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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

ALED APR 30 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD, CERTIFICATE OF DEATH 12416

State File No.
' BiRTH NO. T~ REG. DIST. NO, ;2- PRIMARY REG. DIST. no.l_m).g_., Kegistrar's No 437
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. - f § ik before
a. COUNTY a. STATE . . b. COUNTY . sdnimion).
. Buchanan Mi ssouri Daviess
b. CITY (1 sutelds corpurats limits, writse AURAL and give ¢. LENGTH OF c. CITY d. In Recidence within lmits of
townabip)| STAY (lo this place] OR l{rlt)' Hpemud town?
TOWR  St, Joseph ays TOWN Pattonsburg - ]
d. FULL NAME OF (If not in hospltal or instivation, cive strect address or location) ». STREET {1f rural, give location) .
HOSPITAL OR ADDRESS &= I
INSTITUTION _ 5t. Josepls Hospital
3. 645%&255%% 8. (First) b. (Middle) e. (Last) l 4. DATE (Montb) (Day) (Year)
{ Type or Print) MARGARET D. . MC FALL DEATH Aptil 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - /| 8. DATE OF BIRTH 9. AGE '(In years| If UNODR | YEAR | T Uwo=R o1 g,
. .| . WIDOWED, DIVORCED (Spacify, last birthday), | Montha , Days | Bours | Min,
female white married September 9, 18951 &0 l
10a. USUAL OCCUPATION (Giaklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE > w} 12, CITIZEN
done during most of working life, even (£ retired) | - DUSTRY {Ciey «ad Stats or Farsign "“’“"’—'U COUNTRYT AT
housewife own home Fairport, Missouri USA

13a. FATHER'S NAME

James A. Palmer

FLIN

NAME 14. NAME OF HUSBAND'OR WIFE

ttman 1  Fred E. McPFall

136. MOTHER'S MAIDEN
Minnie R, Pj

*This does not mean
the mode of dying, such
et heart faflure, asthenia,
elc. Jt sneana the dis-
ease, infury, or plica-

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT" 5 S5!IGNATURE OR NAME ADDRESS
(You. 00, or unknown} | {If yem, eive war or dates of sarvice! NO.
No | —ee—mme I unknown Fred E,. McFall, Pattan
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
1] AND DEATH
 Enteranlycnecansper | 1. DISEASE OR CONDITION / i NSET
\ime for (8), (b), and (c) | C'RECTLY LEADING TO DEATH"(yy _“Ahaw & St

ANTECEDENT CAUSES
Morbid conditions, if any, glsing DUE TO ()

rite {o the above cause (a) slating
<
DUE TO §  20iter .olossarens {

the underlying cause last,

JW‘,&.,_ I

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬁ‘ 0 —+~
Conditions contributing to the death but ot loc ol e T /
reloted to the disenee or condition cousing death. 2% -~
19a. DATE OF OP_FFOI;I 19b. MAJOR FINDINGS OF OPERATION ’ O 2. AUTOPSY?
— AIOX | wX wD
21a. ACCIDENT (Bpeciiy) 21b. PLACE QF INJURY (e.g.. aorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {  (COUNTY) {STATE)
SUICIDE bome, farm, tactory, strest. office bldg..e10)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY--- - -
WHILE AT ROT WHILE N
_ INJURY = AT WORK

alive on

2. ] hereby certify that J' attended the deceased from od - 2=

193% 10 F~ 27 15.0°6 that I last saw the deceased
*and that death occurred at2:00a, m., from the causes and on the dale stated above.

, 18

23a. SIGNATURE

Sitteceonr K Corrss

(Degree or ti C ADDRESS : ' 2 j/ k. DATE SIGNED

BURIAL. CREMA-
TION REMOVAL (Bpwelly)

7-7 ?- T
ZAb. DATE 24:. NAME OF csmnsn'r OR CREMATORY | 24d. LOCATION (Ciby, town, oF county)

/s

DATE REC'D BY LOCAL
Apr 24, 1

- (Gtate)
PN Acparel e 7%

RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE

] Sutemmt on Rﬂcno Side)
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L PR

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt ettt tamm s s s m s ea s e s s , Student Embalmer No.........

&

working under my personal supervision..

Student...ccooveneeaacicatiaocaaritanr st asaanaannn

Signsture of Student Embalmer D A

Licensed Embalmer No%?j
—j. <=t
P”/O? Add;e 5{0#%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




