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

¢

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 1- 1953 STANDARD CERTIF

! BIRTH w._ﬂ&__ REG. DIST. NO. ‘2 2 2

ICATE OF DEATH ot Fie o ADOBD

PRIMARY REG. DIST. mm Kegisirar's No. .EZé.é‘(...H S—

I PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Hved, I inwtd id
» O pettis *STAE Misgouri > CONMsaline e
b. CCI,EY (If gutside eorpnnl.u Limita, write RURAL -.nd::;mw §T l?El"::;LI: lOF‘ . CITY (If outadde corporaty Limits, write RURAL and glve townmabip) (9 7 7&
TowN Sedalia | ecks TOWN Napton
d. FULL NAME OF (If not in hoapital or institution, give streat nddress or losation) d. STREET, (IF turm), sive location)
HOSPITAL OR ADDRESS
INSTITUTION Napton,Missouri
3 gE%héEs%E 8. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Prine)  Vickie- Falle DEATHK 8=-16=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 3. AGE (In yeann| # oem 1 vEAR | DO w3,
WIDOWED, DIVORCED (Bpecify) . last birthday) |Mooibe| Daye | Hours | Min,
Female | Negro Infant ZiAugust 1,1953 0] ol 15 |
10a. USUAL OCCUPATION (Glveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eovntry) 12. CITIZEN OF WHAT
done during meat of working Lifs, even if recired) DUSTRY . COUNTRY?
None None Missouri [ UeSAe
[ISa. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Falls Elenore J T:ksnn _ ] none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0. 07 unkoown) | (If yes, give war or dates of service) NO.
no none none Fred apton,Miss
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;szg‘;'*“‘hgm%“
Eote oty comnumr | L DISEASE OF GO ANBANNMIAY CCE

Itne for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

»%

the mode of dying, such
a# heard faflure, asthenia, .
etc. It means the dis-
cade, infury, or complica-

Morbid conditionas, if ang, giu'hw
rise to the abore couse (a} statin,
the underlying cause last.

DUE TO (c)

4
DUE TO () 9 [4 )W

11. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing (o the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIRO’;E 19b. MAJOR FINDINGS OF OPERATION ' "20. AUTOPSY?
_ . I /7°2‘-5 ves [ uo
21a. ACCIDENT Bipecity) 215 PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP). | (COUNTY) (STATE) N
SUICIDE bome, [arm, tactory, stroet, office bldg., gte.} T, 40 et vt L et
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Heus)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . ‘| WHILE AT NOT WHILE[ o .
IRJURY m | “work AT WORK Tomresss e e e :
2. I hereby certify that T attended the deceased from . I.Béz, AU 16,1998 | that I last sow the deceased
alive on 103 | and thal death oceurre s $m.,, from the causes and on the date stated above.
23s. Sl - ghoe or tite) | 23b. ADGRESS . DATE SIGNED
, / i .Sedalis,Missouri . // %/ 53
24a. BURIAL,. CREMA- | Mb, DATE L) 24:, NAME OF CEMETERY OR CREMATORY.. | 24d, LOCATION (City, town, or county) ;- -(State)

0 15 A 8/16/5:5 Nelson,Cemetery, .J] Saline County,Missouri
DATE REC'D BY O L RE B NATURE / ERAL DI TOR"S SIGN E ADDRESS
s I e L L YTEE AL

' "_" Q ci-, "~ (Licensed ErnB:!xﬁfuémm on Reverse Side)



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

..... Student Eabslaer (— ,

e

working under my persona! supervision.

rerer cerretNeoanse Signe
Student Embalimer

Studen

4ZZ 2@

Licensed Emba
P. O. Addr

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 ficense.)

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




