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WRITE PLA]NLY—-:—USING JUNFADING RBRLACK INE—MAEKE A PERMANENT RECORD

: BIRTH NG,

FILED 1AR 18 1955

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _322_“:-4»17 REG. DIST. m.é\&k.@mm’. N,.._......j_ ‘..

State File No..........

anrenrinn

2. USUAL RESIDENCE (Where Jeconsed lived. 1 lostitution: residence befors
8. COUNTY Boll:lnger & STATE O o A, b COUNTY BollingeF

b. cCI;IE;Y (If outcids corpurats limits, write RURAL and give gerIT(ENGTH OF c. CgY {If sutmide corporate limits, -'rlh RURAL acd give townahip) 00?0
woghlp} fio this placel!
own Glenallen Loranc® 4 TOWN  Glenallen, Mo, 0
d. F#séPTAT_E OF (If not in hospital or institution, give streat. addrefg or locatlon) d.AS,;I‘gigEESI'S (If rursl, givs locatlon)
INSTITUTION
3 NAME OF a. {First) b. (Middle) c. {Last) ] 4 bATE (Month) (Day)  (Year)
{ Type or Print) tiee Alma. Wallace . OEATH 9= 55. .
5. SEX |6 COLOR OR RACE | 7. #iAD%R‘.}Eg EWSEC%SRRIED. 8. DATE OF BIRTH 9. AGE (o :rc)nn W UMOER | TEAR | o UnDER u Mms,
, By onoths .
P || wnite S | _Nov, 18th8l | “7EMY |Mpud | o e
ID:; Uil;ll.;\nl;OCCBtPATIONu(IGmHn;Mwmk 10b. KIND OF BUSINESS ongRNY 1. BIRTHPLACE (8tate or foreign country) 42, CITIZEN OF WHAT
De moat of working lifs, aven if retired) d Py UNTRY?
House Wif" Missori, 0 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Taylor Hubbard Fakesy, Aloysious
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. 1 ORMANT'S Sl GNATU E OR NAME ADDRESS
{Yos. no.or unknown) | (If yes, pive war or dates of service) NO. P . re

18. CAUSE OF DEATH
_Eaoter only onecause: per
line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
o8 heart fallure, asthenio,
de. It meana the dis-
case, injury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise {0 the above cause (n) n‘.diﬂa
~ the inderlying couse e

DUE TO ()

NTERVAL Bl
ONSET AND DEATH

tion which couted death,

11. OTHER SIGNIFICANT: CONDITIONS

Conditions eontribuling to the

related to the dizease or condition causing death,

RETEE
death but ol

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION" .+ «* ' v | 20, AUTOPSY?
TION -
I POy ves (1 wo (K]

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY te.g..norabout | 21c. (CITY, 'rowf, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, ofioe blds.. evo) : T a0 )

HOMICIDE 7
21d. TIME (Momth)  ( (Year) (Hour | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
* WHILEAT NOT'A'HII.E -
INJURY - 7 p Yy Pt ) WORK - AT WORK S K

19@. that I last saw the deceased

oy .0’-—-...'.' —.-—
22. I hereby eertify that L alten e 4ceased fro , to m. ’
alive on , 18524, and thal death curred al m., from the causzes and on the date siated above.

23, SIGNATYRE - ' -t o (Dggroe gl n _;- | ‘ : 2. DATE SIGNED

. _HOIAN WA Y1 WD O '
e, BUKIAL, cgwn- 24b, WA . T T FTE < { - {124, LOCAY

0 RE AL ¢t v} . o
BuiAial, M?./%‘f

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

[Tats /D -5 5

2, FUNERAL DIRE Ol -4 SIGN Wﬂ( hDDIES

Saker PFuneral Home,




|

STATEMENT BY LICENSED EMBALMER

1 hereby‘éeniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. > . . Student Embaimer No, ...

working under my personal supervision,

N - = -

Student Embalimer

I.lcensed Embalmer

IS ,/\?? .

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body s not embatmed, fact Should be so staed sbove. -

. ‘Y
[ Y . .




