THE DIVISION OF HEALTH OF MISSOURI 14876

o. 300
e | s JaN ' STANDARD CERTIFICATE OF DEATH ate Fite No
BIRTH NO. q AMﬁ‘\da:c DIST. NO. __. ! PRIMARY REG. DIST. WO. i Registrar's Nommmmmeeesssessssses s
1. PLACE OF DEATH . 2. USUAL RESIDENCE (WE‘H decesasd lived., 1f instiiuton: residence before
. N v . 40| on).
V[ scorr o STATE S TSSOURT & > COUNTY goopp  duimiow
b. C&EY (if outsids corpurate lmits, weite RURAL and give c. AE{ENGTH OF c. ng {If outaide corporsts limits, write BURAL and aive township)
townakip) thia place? R -
TOWN  ANGELL 7| Bk 1o ANCELL vt ) 0828
a d. FULL NAME OF (If not in hespital or institution, give strect address or location) d. STREET (If rural, give location) ' ., g
o HOSPITAL OR ADDRESS . T
3] INSTITUTION At home - T .
8 = NAME OF 8. (First) b. (Mlddle) <. (Last) 4DATE  (Mwm)  (Dar). (Ve
= { Type or Print) RICHARD ALIEN . MC FALL peath Dec <26, 1953
é 5. SEX ls) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In yesrs] = tioem m\n I UNDER [ MRS
Z - . WIDOWED, D!VQRCED (Bpecify. Luet birthday) Mnnﬂﬂl Hours | Mia.
5 |els White  Never married Sept 3, 1953 | - 23] ")
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign oountry) 12, CITIZEN OF WHAT |
<} dona dyring most of working life. even if retired) DUSTRY . . . / UNTRYT |
& Child - Peoria, Illinois |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Goorge McFall . Margaret Woolsey | == )
[ 15. WAS DECEASED EVER IN LIS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
| (Yos, no, or unknown) | (If yes, xive war or dates of service) NO. R . s
= No e None George MC Fall Anceéll, Missouri
hL 18, CAUSE OF DEATH . DISEASE OR CONDITION - MEDIGAL CERTIFICATION ] . m% BETWEEN
. Enter only cnecause per | 1- .
Z | umetor (a); ), and (& DIRECTLY LEADING TO DEATH® () ‘JJ;WC- [~ aal = | //“7& ULTeOL/A P 7,«—_!
g ‘Ti'm doe.l ot mean ANTECEDENT CAUSES o -
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
: j as heart foflure, asthenia, | -rite to the above couse (o) Mating - . ’ - ) - - |
= de. It means the dis- the underlping cause last. ...
o case, injury, or complica- _ L DUE TO (c)
= tion whith cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontribuling to the death but not
g . related to the disease or condition causing death. - L .
[ 192, DATE OF OP%E)ABi 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
gr s . , 5/7\?’C ves [ wo [
21a. ACCIDENT ‘ (Bpeciy) 21b. PLACE OF INJURY {e.e..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIPY - (COUNTY) . (STATE).:-
,c : SUICIDE ° o home, farm, factory, sureet, affics hldy., sta) * TS
< HOMICIDE
g 21d. TIME (Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT "] NOT WHILE .
J_. INJURY . @ | work AT WORK
; 2. I hereby certify that I attended the deceased fm&? /ral; 1 < VQ_M %ﬁ saw thc decea.sed
j alive on. , 19 and that death occurred al® ., Jrom the causes and on the dale stated above, -
‘ E Z3a. SIG ATURE - ' {Degree or title)s}] Z3b. ADDRESS v 23¢. DATE SIGNED
= %_15 NEEEMIAI}LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or cotnt; //(Su\l.n)
i (Bpacity) . . . . -
E FLe 12-27-1953 Lightner Cemetery T1lmo, Migsouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE _SOO "/ lyuutn pln:wgnwn - Mmﬂ.ﬁno Ho
/2 Lul” ._3 AP &""—‘—1 /L'Y Aat

7 (Tictmed Embalnﬁ?- Statemefit 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 Embsimer No.

Wiy T h

Licensed Embalmer No.2.470

working under my personal supervision.

Student ..... reessassecnentsenan enesnrances Signed
Studmt Elbainr

P. O. Address_ 111mo, 1o

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

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




