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All diseases tn Fart | must be causally relaoted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

. §
FILED FEB 3 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
l

Primary Registration District No. §

- : ‘ :
STATE FILE NUMBER

Q‘ZOOO ,,,,,,,,,, - Registmr's__f’t._....ha_’ ___________

William Fasley

Ida Ricketts

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence lwfora
o, COUNTY d a. STATE b. COUNTY, admissi
Adaivr Hoeourt ir ¢
b. C(F)TRY If outside corporate llmns, give TOWNSHIP only) Inside Limits c. C‘l:;I'Y ’ y Inside Limits
R
TOWN 1 rKs yl / . Yes D Ne D TOWN Ru.ri al 90/413 YesD No D
c. FULL NAME OF {If NOT in hospijal, give loco!m Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL ADDRESN Yes ] Mo [T
INSTITUTIO YR orth Pest Of Gifford i °
3. NAME OF DECEASED st Middle Lost 4, DATE , Month Day Yeor
[Type or print) -’-A T
Frihyy £Fas/ey oerizn. 27 198
5. SEX &' 6. COLOR ORRACE[ 7., AWED%NEVER warmizo[T]| & DATE ORBIRTH 9. AGE G yuors §F UNDER i vEAR] IF UNDER 24 HRS.
r oy, Ty i,
W woaweo[ T oworceo[]| October 14 1882] % I
10a. WSUAL QCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} y 12. CITIZEN OF WHAT COUNTRY?
i { working li i rotir . : ;
dw?ﬂ'.ni"]!’fef, ng life, even if retired) INDUSTRY Adalr Cou.nty Mlssourl U S A
A A i1 8
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lottie Pearl Easley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y3, no, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT

“-._'["‘

Ruby Magers

Address
La Plgias Yo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (%), and (c}.}
DEATH WAS CAUSED BY: J
IMMEDIATE CAUSE (o) _Me U/ Y

MWM

PART I

Conditiens, If any,
which gave rise to
gbove covse (o),
stating the under-

DUE TO (b}

i

Fa//ufe.—

INTERVAL BETWEEN
OBSET AND DEATH

MEDICAL CERTIFICATION

lying cause last, CUE TO {c)
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition piven in PART | (o 19. WAS AUTOPSY
PERFORMED?
332.% YES[] NODRG
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
'l ] [
2c. TIME OF Howr Month, Doy, Year
INJURY a.m.
p.m.
2d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:‘ form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decsa fr

Death occurred ot

' 'ﬁw‘md last iaw‘:;-uliva on { o M 2 fE / 2,5—'&
m on the dote stated obove; ond to the best of my knu@dga. from the cduses stated.

prL} NATURE

Q ﬂmmte) Q—Q 2 22

22c. DATE SIGNED

/-2

23a. BURIAL, cnemnc@ 2% DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, fawn, or county) {State)
MOV AL {Specify) .
Eirial Jan 30 1958 Mt Carmel Adair County Mo

AN %Gt

ADDRESS

[-31- 1754

25. DATE RECD. BY LOCAL REG.

.

2®sctsmm's SIGMATUR

--OU.T;H 5 l('II-J'.QanbuIQn'- $1ctement an Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY toiiiiiiiiiiiineiirie vt enre e resarearncararnsaerarraetstasnrnrssstnnrrasresasonts ., Student Embalmer No. .........cceenveee

working under my personal supervision.

Student ..o e a e
Signature of Student Embaimer

Licenied Embalmer No..... "3226 ..........
- P. 0. Address...South..Giffard.. Mo

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

If embalmed by & STUDENT, he also shall sign in his OWN handwritiné. .

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




