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INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED JUN 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._:‘u._'l“__ prIMARY REG. D15T. 0. AOTDD . wegistrars Noweo d ST

20767

State File No.iecreevrvvssrsssarsaierem

rGearge E. _Farlow T Fellers |
IS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0runkoown) | (If yoa, Kive war or datea of sorvice) NO.
No - None ¥Mrs.Walter L. Recks,Marshall, No.

UBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence before
a. COUNTY 2. STATE . b. q_guq\i adsirainn),
Saline HMissouril callne
b. CITY (1t cutolde corpurate limite, write RURAL snd give c. LENGTH OF c. CITY d. Is Retidence withln Mmits of
- . townshig) | STAY (io this place) OR l;itﬂy o Inurp:ln!cd town?
WN _ Harshall, Ho. AHrs. TOWN 11~ rshall ;@1 -8 q
d. FH!.JS.PFAAB?-EOOF’ (I not in bospital or instizution, give sirect address or location} . ASJSREESI-S {L*rars], give location) a ?’ f/ o
INSHTOTION B i tzgibbon Ho spital 1270 _So,.English
3. NAME OF 8. (First b. (Middle] ¢. (Last
DECEASED Fisy B (1 ’ M 1& ]’? 4 DATE  (Month) (Dey) (Yesr)
(Typeor Py LOTTalne llen ilie DEATH  June 24 1958
W)
5. SEx } 6. COLCR CR RACE | 7. MIAD%RIEB E]E\}IOEECIESRRIED %} 8. DATE QOF BIRTH B.SGE (II:I:C)I:I'I LI; UNL:. 1 YEAR | IF UNDER u wis.
(Hpect ™. ¥, on Days | Hours | Min.
_Female |White Widowed July 22-1874 80" 1 °8
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during most of working u:...:-.nnu u!.::d] : DUSTRY (Cicy and Stace or Fareige C‘“"“C) COUN TRYOF WHAT
Housewife Qwn_ Home Marshall, Missouri UeSoA.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

UNFADING BLACK

18. CAUSE OF DEATH
. Enter only onecause per
lipe for {8}, (b}, and (c)

I. DISEASE OR CONDITION -~ -
DIRECTLY LEADING TO DEATH® ¢5)

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
AND DEATH

WMW&E
QRiTae -

Morbid conditions, if any, giting DUE TO (b)
rise to the above caouse {e} stating
the underlying couse last.

the mode of dying. such
at Leart failure, asthenin,

ele. It means the dis- .
DUE TO {¢}

A

cqse, injury, or complica-
tion whick caused death, | 16 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition cousing death.

i%a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
27X | O w®
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.x. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsotory, street, office bldy..ete.)
HOMICIDE .
21d. TIME (Moawb)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

, and {that death%curred al

2. I hereby certify that I altended the deccased from MJ—D 19 s'l‘/lo M?‘% 19.:5:3 that I last saw the deceazed
- alive on A&L

the causes and on the dale stated above.

Ba. SlGNATUF‘Fp&-,‘rr’ : (Degrmortitle) crub ADDRE% M

Bc DATE SIGNED

&2y 7

g[% NBEJ En ui gvlh CREMA. | 24b. DATE 24z, W OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢f county) (Stote)
. {Bpacity) .

Burial _ " |6/26/55 Unitn Cemetery | 6Mi.N.W.0f Harshall, Mo.

DATE REC'D BY L%%%L REGISTRAR Sl(ylATURE ’ 3 85~ /| 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
b-25-55 YA ot Lrn

(Licensed *Embal,

nn chrn Sl i s




STATEMENT BY LICENSED EMBALMER

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

L _ .
DY MIE, OF DY 1uvivecireineciiciimmircrrsncratssssssssassntasssaresrtsrasnnannansannas PO . Student Embalmer No..........

working under my personal supervision..

SEUAED v evverenrenemneennnzzareeezegesscoaamsnseas Signed....Z7....- A,._.Z. .....

Siguature of Scadmt Esbalmer
Licensed Embalmer No.....l.

P. O. Addreu.m

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 hcense)

If embalmed by a STUDEN‘I'. he also shall sign in his OWN handwriting,

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

\\



