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

DEPARTMENT OF COMMERCE

BUREAU OF TH# CENSUS

FILED ocT 16 1047

THE STATE BOARD OF HEALTH OF MISSOURI 3:’3553

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No__d_é_-_'{(j_.. Registrar's No. é QJ

1. PLACE OF DEATH:
Worth

(a) County.

&) City or town__2TENt City

(If cutside city ox town limits, writs “RURAL" and nnma of township)
(¢) Name of hospital or institution:

rd
(Il not in hoepital or institation, write street number or kocatlon)
(d) Length of stay: In hospital or institution

In this community.

2 years

(Specify whether

years, months or dayn)

4

2. USUAL RESIDENCE OF DECEASED:

{2) State_ Qo @) County. WOTrth L7073
Grant City 4

(If catslde city or town limite, wrlte “RUBRAL") 7

{c} City or town

(d) Street No

(If rural, give location) d
. 1no
{¢) Citizen of forcign country?. (Yea or No}

I yes, name country.

3,{9 FRINTRobert Bylvester Fadeley

3. (b) If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SeP”iembe?. 21
vear.__._ . 9,47 hourF‘j'. Ne. ... ..minute ..BG....P_. M.

name war. No.
- - 21. I hereby certify that I attended the deceased from. . Sep u,emberﬁri
5, Color or 6. {6} Single, widowed, married, 2_1__ B—hourt..._.‘[_......_P JM
4. &Lmﬁlee_ meeWhibe | divoreed MEYTied 7 that Tlast saw hipL. alive o ¥ Sept 2t 5 . 30 AAAAA ¥
6. {b) Name of husband or wife.....—. . 6. (£} Age of husband or wile if and that death occurred on the ﬁte—gy@hgx EE ! Duration
~Nellie Normen Fadeley.. . alive.... 46 Immediate cause of death
Werch 29,1900 " 4 HAS
: arc 4
7. Birth da f decensed ) ST . K.
| Pirthdateo {Month) (Day) (Your} SeY: . | fho G- wound ino head_ =l
8. AGE: Years Monthka Days If less than one day Due to 5 i iy ew I'IIO
wM—_._—\
47 5 21 hr, min
. . Due to
o. Birtnplace MBrtinsville Mo, -~
(City, town, or county} {State or foreign country) _ _ o T \ ﬂ ;.
10. Usual occupation GO .Sup‘t .Of Sch?ols.‘ i O(E:ll‘;;:gilhonur TP H
11. Industry or busi School teaching " ' ' ' ° ' \) PHYSICIAN
g 12. Name S amu 91 Fadeley O Mm(?;fn':sj\t:?:nu . ’ \l\y ‘ UTu
E 13. Dirthplace Martinsville,Mo,” " : : ;@;Eﬁ%ﬁé
g 14. Maiden name. . Li’ité?-g%“ong)e : (Btasa or flrsitn emmira) £ Of autopsy A :ll::fgégug?
E Glesglow Scotland % : tistically.
§{ 15. Blethplace. 45 mi e S o v ey || 72 1t death was due to exterdal causes, &1 in'the following:
16. (&) Informant BTBeNellie Fedeley (c) Accident, suicide, or homicide (specify). I L @E.@ @ v mrrrsrmsemirrn
@) Address.. OTENY City,Mo, (% Date of occurrence . AEDT ... 2.7 9.4
11. @ dburial (¢) Date thereot. D@Dt ¢23 ¢ 1347|| () Where did Injury mrShoxL pe .,,e‘:}gh—&s e
{Burial, cramation, o semoval) (Month) (Day) (Year) (d) Did injury cocut in or about home, on tarm, in industrial place, in public place?

() Place: burial or cremation_ Prai I.‘.i Ghﬂp \l_G
18. (o) Slgnature of funeral d:recr.or a o

S OHET I Rl T R

{Data received bocal resistrar)

(Registrer's signature) A7/ ..'l

While at work?,
23, Signatﬁre 0 .

address___Bedd4.

{Licensod Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Pt

, Registered Apprentice No

working under my perscnal supervision.

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




