No. 300 . THE DIVISION OF HEALTH OF MISSOUR! ’ b ) 46
. 0. P
o | ALEUDEC 5 1949  STANDARD CERTIFICATE OF DEATH e e 43624
T BIRTH NO. REG. IJIS‘T’.‘ NO. /‘5/ PRIMARY REG. DIST. NO. JO_OLK RemmauNn : J?Z
é . PLACE OF DEATH . 2 USUAL RESIDENGE (Whers deoessed livad, 1 Jasifiution: reideses befors
&. COUNTY a. STATE b. COUNTY._ "« adiplaion).
Barton Missourl - "Barton z'“
{ b. CITY (If outside corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (1f outalde sorporate limits, write BURAL sod glve townahip) :
QR township) | STAY (in this place} OR . 0
/ TOWN  Lumarp / monthHs T™WN  ~ Milford
. FU Al i or Hatttati dd. or locatlon} .
d H(l:v'SLPrTAPf_Eo?aF (I not in hoapital or a. give strect ' d ASJ&EEE;S 4 t* AT rurst, m. loation) {.)
INSTITUTION 1301 Pogl T I M . D)
3. I:I,NIE%N&ESOEE n. (First) b. {Middie} c. (Last) 4 i 4. DSIE (Month) (Day) (Yean
( Type or Print) Elizabeth V. Faubion DEATH Nov, 13,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _.| 8, DATE OF BIRTH 9, AGE (Io sears|  OKDER 1 TEAR | & (W 3 30,
e/ IDQWED, DIVORCED (Specity ] | Laat birthday) Mombnl Dars | Boura | Bia.
Female’| white widowed T sug. 11,1869 80 |
102, USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done d! moet of worTan, evan if retired) DUSTRY COUNTRY?
ousew Same Miiford, Mo. ﬂ U.S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
v G, w, Crowley mlizabeth V. Buster: z
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y.ﬁo. orusknawa) | (If yes, Kive war or dates of sarvics) NO. N
o] : None Mrs., Sam‘Gurrison Lamur, Mo.

DICAL CERTIFI

18, CAUSE OF DEATH
| Eater only onecausper | |- DISEASE OR CONDITION
Jine for (o), (&), and () | DYRECTLY LEADING TO DEATH®(q)

T INTERVAL BETWEEN
ONSET AND DEATH
A3 o oy o
4 (- d/ 2y
—

23 )X

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating

cte. It meons the.dis. | the underiying cause lost.

eate, injury, or complica- . i DUE TO {(c)
tion twhich coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the di: or condition causing d

192, DATE OF bP?%ﬁK 19b, MAJCR FINDINGS OF OPERATION ‘20, AUTOPSY?

I “l YESD NOE/

WRITE. PLAINLY—USING UNFADING BI';ACK INE—MAEE A PERMANENT RECORD

Zla. ACCIDENT (Hpecify) 216, PLACE OF INJURY (e.¢..in orabout z%:’v. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. factory, sirees, office bldg eto.} . - H '
HOMICIDE _

2id. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oo PR WHILE AT NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from Q(_%, 19 , to Lﬁi., 194%? that I last saw the decedsed
alive on , 19% and-dhat death occurred : ., from the causes and on the dale siated above.

23, % 7 (Degres or tit] 23b, ADéﬁEss 071 | 2%. DATE SIGNED

/T, ' 077/ ' A o i~ L~/
gr.}sNaunlA\Ir_, CREMA- | 24b. 'DATE 24:. NAME(OR-CEMETERY oa CREMATOR TP LOCATION (Clty, town, cor county) ! -(sme)!
. {! ¥)
B’iﬂ%f‘a‘r‘" 11/15/49 Howell Ceme tery Milford, Mo,
DATE REC'D B‘! ISTR.ARSSIGNATURE 5. FU AL DIRECTOR'S SIGNATUR ADD Ess
Y. %/»% @_é/@
T s Statement on Reverse Side)




RECEIVED NOV 21 1849
District Health Office No. 6,
Distrct File Number LLL 4= [2-5 6
Date Filed ([ = > & - <4

’ a-, DY 1940
v ©, L.iice Now 6
Disrict F1i2 NUMDES cummemsmmmnsmmmmy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —meeveee.

Student Eabaimer No.

ikl M. i
$10N8d ceeernnanerranneressiensonsrsansaccnnsans — 2 C/7Q=j
ane Student Embalmer Licensed Embalmer :o._.. 7

working under my personal supervision.

P. . Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




