v ) MO JUL 21158 sTANDARD CERTIFICATE OF DEATH <=098

10.48 State File No.
’O BIRTH NO. ___ REG. DIST. NO. _&zrnmmv REG. DIST. no.__ﬂ.z-_s_ Registrar'y N,,_[.ﬂ____“,_,_,,_.
S |l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deccsssd lived. If institution: residence befors
5> a. COUNTY . a. STATE ., . b. COUNTY T aduimeton).
) ‘ _Imnklin : Migsouri Dunklin
b CITY Of suteide limits, write BURAL aod f _ LENGTH OF || «. CITY . '
DR L coulde cormurmid timlta, wrte X awasbip)| STAY (la this placer OR gy S ieerpgariad Ly of
TOWN  Senath TOWN  Senath : SN
d. FULL NAME OF (If oot ia hospital or fnstitution ad locatd . STREET 3 -—U
HOSPITAL OR " o B v atrest ~ "I *ADDRESS (34 rurad. give locasion) 029
INSTITUTION Rt. O
3.&%ME OE'E a. (First) b {Middle} ¢, (Last) 4. DSTE {Month) (Day) (Year)
(Typeor Pint)  Andrew Clifton Mc Fall DEATH _ Jupne 5§ gl
5. SEX O] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE (In years| 1 vom 1 'rr.u v Wom u
e . WIDOWED; DIVORCED o/ Last bisthday) Munthnl Hours | Min.
Male White Married April 3, 189l 60Q.... I

10a. USUAL OCCUPATION (ibve kind ot woek | 10b. KING OF BUSINESS OR IN- | 15 BIRTHPLACE . 12 ¢
done dusizy mort of werklng Ufe, ave f retired) | - DUSTRY {City and State or Foreiga Conatry) / COUNTRYS THAT

- Farming Tenn, .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mc Fall . ; Eliza Dodd Francis Me Fall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or cmknown) | Of yws, xive war or dates of sorvice) NO. :
yes WiW 1 JHedRE It Francis Gondrich MeRall Senath MO
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
.. . . ONSET AND DEATH

)
. Enier only onecaimeper | |, DISEASE OR CONDITION - --
line for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH®(

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b),
o8 bear! faflure, axthenta, rize to the abope catiee (o) stating
de. It meama the diy. | e underlying cause last.

case, injury, or complica- DUE TO (¢)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death,

70 ﬁ ‘ :

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
TION b : " e ;-/ F X -
ves L] wo m
21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (eg..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farmn, fagtory, strest, offios bldg. . ete.)
HOMICIDE i : 7 _
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY 'OCCUR?

WHILE AT NOT WHILE
; TNJURY B = ; WORK AT WORK

2. I hereby certy that 1 atiended the deceased from __%,i 19590 1o #ﬁ % that I last saw the deceased
alive on , 19 , and that death oceurrédd al _.L._.?_DJ." fro the causes and he date staled above.

2. SIGNA . {Degroo or titl 23b. . 23c. DATE SIGNED
Rty Wl () B A e G

WRITE PLA!'NLY-_—US'ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE "7 fi/24c7 NAME OF CEMETERY OR CREMATORY ud "LOCATION (ouy. town, orcoun{y) (Giate}
TION, REMOVAL (Bpecity) J -y ) . e ety '
Rizns o1 une 7,'ShL Lula Senath, Mo. :
DATE REC'D BY LOCAL | REGISTRAR'S SIG N 25. FUNERAL DIRECTOR’ S slau'ruu: ' ADDREAS
REG, .
Howard Funeral Service, Senath, Mo.
r ! = —

[ onn Reverse Side)




RECEIVED DUNKLIN COUNT
DEPARTMENT

.......

Y Hi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




