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FILED FEB 28 1958

THE RIVISION OF HEALTH OF MISS0URI|

STANDARD CERTIFICATE OF DEATH

1m8 ________ Registrar's No.___________ oo

PRRSERT

Registration District Moo _miemninen q .1_grimory Registration District No. __

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenpé before
300 a. COUNTY o STATE  pr b. COUNTY admidsion)
) *
1-57 b. Clc;l’RY (If outside corperate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
Tow  ST,LOULS M, Yes [J No [ tomw ob. Louls Yes[] Ne[]
2{ FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b DRESS o 91 6 P(lf outside, give location) Reside on Form
HOSPITAL OR AD
INSTITUTION i, 7' /? ine . You L1 No [
3. NAME OF DE::EASED First Middle Lost 4. DATE Month Yeor
{Type or print
JIMMIE FALLS eatn JAN, 27, 1958
5 SEX oA—56. COLOR OR RACE]| 7. MARwJéD[}iEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE {In z;,,; ::II;IEER;YEAR l: UNDER 2;:1}25.
- il ! £ lsurs n.
. Male Ne gro wipowep[ ] pivorcen{) 1 I/l 6/1 3 b F i Mg 17" 1
2 105. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stots or country} & [12. CITIZEN OF WHAT COUNTRY?
= durin, 31 of, wrklng life, wven if ratired} INDUSTRY
: ¥or Terminal R.R. Arrow, Mo. US4

130 FATHER'S NAME

Ben Falls

13b. MOTHER’S MAIDEN NAME

Amands Brown

14. HAME OF HUSBAND CR WIFE

Hattle Palls

R L

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
unkmvm)l(ll yeou, givo war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

489-18-0062

n Hattle Falls,

Address

201'6_Pine St.

18. CAUSE OF DEATH (Enter only one couse per line fo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiana, if ony, DUE TO (b}
which gove rise io } [/
obove ¢ause (a),
stating the under-
lying <ouse last. DUE TO (c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tersingl diseass csndltion given in PART 1 (o} 19. gég:ggsgg;’
49 | YESC] NO[]
0. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 13.)
O O O
20c. TIME OF .Howr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK

Doctor, coroner, ofc. must use only stondard nomenclature in item 18. No symptoms wi

All disoases in Pert | must be causally related.

Death occurred at

Z3o. BURIAL, CREMATION,

R

EMDVAL {Se.

ify)
emova

21. 1 attended the deceased from J {;9 ‘58

m on th the jnu stated obove;

ond tast kc\n hun aliveon _] /97/‘8

and 1o the best of my 'lnowlo;ge, from the causes stated.

23c. NAME OF CEHETERY 0

UREMATORY

n_Pe

22¢. PATE SIGNED

8/27/58

23d. LOCATION {City, town, or county)

ark Berkaley Citv,

{Stare)

Mo o

F23

FUKERAL DIRECTOR

Cunningham & Moore,

Washingto
ADDRESS

2405 Marcus

c

25. DATE RECD. BY LOCAL REG.

LA '
26. REGISTRAR'S 5l ATURE

cp1 58

(Licensed Embslmer’s Statement on Revarss Side}

ot

s
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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 embalmed

- DY ME, OF DY oiriiiiii v rir e re it rrar e s e e aatasae s e s re e s e s aaananns .» Student Embalmer No. ...................

working under my personal supervision.

StUERL et s sr s s s e ans Signed .

Y
"-
(e
-
=y
"
el
L,
-
Ty

VAN P. 0: Addiess..... 2405, Harcna.
“'.‘\Tfﬁ -E i S ape-

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).
+ [f embalmed by a STUDENT, he also shall sign in"his OWN handwriting,
If this body is not embalmed, fact should be so stated above,

¥




