THE DIVISION OF HEALTH OF MISSOURI

No. 300 4 1 f ' N : :
-2 RILED JUR 22 1955 STANDARD CERTIFICATE OF DEATH sute e o VA4
BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. MO. = = " Registrar's No.. 5019
0 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deosssed lived. 1f institatioa: residence befors
a. COUNTY ‘ &. STATE I111noig b COUNTY S ang am Orydsisios).
b. CITY (I outslde sorpurate limits, writs RURAL aad give c. LENGTH OF ¢. CITY + & & Rerdamos yof
i ST, LoUY S townabiz)| STAY (in thie place)]] °m8pr1ngfield iE ""’“““"’:
0. FULL NAME OF (f ot in bospdial or nstication. giva sirest addrem ot lossticnd "A%rgnss ,/j/{
\NSTHTOTION M. PACY FiC H—QQP = 306 BeAdams St 7
3 NAME OF . (Fist) - — b, (Middle) c (Last) 4. DATE  (Menth) , (Dey)  (Yean
DECEASED
{ Twpe or Print) L—AWP\ENC}: : JDHH FA—L-L- EM DEATH 6/ L2/ sS¢
5'[?\‘ 0 | & COLOR OR RACE 7#&%?%2&3%&) 8. n?‘zossmm‘?? SI:GE("’"'" l:ln‘:u,sﬂ * woen u was,
. W . - PIVORC Yect 19, o I W on nml Min.
10a. USUAL OCCUPATION (Givkind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i " ) seue or foreign Couatryy | 12, CITIZEN OF WHAT
CRETTTORG " | Retired "M Evansville,Ind, j | S8TA
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Fallen |1 Mary Gantner Roxie Fallen N
I5, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. . INFORMANT" 5 S|GNATURE OR NAME ADDRESS
e T ———— None ‘| Roxie Fallen,Springf leld,Ill.
18. CAUSE OF DEATH - 7 MEDICAL CERTIFICATION « Ig‘r'égr\ril.m
. Enter anly coecszs per 'b',"’ﬂ’sgcnﬂsf{ %ﬁ?»fg {%l??’élm'(a) [ - .

line for (s), (b}, and (c)’
«This docs uot mean | MNTECEDENT CAUSES

the mode of éying, such | Morbld conditions, if any, giving DUE TO (B)
as heart faflure, asthenio, me to the above mchﬁ:)miug

de. It meana the dis- ving canse
ease, infury, or complica- DUE TO (c)
'|| tion twhich cavsed death. I[ OTHER SIGNIFICANT CONDITIONS
- Conditions ribuﬁnc to the dexth dut not

. . related to the disease or comdition cousing death.

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' s 2. AUTOPSY?
", TION ' .
Ta A S S W NN . ves [ mm

21a. mnm L . N | 2. PI.ACEOFINJURY ts.g..lnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »

.\ Boecily) |
‘I?I%MICIDE":“ PECR S _'1 bom.htn.hqa:vurm. blds., o)

Zld._T(I)ME (Moath} {Day) {(Tesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\
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{21 heréby e vg'mgmtmmmfrmm_l_ 1958, 0 fum & | 1565, that I last saio the deceased

alive on , 1985, and that death occurred ai 1O €. m., from the causes gnd on the date stated above

Za. SIGN{‘\K . L (Dum‘?uué) 23b. ADDRESS ? ﬁtsmm
24s. BURIAL, CREMA- | 24b. DATE 2é. NAME OF CEMETERY OR TOR 24d. LOCATION (€ity, town, or county) "~ (Btato}

K=
TRl 3-11-55}’ ~ Calvary . | Springfisld J11,.

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S S)ENATURE ADDRESS

9 Alvert H.Hopps, 4700 Washington Blvd
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WRITE lfLAINi.Y—U_SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L

(Licensed Embalmer’s Ststerment on Reverse Side)



i

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By oot tiidi e e anae eeaenanne R . Stu'den—t Embalmer No..-.-......

working under my personal supervision..

Student.....coiimimisiaiiiiiiieairirciarais s Signed.. m ........

Signature of Student Embalmer

Licensed Emb

£
;\ . ’ P, O, Addreu

Note: The above MUST BE SIGNED BY THE LICENSEQ‘FJBALMERHI his OWN HANDWRITING. (F:
to comply with the abgve constitutés grounds for gpevgeWtion ense)
If embalmed by a STUDENX, he also s i stgn irf his OWN handwriting.
T“ this body is not embalmed, fact should be s0 stated above. .
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