THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 1 . : <
w0 | FLEDMAR 6 1950  STANDARD CERTIFICATE OF DEATH I ¢ 25 1 & |
BIRTH NO. REG. DIST. NO. _._".".E_ PRIMARY REG. DIST, N0, __ W WL/ 1000 Regisirar's No....'...........gj..'z............
f}/} 1. PLACE OF DEATH ) 2. USUAL REsIDENCE (Where decessed lived. If institution: residence befors
a. COU a. STATE b. COUNTY rducimlon),
r NS uchanan Missouri Buchanan
| b. CITY (I outesde corporate lizsits, write RURAL xnd give ¢. LENGTH OF e. CITY (ummuwu mnm:.mduwmm
& OR tawnahip) 6\' unu.s.pl.m , } ?
Town St. Joeeph 7 TOWN S‘t.- Joaaph
d. FULL NAME OF (If not in hoapital or institution, give strest addroes or loeation) d. STREET (i rursl, give location) J
PITAL OR ADDRESS i
TNSTITOTION 1027 Ridenbaugh Street 1027 R1 denbaugh Street
3. NAME OF . (Fimt, b. (Middle . (Last }
DECEASED o (Fimy) ( ) {Last) 4 Dg,[.'E (Month)  (Day) (Year)
| { Type or Print} Lenne Vatson Faucett DEATH February 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y} | 8, DATE OF BIRTH 9. AGE (o year & oo 1 YEAR | ¥ meoem b s s
/ i WIDOWED, DIVORCED,(8pecity) , last birtsday) , Dars | Hours
Female #hite Widowed P el July 4, 1874 75 I
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSIKESS OR_IN- | 11. BIRTHPLACE (State or forelan oouutry} 12, CITIZEN OF WHAT
done during moat of working life, even If retired) DUSTRY . ”’) ' COUNTRY?
Housewi fe At home Frazier, Missouri., UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas N. Finch Martha Kitty Spencer J. Thoma a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, Do, or unknown) | (If ye. wive war or dates of servios) RO.
No KEREKE - ) None Thomas Faucett St. Jogeph, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

cumper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecatsper | T, oFCTLY LEADING TO DEATH® (5) (Y i, /W 20 Aql N

line for (a), (b), and (c)

This does not mean | ANTECEDENT CAUSES o / Z / . Ry
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} = - l
o8 heart faflure, asthenia, | Tite to the above cause (o) stating : P4

the underlying caute laxt. 7 . > . T P
de. It mems the ol M\M u""é—m\
case, infury, of complica- ' DUE TO (e) :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to tlu death but not -
) related (o the di ease of cond, anufn? death. - ) : Z)l"_).i‘ ’
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION i
o : ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF iNJURY (sx., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) --  (STATE)
SUICIDE home. farm, factory, strest. office bldy., #1e) . - . o
HOMICIDE .
21d. TIME © (Moatt) (Day) (Yesr) (Houn | Zlo, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “wWoRK AT WORK L.
2, [ hereby certify that, I atlended the deceased from o S e 1‘9 5%, & r *’44 19_0 that I last saw the deceased
" aliveon ST 1940 , and that death occurred at _9:30A 1 from the couses and on the date stated above.
23 SJIGNATURE /(’4 V (mw Z3b. ADDRESS 3. DATE SIGNED
I (! I e ty, Pno g rat o
24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _} 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Epetity) - :
Burial ., | Mar.l, 1950 Faucett Cemstery ___Faycett, M jgﬁnuri .
TE LDCAL REGISTRAR'S 25 FUNERAL PIRECTQR S SIGMNATURE -
DATE REC'D BY L ] 1214 §o’ihoun st.
Nerr 2 7.5‘& oseph, Mo




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, orxly.

- Ty
ok ok A AE *EE Student Embalmer No.

working under my personal supervision,

XK K kK .
StUdENT vovvrenavornsosrasnsonss Signed_.. M%

Studmt Eubalnor

! . ‘P.- 0. ‘Address St Joseph Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply wit]
the lbove oonsmm gmunds for revocation of [iaase.)

Ifhbodyunotembahned.faaduddhumdabvn.




