RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
El LguraYOﬁ Dl;tr:;c?Nn.

1 1959

egiumrs No . € ICD

59-030606

STATE FILE NUMBER

e Primary Registration District No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rgsidence before
a. COUNTY IR STATEL{ b. COUNTY / admission)
- 1ssonr
i b. CCI)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY v Inside Limits
R
' TOWN TOWN Y N
St. Louils St, Louls X N O
¢. FULL NAME OF (If NOT in bospital, give location) Inside Limits d. STREET ¥ cutside, give location) Reside on Farm
HOSPITAL OR ¥ E " ADDRESS Y N
lNS?lTUTIONIncarnate word‘ s e 3 TANG a1t famm es [ om
RO ll.l-& Jkue'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or priny) DO:T
Mattie Mc Faull EATH Aug 11 1259
5. SEX 4. COLOR QR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR _IF UNOE HR
Widow Divorced [ Months | Days Hours in.
o White 3-4-1874 85
10a. USTAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired} - b .
e i’ — Virginia U.S,A.
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
___.Iam)b_Kniglag___ Chas, W. Mc Faull
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, no, or unknown])| (If yes, give war or dates of service)
No i 192-24=4392 Cook Staunto
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}), an 3 N N iNTERVAL BETWEEN
4 PhRT T EaT WaS A . o (AT dEAY Qerﬁbuﬁ.ﬁa—‘“& P ONSET_AND, DEATH
g IMMEDIATE CAUSE {s) AP WY oyt ¥ /
g o0ld w. g off gaetfoqele abzeess (.,é é
- P
a Conditions, if any,]  DUETO ) O —éx ¥ v Al e Oz et
wb}:ch gave rise[t;b app . c is L !! s 0 I
a ve Ccausas a), Ildl -
stating the under- fa i,ﬂy‘% .J& . s ’
lying cause fast. DUE TO (&} Fak v Gl .,’ 5-
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noj related to the terminal PART 1. If deceased was famala was
. g disease cun?iﬁun given‘ir-\ PART | {a) . - C‘_z_ww there & pregaancy in fast 90 days.
§ ~ i .i q%g;‘ . \—‘ﬂ{ \ —,.-f ,_D Yes IMNO I [0 Unknown
E N AS A 1] . IBE HOW INJ VEnMer natyre of injury in PART | or PART H of item 1B.)
= PE D? =]
v YesTK NO [3-. , A
. - W -a . M
St 5 20¢. TIME OF + Hpuf Maonth, Day, fear
g INJURY am.
] . p.m.
20d. IINJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireer, office bldg., exc.)
NOT WHILE AT WORK [J A_7_C 8_11_59 8—11—';9
21. | attended the decessed from gﬁ’- { = | [ S— 45”""[(";; ,; and last saw malive on S i [["Sj_(
Death occurrad  at. ’}']l:% "‘;‘é‘?ﬁ P m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
& T2 SIGRATURE BB {oesres o o) 31, D 226, ADDRESS 225 3 5:‘39. ?-tn 5t. 72c. DATE SIGNED
~ ! ; »
C « S (L)< Y, LL L2253 7\ S 1257
z 23a. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) (Statre)
o REMOVAL ﬁS-peCifvl 1959
T Purla 8-14-1¢ Naw St. MYMarcus
< 4. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECD. EY LOCAL REG.
> -
o g ] e -6409 Gravols AUG 13°59

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdent Embalimer

4343

Licensed Embalmetio,

P. O. Address St. Louls s M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with fhe 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.

+ re - ' -




