THE DIVISION OF HEAL TH OF MIS50URI g 10

'l::.." H LED JUL 2 3 1957 STANDARD CERTIFICATE OF DEATH AT R T emeeeen
blft Registration District No, _. / A Q_ ........ Primary Registration Distriet Neo. .. é/z_ .._?../..,... Ragistrar's Ne. .g..Z__.._
itk -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R--Id-n:. bc{cr
a. COUNTY Gentry > STATE  M4ggouri > “OUNTY Gentry' m'y"
05% k. Cé"l;\' {1f outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
. OR
TOWN Albany Yest{ NoD oo Albany 23 g ok Moo
c. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b : - . -
HOSPITAL OR d. STREET {If outside, give focation) Resida on Farm
wsTitution 103 5. Dallas 2 years saporess 103 S+ Dallas YesO MW
3. NAME OF First Afiddle Laat 4. DATE Month Day Year
DECEASKD - oF !
{Type or print) John Normer . _McFall oaTi JUTy 15 1987
T g o [T o ) v oo 9 T P
M W wivowen [] ovorcen (RADPLY 17 1 884 I '
| 10¢. USUAL OCCUPATION {Give kind ojwcrk done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comtry) D 12. CITIZEN OF WHAT COUNTRY?
during mogl of working life, even if relired) .
farmi ing farming McFall, Missouri U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James G. McFall Amanda Lewls
15, WAS DECEASED EVER TN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[i7. INFORMANT Addreas -
(Yer, no, or unknpwn) | (If ves. pive war or dales of service)
unknown Mrs J.N. McFall Albany, Mo.
18. CAUSE OF DEATH [ Enler only one cause pe for (@}, (B). and (¢). ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: -

- _% ONSET ANP DEATH
IMMEDIATE CAUSE (a) i Iz

Conditions, if any. c! b 4 G N B~ AL g 2y <2r .
which pare r]i?f DUE TO (&) . = . T 2. 0

y rulated. Coroner cannot certify 1o a death due to natural couses.

;USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, INUVal Way Viily ot

NI,

1 e T,

otbo?‘ tguaz o voT . - t

steting the under- .

- lying catise loat. DUE TO (¢) - o :
.9. PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY |(a) 3. I\,‘Q\RFS;I;%%S'Y-Z-
g <f 2 Q*I ves[J nodR
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nattite of injury in Part 1 or Part 1T of item 18) - )

> gl -..0- O 0.

8.3 3 _zoc TME OF Hour Maonth, Day, Year |,

B . AIMJURY a.m, - C Ty, e L e

v E p.m. -

_3 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 3., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE

< WHILE AT D ‘ROT WHILE farm, factory, streed, office bldg., ele.}

E WORK AT WORK «
. -

- ]2, Iartended the decoased from /?ﬂ , to H—@_ and last saw m alive o ‘7——/ 5_. f8’7

E Daath occurred at :30 a._m on the date stated above; and to the best of my knowledge, from the causea stated.

‘: - : ﬁn‘ruﬂ . o (Degree or title) . & 22h. ADDREZS , v * e . 22¢, DATE SIGNED

. N Laar. 24.D. (& , %D | 7~rk-3>

a 23a. BURIAL, cnmm’-;:‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ZSdVLoc.\Tlou (City, town, or county) - (State) _

° REMOVLL (Speci . e . =

L buriat: July18 1957-~ Grandview - “Albany,

Z,LQ_ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIG| TURE

2 Clifford Brooks Albany, Mo. - 13-7/287 |7/ )//, BW

(Licensed Embalmer's Stotement on Revarse Side)
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: ' STATEMENT BY LICENSED EMBALMER

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

‘by‘me, or by ... ...........0] M e e e e ’

"working under my personal supervision..

Student .. ... i i
Signature of Student Embalmer

Licensed Embalmer No....f"’.‘&

. P. O. Address. Albanx
"Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _1
..to comply with the above constitutes grounds for revocation of license).
" "If embalmed by a STUDENT, he also shall sign in his OWN handwriting;:

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




