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1

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

FILED JUN 30 1950

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. ;’éz' PRIMARY REG. DIST. muﬂﬁﬁ

" Stat m%gfﬁog

\

Replitraga;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon dcm.ud lived. 1? tutlon: residence befors
. COUNTY STATE dnnhlon
¢ Butler e Mo. b COUNTY! "Bﬁﬂl@ >
b, ClT‘l' U outcide eorpurate lmits, wite RURAL ind ;in ¢. LENGTH OF ¢. CITY (I ouwldes corporate limits, "u. BUH.AL aad give towmhip) - E) e‘ﬂ,’_/ f s ‘J
nahip) S!'ai (in this place) OR s
ToWN Rural,..St,Francis YIS, oM Rural...St.Fraficis TWp. - 7

line for {a}, (b}, and (¢}

DIRECTLY LEADING TO DEATH® (3

d. FH(%SLP!;I_I»}AMEOOF (If not in hoapital or institution, give strect addrem or loeation) ASDT’DEESFS (1f rural, give location)
mstuTion R.R. 3 R.R. 3
3 I:’;IE‘{\:%E s?:'i-: a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (—Yw)
( Type or Print) JOHN J. FABER ceatH - June 16 , 1950
5, SEX D ' 6. COLOR OR RACE | 7. #&%EB IE!"E‘\%ECLESRR[ED 8. DATE OF BIRTH 9. AGE In ynn ¥ UNOER | YEAR | o ONDER 1 #m3,
N (Epe (}) Hours Mln
_Male White Never Marrie June 17, 1879 Rl |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign covntey) . 12, CITIZEN OF WHAT
done most of working lie, even if retired) DUSTRY COUNTRY?
armer Farm Riverside, Iowa /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. L)
) Wm. Faber Theresa Bouguot N™ne
15. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If yes. xive war or dates of sarvice)
No Chas Faber...Minneapolis, Minn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ,\NTERVAL BETWEEN
| Enter only onseaumper | I. DISEASE OR CONDITION 2 /"2 : ONSET AND DEATH

*Thiz does nok mean
the mode of dying, such
as heart feflure, asthenia, |
efc. It meens the dis-
ease, infury, o compli

ANTECEDENT CAUSES

et T et ettt om =
/‘ el

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) sating. -
" the underiying cause last.

DUE TO (c)..

tion which caused death,

1. OTHER SIGNIF[CANT CONDITIONS

Conditions contributing to the deaih but not
related to the dlazase or condition causing death.

Yapl

19a. DATE OF OPERA- | 1§b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e . . . ves (] wo 34

2ia, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..tnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) | . (COUNTY). . (STATE)

. SUICIDE boma, farm, factory, street, offioe bldg., se.) - ' T

- HOMICIDE R b B o : oL - -
;Zld. TIME ~  (Month) (Day) (Year) (Huur) Zla INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

oF ) N |winear NOT WHILE ‘
INJURY o, WORK AT WORK

. alive on

22. I 'Kereby certify that I attended the d

sed from

19 , to , 19 , that I last saw the deceaced

y 19_cay and that death ocourred al

]

m., from lhe causes and on the date slaled above.

Degree or title)

I 2. DATE SIGNED
m %‘ﬂu_m_ (Y Vi e
3. N (Olty, town, or county)’ (State)

{Licensed Embaimer’s Statement on Reverse Side}

Fg i CREMA; 24b. DATE /| 24c. NAME OF CEMETERY OR REMATORY
urial-nl 6/20/50 Woodlawn Cem.. Poplar Bluff, M-.
DATE REC'D BY LO(I:_:AL REGISTRAR'S SIGNATURE ‘“ 2? 25, FUNERAL DIRECTOR™S SIGNATURE ADORESS
22 /055 Fpsrs Y. % | FRANK-COTRELL. . ..Poplar Bluff,Mo.




RECEIVED

©OJUN 27 1980
-~ JBUTLER CO. HEALTH CENTER

.

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 b_l,-__........-..,;.*_....

........ ,  Student Embalmer WMo, ‘

working under my personal supervision;

Student ceeeenas Ceettemnsrractensacianaanas o Signed “Sseler L k.. @,f ..........
Studnnt Euhalrner

Licenzed Embalmer No. 4‘ _7 £
P. 0. Addm-’;vgmr ZoA Y 7
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failute to com,
the above mnsututes grounds for revocation of license.)

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




