MISSOUR! STATE BOARD OF HEALTH

| BUREAU OF VITAL STATISTICS
Ree'd APR 23158 ‘%’ CERTIFICATE OF DEATH 9 9 4 ¥
1. PLACE OF DEATH Do not use this space.

rtant.

2
:
)
E g‘ () County...Y BCESON Registration Disrict No. 277
3 3 (b Township........,.atw Primary Regisiration District Noe....o........ (00 27 pedstered N 14()5 ..........
g: © aw.fensas Cilty (@) Btroet No,... oo BB A LGOI e st.
-] B 0 ( death occurred in Hoapital or Institution, write its name instead of street and number)
§ 8 g (e} Length of residencein ¢ity or town where death occurredl mod, ds. {f} Howlongln U. S.,If of forelgn birth? yTB. mos. ds.
w= -
b =1 2. PRINT FULL NAME,.. Jordan FAUGHT, 2 7. c
A (@) Residence, Now...01c0 Eadigon. st. I:I __________
E e LD (Usual place of lhode il no etreet addregs, write eounty or city) (It nonresident, give city or town and State)
-
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z 59
=]
- 3, SEX 4. COLOR OR RACE |5, Smcu: MARRIED, WIDOWED, OR
E g M 1 Whit rivonczn (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M, . 50 . |9?8
ale
EE e arried 22, I HEREBY CERTIFY, That I sattended deceased fro
3] SALIF M};«RRIEDN\SIQDSWED ﬁ. DIVORCED P * 19"?
: : (oauaND oF arb ara au gh ............. X. s
ﬁ E Ton 18 1S !-‘-8 Ilastsaw b4l aliveon...... 2 % 133‘ !. Deathissaid
=1 ] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ~ “- " * ! ~ b to have occurred on the date stated above, at.. /ﬂ 0 Fm
2 < 1. AGE YEARS MONTHS Days It LESS than | |{ The principal cause of death and related causes of importance were as follows:
“ day, o hra. _—
H E"} ﬁ 9 O e 1 2 [ min
: & Z [ 8. Trade, profession, or particular kind of
< -5 o woarkedg)nr:. ul:?v;::l;?bookk:erper?et: Retired ... ..
o i
I || §| emonempritrex | Farmer. . .
& B a 10. Data deceased last worked at 11, Total time (years)
ae 8 this oecupation (month and spentino this 1.2
i : E L D 0CCUPRHIOD...rvyrreecerererenee | OSSOSO NS
=30 -
% by 12. BIRTHPLACE (CITY OR TOWN) Kent UCKy ¢
5 a (STATE OR COUNTRY) ) . T
O
2y E | 13, NAME Nige Faught.
= I e g et bt sen sttt sbenrs fr s enes e srsesen
EX) K 1 14. BIRTHPLACE (crrvorrown)... L 1IKIIOWN . y N " ‘. g Date of
- .E - ™ { STATE OR COUNTRY)’ amse of operation Py ate ol
a ﬁ - Unls ; What test confirmed diagnosis?. (AAMACARY. .. Was there an autapay?... Q..
14
=] 2 g 15. MAIDEN NAME nznowrn. 23_ If death was due to externa! causes (violence}, fill in nlso the following:
a E E | 16, BifcrHPLACE terTy oRTOWN) Unknovwn. Accident, suicide, or homicidel.......oooverererreveens Date of injury.......coceenrec T -
.§ -7 s (STATE OR COUNTRY) . ‘Wharae did injury occur?............... (Spocuycxtyortowncunntynndsmte) ............
%‘é 17. IRFORMANT BJI‘ S. Barb&ra Faught Specify whether injury octurred in indostry, in home, ::r in public place.
5& * " {ADDRESS) 2120 kadleon. i
-~ Manner of infury.
'EQ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
3 B mace._OrEENl awn mre 4/ 2/38 | 7%))
o m * Y] 24. Was diseass or injury in any way related to occupation of decezsad?, £ &%
x | & 19. FUNERAL DIRECTOR Le}']:Ody E’C,Gilley- If 80, ipectly.......... ” T 5
- o (ADDRESS) Lo Ul Lio. : /MAM |
L - {Signed) et ML D
@ mO / 19-?’5//1'7 277, Lovorv- (Addres).ﬁx,..‘ﬂ??‘c. ........ a. Mo. .
Local Registrar,
" (LS d Embal *g Stat t on Reverse Side)




. o . ) I . B ~ Sl
7 S
- f ¢
- v L E
. iy e S ] -
. l .
1, ' [
L 1 _‘ .
¥ 1 ..’ o .
H - - 3
" STATEMENT BY LICENSED EMBALMER
1, ' : . - Licensed Embalmer No.....
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
Tt . : - ) .
L.E . .
No. i....0f by - . Registered Apprentice No !

working under my personal supervision,
Signed...

Kl

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.) ) ’ ) i




