e

WRITE PLAINL'Y—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 9 1955

THE DIVISION OF HEALTH OF MBSOURS

STANDARD CERTIFICATE OF DEATH Stot? File Nolisa:i'_
BIRTH NO. REG. DIST. NO. Py J PRIMARY REG. DIST. MO. _edBE) . Registrar's N.,..J...er:ﬁ...-_.
I. PLACE OF DEATH _\JJZ USUAL RESIDENCE (Wbere deoased lived. I jputitatica; residance before
a. COUNTY Ereene * a. STATE Mi S‘ S0 uri b, COUNT‘I"'Lawrencédmhﬂ?).
b. CITY (12 cutzide corpurats limite, write RUBAL and give |- ¢. LENGTH OF || <. CITY & I Reatdence withln lizmits of
R . . ol ot OR a ra
Town Springfield e 7EY e toWWMt, Vernon "G
d. FULL NAME OF (If oot in bospital or lnst] glve strect addreas or iocath »+ STREET (If varal, give location) 5‘3 [
HOSPITAL OR . X ADDRESS o
srimutionMercy Infirmary No Btreet Address ] /
3. NAME OF a. (Flrst) b. (Middle) c. (Lest) 4, DATE (Month) (Day) (Year)

OF
( Type or Print) ETTA ———- MceFALL DEATH Apr, 87_, 1955
5, SEX / 6. COLOR OR RACE | 7. M%%B“IJEB EIEVEECESRRIED 8. DATE COF BIRTH 9.&65&3:;:- IF UNDER | TEAR | F UNDER 4 mns.
. ) (Spe t ¥ Montha | Days | Hours | Min,
Femzle * |White Wever Harr 1eg Feb, 27, 18721 83 , |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12. CI
done durins moat of workl n.mn‘:f :et::;) - DUSTRY (City wad f‘)ute or Farnfn Cnuntryjo ngﬁ%’:}?FWHAT
ouse Keeper Mt, Vernon, Missouri .S.4,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
Richard McFall Allice Wear .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GiGNATURE OR NAME ADDRESS
. tYu.N,or uokaown) | {If yea, "i'ﬁ“ or dates of service) NO. .
o No Floss Tolliver, Mt, Vernon, Mo,
18] CAUSE OF DEATH - . MEDIC CERT|FICATION - ’ . INTERVAL BETWEEN
Enter only oneceuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line tor (), (b}, acd (€) DIRECTLY LEADING TO DEATH () l
*Thiz dots mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as hear! fatlure, asthenia, | rite to the above cause (o) sating
ete. It means the dig. |- the underlying cavae last.
cane, injury, or complica- DUE TO (c)
tfom which caused death. § 11. OTHER SIGNIFICANT COMDITIONS |
Conditiont contributing to the death but not
related fo the disease or condition ceusing death.
19a. DATE OF OPTE%% 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
7 ?‘7! X ves L] wo Q
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.z..lnorabeut | 21¢, (CITY, TOWH, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE . bome, farm, factory, strest. offos bldg., ove.)
HOMICIDE .
21d. TIME (Month} {(Day) (Yeaz) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WRHEILE AT NOT WHILE
INJURY @ | “work AT WORK

22. I hercby certify that I attended the deceased from JZ&SLL_, 1952 1o m_, 1947 T that I last saw the deceased
[]

alive on L_LJ:, 198 &

, and that death occurred af m., from the causes and on the dale stated above.

232, SIGNATURE

E ! 2. DATE SIGNED
L

#2505

_2]_4Ia. BU RMISVIW - | 24b. DATE 2dc. NAME TION (Qity, town, or county) . (Btate)
v ¢ ¥)

1240 b A 4/28/55 City Cemetery :

DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE . = . FUMERAL DLRECTOR' 5_B)GNATURE AODRESS

S=3-5 5 . ? . Vernon, Missouri

(Licensed Embalmer’s —S-nmmm on Reverse Side)




[ Sl

- 4

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.
i LT o A AP, oty

Student.............. e eeesomremtosoecisccsitessssan
Signature of Student Embalmer

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

‘to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body_is not emhglmed, fact should be so stated above.




