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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__a_(\._q_ﬂ_._

3223

State File No

<

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: (a; county.. LiV.iNgston @ sme Missouri @ County_uivingston J?
(b) City or town... Chllllc.o t h.e
(It outside city or town limits, write “RURAL” and usme of township) &) City or town.. Chll _l_].Q QL' hﬁ__ I e
() Name of hosp:ta.l or institution: / (I outside city or town limits, write “RURAL" ) P
806 Jeener Street )
(If not §n hospital or inatitution, wrils xtreet ber o location) (d) Strect No.... aOﬁ Iﬁ epe 'r[';:g EE’&Q“E; """""""""""""""""""" =
(d) Length of stay: In hospital or instituti
ngth of stays In hosplital or fnstitution {Specifly whather {¢} Citizen of foreign country? No {(Yens or No)
In this community. 5 mc&‘n thsg
years, menths or days) ] If yes, name country.

MEDICAL CERTIFICATION

a) PRINT
L NAME JANER SUE _FAIRCHIID
RTST 0 Somial e 20. DATE OF DEATH: Month. 210G V. dar. 20BN
. t . . a uri
@ veteran 1:_ ¥ year.__ 194L__hour 3 minute S . M,
o =
name war. 21. I hereby certify that I attended thet' d from.
js. Color or 6. (c) Single, widowed, married, || S AT % to. 9“““"" ? — 19, %é
s sex. Femsle/f| neWhite. divorced--SANELE 7. || (bl 1 tast saw b2 _alive on PEPEE —19. 946
6. (5) Name of husband of Wile. ... ... oo 6. (¢} Age of husband or wife if || and that death m“md o the date and hour stated abovc Duration
aliVe e FEOATS ]mﬁme cause o
7. Birth date of decensed ... AllE11.8 1 10 1945 iﬂ / J}W«-
: ) . R (BHnLh) (Day) {Year)
- — — — — -
8. AGE: Vears - Months ~Da)'rso “|-- 1f less than onc day Due to
g T > v
R e T .
O J‘5 R 0 hr. min,
Due to...
9. Birthplaee..Chillicothe "tlé 91,._.1;;_ —
- (Chy,l.own.orcounty) country} = R g ul/j/ -
i Qth ndition I s M
10. Usuzl occupation Infant — . (In.:ellu-:::mn:f within 3 months of death)
11. Industry or business el Mtk PHYSICIAN
a2 . . . Major findings: ‘/ I h —
E 12, Name.}{i. lfG—I' d.-Faireh 3.1d.-—-—;‘""'—;'--'-.-*'-"-:-—-6--' Of operations.. ‘ o ‘ /3 AV A Underline
& | 13. Birthplace. ._C.hi.lllcot.h.e U _MiSSQ]lIi......._ J/ ),_Df :vhhﬁﬁ'&itmo
ot City, Lown, or county) : (State or foreign country} Of autopsy.... P %/ _— Jshould be
ﬁ 14, Maiden name L& ona. T ﬂﬂg (t:hz:._rgeg gia-
= 13ticaily.
§ 15. BMhphm..l%E%%gg—Cﬂm%n SOILT 37211 death was due to external causes, fillin the fouowiy
16. (@) Toformast. Milford Fairehild . ... ||(® Accident, sulcide. or homicide W}f
@® Address_Chillicothe , Migsonr i (8) Date of occurrence /
17 @ — Burifl o @ Datcthereol 1] B-4f (e} Where did injury occur? oo oo i
{Buria), cremation, or semoval) ath)” {Day) ‘") (d) Did injury occur in or about home, opfarm, in industrial place, in public place?
« () Place: burial or eremation LA ZEWO004.. Cemet X = e " s /
{Specify t f place)
18. (@) Signature of funeral dirctor HOXME N Funeral Home || , whieat workr.... VL St e iy / S
® Address..Ch1 lllaot Te., Missouri ...,
s / /, L/ 6 _?' }Q 23. Signa M_ : A NKAT Y (M. D orother) ...
19 W . : . 5
@ (ﬁuumivedlocllndsmr) (Negstrar's signatore) Address L4 W .................. Date signed.. I—-ﬁ’-

177

(Lic¢nsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER !
. . .
.- . . : 1...’ o . -, ] ..'

I hereby certify that the body whose name is recordéd ori'the reverse.lside of this certificate was embalmed by me, or by

! Elton P, Horman : . N , Registered Appre!.l.tice Nc.> ‘ : .

B

working under my personal supervision,

‘ . o 'S'i,gned 5;{;@-,074’ ?Z'pw.wc&—r | . :,

. _ e v e Licensed‘EmbaImer No . ; 4036
- P. O, Address... Gh.illl.c othe . [ WA—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: allure to comply with
the above constitutes grounds for revacation of license.) _ . e

If this body is not embalmed, cht should be so stated alim;e. ' W




