THE DIVISION OF HEALTH OF MISSOURI

. Mo.306 .
i | FEDDEG 2 1958 STANDARD CERTIFICATE OF DEATH e e o 0932
! ' BIRTH NO: _ REG. DIST. W.L?RIWY REG. DIST, uo.iBZi_ Kegisirar's No. éd
| R | 1 PLACE OF DEATH 7 2 USUAL RESIDENGE (Whers decsssed fived, If it idence before
‘ } a. COUNTY lb_E_B_.lb ~ . & STATE Migsouri b. COUNTY DeKalb sd.ninaion),
| 0%' \ b. CITY (If outeide corparate lmits, weite RURAL {n\d” '&u / ¢. CITY f outeide corporste limits, write RURAL
! TowN Pattonaburg R.F.D. TowN  Pattonsburg R F
i d. FEHJIOJS-P?’FAHE.EOOF (If Dot in hoapital or tostitution, give strest sddress or loeatfon) d'AngREETSS (If raral, pive loestion)
i INSTITUTION 53N o
' 3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE _ (Month) (Da ): (Yu.r}
P WILLIAM EMERSON McFALL o3 Nov, 16 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,# | 8. DATE OF BIRTH 5. AGE (In yeara] # Tooen 1 Yaam | # ten 11 pas,

; Male 9 wmite HIECHFERBRATE™® w7 Dec. 20 1855 el e e

10a. USUAL OCCUPATION (Givekind of work
done dlﬁnl most of working life, evan if retired)

armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry) R cmzsu OF WHAT
McFall Mo, gusy

138, FATHER'S NAME

John MeFall

13b. MOTHER'™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Martha Sylvia

Martha Adkisson McFall

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO

17. INFORMANT' £

» SIGNATURE OR NAME

ADDRESS

Fred McFall Pattonsburg Mo. R.F.D.

{Yes, 0o, or unknown) 1 (IF yen, #lve war or dates of sorvice)

t

22, I hereby cngy that 1 au.pnd
aljeq on

d tha eceased Jrom o 1 9#:’,’ to
~and thel deathgécurred aw

L
T /—

, 19

iﬂhat } last saw the deceased

18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION - M ONSET AND DEATH
Line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (@ e’ P -~
«This dors mot mean | ANTECEDENT CAUSES /
the mode of dping, such | Morbid conditiona, if ang, giving DUE TO (&)
_a# heart foilure, axthenia, | rite to the above cowae (o) Hating, | . s i - - - LR A
de. It means the dis- | the underlying cause loxt.
care, injury, or complice- i i DUE Tq ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ - * LR
Chnditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTI::IF:'.)AIN; 15b. MAJOR FINDINGS OF OPERATION BT -t ~* L R R 20. AUTOPSY?
. - - 77~ K ves [ wo O
21a. ACCIDENT (Bpecily) , "N 21b, PLACE OF INJURY (eg.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUCIDE bome, (arm. lastory. sireet, office bldy.. ene.) ! Lo Lot . Lte T
HOMICIDE . o _
2id, TIME (Month) (Day) (Year}  (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
- > WHILEAT NOT WHILE ) \ |
INJURY __WORK AT WORK - |

; Jrom the causes and on the dale stated above.

mﬁ;\f E /'~

23b. ADDRESS
Maysville :Mo. L

R

Zc¢. DATE SIGNED

11/17-54%

[74a! BURIAL, CREMA-

TION EEMO{MIWPMHH

24b. DATE

0o h B

24c. NAME OF CEMETERY OR CREMATORY -

-24d. LOCATION (City, town, or cuunly) o
Pattonsburg Mo.(R F D)

- (Buate) {

DATE REC'D BY LOCAL

GNATURE

HO,

2. FﬁliELRAL DiRECTOR' S S|

DRESS

' Maysville Mo

/1) ad
v

[} m!n:ud Embaluur- St-mmn: 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 ...

working under my personal supervision.

Student ..cicscenrncavrrrstncsncactenes aas
Student Elbnlnor

;' \V

T Pnchor
Licensed Embalmer No 3960

‘-

P. 0. Address Maysyille. . Mo,

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 license,)

If this body is fiot embalmed, fact should be so stated above. -




