE ——
INJURY WORK AT WORK
2. I hereby cerlify that I-atiended the deceased from .&_Jé_':l___, 1922 1o ﬂa&!ﬂL, 19:37, that I last saw the deceaced
alive on ; 193/, and ihat death occurred at 35 32 Hlm., from the causes and on the date stated above.

24b. DATE

S0

23b. ADDRESS

J,fo:;'-y/;//, %fSau -,

2. DATE SIGNED

0 Sgr /- 5/

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (City, town, or county)

WRITE PLAINLY—USING UNFADING

TIO% REM VAL(

112 Sept1951

White Chapel

Springfield,Missouril,

(State)

DATE RECD BY LOCAL

Q- é6..,] REG

}W SIGNATU

FUNERAL DIRECYOR'S S| GHATURE

ADORESS

[




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 153-__,.,.._..~_ —

. Student Embalmer No.

working under my personal supervision.

Student c.ocvcsvesnansssnae besvenrmranns e e Signe - / )ﬁl—%n-"-w-»-"--u»---
Student Embalmer

Licensed Embalmer No 3681
P. 0. Address SPringfield, Mi ssour'i

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

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




