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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
~+BUREAU OF THE CENSUS

gkl AFR 12

Registration District No/-’?..

1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \o«jﬁ.??’

10528

State File No -

Registrar's Nu,.‘é7

1. PLACE OF DEATH;

(i) Connty
(&) City or town

(¢) Name of hospital or institut

' “Stone Memorial Hospitald

Jasper
Carthago

(If outaide cily or Lown limita, write “RURAL" und name of towoship)

() Length of stay:

in this community.
yeara, montha or days)

{If aot i v hospital or iustitution, write street aumber ar kcation)

In hospital or inatitution

33 years

{Specily whother

1. USUAL RESIDENCE OF DECEASED:
(&) County. Jasper
Sherdilan

e

e &
1

(Ye?[ No)

(If rural, give location)

KNo.

Citizen of foicign country?

O]

I yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT
iGNt ghester Lee Faskin %
@ i &) Social Sevar 20. DATE OF ]ﬁATHz Month. o~ o M ,,,,, day, 3
3, Ii veteramn, 3. (€ iz urity 74, ? S/ . 20 Q
year hour, = minute_ M.
name war None No Nonse A
21. I hereby certify that I attended the deceased from
5. Color °i t 6. (a) Single, widowed. “‘“fe’*“d- ch fO.... 19083 toMn/z 142
=] : n
4. Sex Male | dnyh divorced. D DB LO that 1last saw b ¢ o alive on....%m pd ;f' : 19%_3
6. (b) Name of husband or wife.oooooooo...... 6. (c) Age of husband or wife if || and that deathi occurred on the date gnd hour stated above.. Dusaion
None alive.... _..vears || Immediate cause of death.... ] - ; ?
7. Birth date of deceased Jan 17th : 1 O ]
(Moath) = (Day) (Yeor)
8 AGE:; Years Months Days If less thanp one day
33 1 27 hr. min. -
9. Rirthplace_ 9 2BPOT Missouri &

10. Usual occupation

11. Industry or business

1
<N L3
B
=l
B
o
51 1s
=
16. (a)
(b)
17. (a)
(c)
18. (a)

(b} Address

w. WAl Z@/ﬁg’(.? ®1

. Birthplace JBOPOL._C0e M :
n{gﬂ'ﬁ,fé’r csimder laﬁdu or foreign country) \‘

. Maiden name

. Birthplace Jaaper CO-

(

{City, town, ar county) (State or fureign country}

Farming
Farmer
Ogscar Faskin

M

Name.

Missouris] |

Missouri 4

(State or foreign rountry)

{CiLy, tawn, ar eonaty)

QOther conditior!........ A A . W B e
{Include pregnancy alls of de;
- - i ’ "
s ¢

jeformanc 08 0BT Faskin .
address. . JBBpEr, Mo. R.R.1
Burial Mar.16th.4

(&) Date thereof

{Burial, cremation, or removal) {Month) (Pay) (Yanr)

Faskin Cemetery
Chaas.J.Toeter
Jasyper, Mispouri.

Place: burial or cremation.:

Signature of funeral director.

; &by
ragistrer} .

Dul.erocei:od l;c-u (-Re;is-trur-‘- -i-;-;hnmu_'jm

PHYSICIAN
’Underline
the cause to
which death
should be
w charged sta-
}.....[tistically.
22. If death was due to external causes, fill in the Mr‘l{ \
{a) Accident, suicide, or homicide (specify)
(d) Date of occurrence.
(¢} Where did injury occur?
(City or town) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(Specify type of place) &}
While at work?... (e} Means of injped... .~
23, Signature...... /. S FL AR Ll AT
Address,

Fd 0o 3

{Licensed Embalmer’s Siatement on Reverse




‘-

I hereby certify that the body whose name is recorded on the revgréq side of this certificate was.emb.alm_ed by -rﬂe, or by.

LA

L]

~

TATEMENT BY LICENSED EMBALMER

working under my personal supervision.

- . Registered Apprentice No..

Licensed

-4

é.}. {/ v ...................................................

Embalmer No... .:.Q f‘ ﬁé’ é

] P.O. Addr% i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



