THE DIVISION OF HEALTH OF MISS0OURI

5. Ho.300 . STANDARD CERTIFICATE OF DEATH )
o toas | FILED JUL 23 1958 DARD | st it YR
BIRTH NO. REG. DIST. NO. __,_1_2,__,_ FRIMARY REG. DIST. NO. _mg_. Regisirar's No.wuueisenins 75..2 ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence belote
a. COUNTY a. STATE N N b. COUNTY adinimton}.
Buchanan Missouri Buchanan
b. CITY (i cuteide ecorpurato limiw, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldence within limits of
OR township) | STAY iln tbis place) a city of. Incorporated town?
TOWwN  St. Joseph 9 years 13N St. Joseph WD
d. FULL NAME OF {If oot in houpital or institution, give street addreem or locatlon) o STREET (If rural, give location) }
HOSPITAL OR 1 ADDRESS f) I
INSTITUTION 8222 Edmond St. 2% nd St,
SDNEAC%ESOEFI-) a. (First) b. (Middle) <. (Last) 4. DS}‘E (Month) (Day) (Yean)
( Type or Print) LAWRENCE MC FALIL DEATH June 282, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOCR | YEAR | F UKER u was,
. WIDOWED, DIVORCED (8pecity, Last birthday) M‘”“h" Days | Hours | Min.
male white married August 30, 1881 74 1. I
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE - : - 12. CITIZEN
- dotwe during muw{-orkln;lliu.u:unnit :.:;:;: h DUSTRY . {City ed Stote or Forsigs Comntry) COUNTRY?FWHAT
Osteopath Blandinsville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
~ unknown - . _ unknown Evelyn McFall
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME
{Yes, no. or unknowa) l (Ef you, wive war or dates of service) NO. Sa_nta_ gponlca
. "ho _———— unknoen Malcolm McFall,914 Marggerlta Calif
18. CAUSE OF DEATH DICAL CERTIFICATION - | INTERVAL BETWEEN

. Enter only onecouseper | f. DISEASE OR CONDITION ONSET AND DEATH

line tor (8), (b), sod () DIRECTLY LEADING TO DEATH® ()

*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, picing DUE TO (B)

A, Agq. simallzecdied
a8 keart fallure, asthenia, | rite to the above cause (o) Maling

de. It means the dis- | e underlying cause fost. M V‘é C«L 4 J(‘ W’
care, infury, or complico- DUE TO @

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death.

192. DATE OF OP'FFOAhI 19b. MAJOR FINDINGS OF OPERATION - - . 20, AUTOPSY?
4D | ves [ vo
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..inersbegt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Isrm, lastory, sireet, ofiee bidr. 10} ..
HOMICIDE »
21¢. TIME {Month) {Dwsy) (Year) (Hour} 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
" ) ‘ WHILE AT NOT WHILE
INJURY | _work AT WORK
2. I Nereby certify that I Mﬂ' the deceased from -2y 194% | 1o , 18 , that T isd-nma.tfe deceased
afive on , 19 , and that death occurred at L. 'm., from the causes and on the dafe stated above.
IGNATU e@ﬁ Lil.léb DDRFS 23¢. DATE SIGNED
puaisdend i Bids 210, Ct, | ¢ 20-50
_no”BU E M| &%.ALCREMA- . DATE 240, N OF CEMETERY OR CREMATORY | R4d. LOCATION (Oity, town s county) (Gtate)
peciiy) .
Burial 7/11/1956 Memorial Park Cemetery _ St, J Mi i

25 FUNERAL DIRECTOR'S SIGNATURE ACDRE2S

DATE REC'D BY LOCAL

%

QU] WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Statement on Reverse Side)




DEC 2 1 196¢"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF By Lo i Gveeeenn ; Student Embalmer No..........._...

working under my personal supervision

Student ...
Signature of Student Embalmer

(Failu
"~

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.

7€ this body is not embalmed, fact should be so stated above,




