{ Mo. 300 ’ F".EB N " THE DIVISION OF HEALTH OF MISSOURI . 34073
o. t
o 0V 10 1950  STANDARD CERTIFICATE OF DEATH Stae File N
o BIRTH NO. REG. DIST. NO. l i 1 PRIMARY REG. DIST. mma_. Rl‘ﬂlﬂl’dled.._..' Z..\i..............
{4 'V 1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Where decesssd lived. If institatlon: " residence before
COUNTY . STATE - . . c. adinkwlon).
* L-umq.s-fon. ¢ Missowr) bCOUNTYwan?sﬁ,,‘_ o
/ b. CITY (I cutaide corwr‘u limits, write RURAL and give e. LENGTH OF ¢. CITY (I outide corporats Limits, write BURAL scd dve township)
Q I'\ . townahip) | STAY tin this place) - &E‘N . —
1Wicoth o ‘L_l.‘(rs QL‘lllcp‘f'Lg_ &8 B
d. FULL NAME OF (If not in hospital or Institution, cive strest address or loeation) d. STREET (51 rural, give loeatlon) a
HOSPITAL OR ADDRESS . . B
INSTITUTION L 20 Martin 420 Marvtin
3. NAME OF o. (First) b. ((L;ldd!e) —c;_(‘Last) . 4. DATE (Mouth)  (Dey) {(Year)
{ Type or Print) Ja.sc.pk rourh Fowl 1o m, DEATH November 3. /g 86
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {a mn I Owoer | YEAR | ¢ whoon o W,
kK . WIDOWED, DIVGRCED t8pecily) Mﬂlﬂhl Days | Hours | Min,
Ma fe vihite Marrie / Jan. IBE 1817 4 | 7@ |
10a. USUAL OCCUPATION @ - 10b. KIND OF BUSINESS QR IN- ] 1i. BIRTHPLAC!
da| most of working u&::‘v:aﬂdu:iudd vrl; " ° . DUSTRY (Biate or 'm‘d‘n m“") G/ lztg{l.ﬁ%ERr\"?F WHAT
Arming Bed_ﬁorc/ Missowri
, 13a. FATHER'S NiNE - 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
John Toctor Faubion | Jane E!uahm_ Myotie Emerat \Wilsosn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 53 SIGNATURE OR NAME ADDRESS .
(You. unkoown) | (I yes, xive war wl- of service) NO. J "
Mrs.J.C. R“’*'N&' CL; ”tcof’/;f Mo,

WRITElPL:»ll'NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only onecsusoper | |- DISEASE OR CONDITION / 42‘ ONSET AYD DEATH
lEze for (8), {b), and {c) DIRECTLY LEADING TO DEATH () &11
“This does not meen ANTECEDENT CAUSES
the mode of dying, such memmbgm, if any, WEM DUE TO (b)
g I |8 {o caus stat e L Tt M Tt Mmoo ToTICTTLLTT L - )
g e e, | e dmdenying couse ot Lt X
eqse, injury, or complica- A pee o WDUETO(E) - .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition cousing death. W‘M— . - .
o 1%a. DATE OF OP’IEJ‘;JAPJ 13b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
- .. T - o - . e e . - . . - - R, YeS D "gm
2ia. ACCIDENT (Bpeddly) 21b. PLACEOF INJURY (a.g.,inorsbeut | 21 (CITY, TOWN, OR TOWNSHIP) : ;4. .- (COUNTY) - - {(STATE)
SUICIDE bome, farm, fagtory, strest, ofice bds.. st} O T S
HOMICIDE :
21¢. TIME (Month) (Duwy) (Yems) ‘(Emj 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. : WHILEAT|—] NOT WHILE . R LI Se e
INJURY WORK AT WORK S b e
2. I hereby certify that I-attended the deceased from m $7 o LP2 3 190D that I lost said the deceased
alive on , 1889 LI and that geath occurred at 'm., from the cauaes and on the dale stated above.
22, SIGNATURE L(‘Dsgm or ti e) 23b. ADDR Zc. DATE SIGNED
p ‘ o | J P
MOVIKLCRE - Zlb.vDATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or eounty) (Btate)
ardm . .
C: 4] //"5" So Wkechnq L Wkeg{u-\,q MlS&our,
DATE RECD BY LOCAL ‘I?ISTRAR‘S SIGNATURE s/ 7 / /uualul. a:c-ron 5 SIGHATURE / "~ AbowESS
te ]y /ST A Nl di Z'Zﬁgf rrt f’wﬂn e, 1//1(«]‘4: /Vlﬂ

(Licensed Embalmer’s Ststement an 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, 0f by e

Student Embalmer ¥o.

working under my personal supervision.

SEUDONT sivacsssrssanrrssnansarsrrasnann Signed..“....é-m.z._._ﬁz.lumw

Student Embaimer

Licensed Embalmer No.. {tLo.?é

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITENG. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o stated above.




