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

FILED APR

8IRTH KRO.

TNE WAVIMWIN UF FEALTHM OF MIDAAKI

STANDARD CERTIFICATE OF DEATH
_I_I_E_E. DIST. no.iZ:‘?_rmumv REG. DIST. NO. iﬂ. Registrar's No /3

12 1951

9514

State File No... -

1. PLACE OF DEATH 2. USUAL RESIDENCE /(Where deceased lived. If inatitution: residence befors
a. COUNTY a. STATE b, COUNTY adinisalon).
Parry Missouri Perry

b. CITY {Of outnid, Umits, write RURAL and . LENGTH OF . CITY (it autaddy limits, write RURAL and
OR S corpaata Timite. ite -:'-mu" ) csm‘r’ {in this place) * o euuide corporute fimits cive towtmblp) 0 7 9 1’)
TOWN, Rural Salem Township 10 Years TOWN Rural Salem Township 2
" d. FULL NAME OF (I not io hospital or institutlon, give streot addrem or location) d. STREET ’ (I{ rara!, gvs location) ~
HOSPITAL OR ADDRESS
__INSTITUTION  Crosstown, Mo. Crosstown, Mo.
3.£|EAC%ES%FD- 8. (First) b. {Middle) c. (Last) . | 4, Dg}-E (Month) (Day) (Yean)
( Type or Print) Leon Favier DEATH February 20,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, %FVCESCESR“'ED‘ 8. DATE OF BIRTH 9. AGE (In Toum 1 Ve m. [ryTe—
ED (Bpecity) Houm § Min.
Male{) | white Marrie / October 15, 1873.|/ Fgmu [Mowe] o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fam- or foradgn oountry) 12 CITIZEN OF WHAT
dona during moat of working life, even If retired) . DUSTRY . COUNTRY?
Farmer Agriculture Perry County, Mo. ¢ U.S.A,

i32. FATHER'S NAME

Alfred Favier i

13b. MOTHER'S MAIDEN NAME
Donalee Prost Favier

14. NAME OF HUSBAND OR IIFE_
Catherine Nienhaus Favier

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You. no. or unknown) | (If yos, give war or dates of service)

1 16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {8}, {b}, and (c)

*This does mot mean
the mode of dying, such
ok heart faflure, asthenia,
etc. It means the dha-
case, injury, er cormpliea-

DIRECTLY LEADING TO DEATH? ()

No s. Catherine Favier, Crossotwn, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Entercnly aneceusoper | I, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, IJMM DUE ‘I‘O (b)
rise to the above cause (a) sat
the underlying couse lost.

DUE TO (¢}

M/m/ >§>;4...J_

-

Matrmms a8 Pare Pasbe BAas

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the deoth but not

relgted to the disease or condition causing death.

S EEi

. rawetn T2, . - T e

TION, REMOVAL (8pedify)
al ’.

Feb.23, 1951

DATE REC'D BY LOCAL

_ﬁ 2 3'/}:’5;/

REGIZTRAR'S SIGNATURE

—Nt. Hope

19a. DATE OF 'op_lg%nu- 19b, MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
B 7824 | w0 w
21a, g&FIFDENT Zlb.PLACE‘OFlNJURY(.;;i;:;.bm 2lc. (CITY, TOWN. OR TOWNSHIP) NTY) -~ - (STATE}
(arm, ', wtreet, - 050.)
HOMICIDE 7&”& Lo - {ﬂ)‘bo—'ad 7 o %"'
214. T(I)ME “Mbath) - (Day) (Yean Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT.WHILE
INJURY o0 ~ lm WORK AT WORK
22. I hereby certgf ed the.deceased from Loz ot Porry O3 8Y - ot T laat saw the deceased
alive frittnar al\orery f‘f""'ﬂs : , and that death occurred at ? rom the causes and on the d_pte stated above.
ATURE {Degres or title) R 2, TESl E.D
. rmnar of Patry Ceunty, Ma.? /
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY MREMATORY zu LOCATION (ony. town, or county)

/ (Btate)

jenryville 2110,




RECEIVED
APR 10 1951
. : "+ - DISTRICT HEALTH OFFICE No. 6
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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 ..
% -
norkmg under my perso 1 supenrnsmn. } Student Embl‘:‘;—&i\\\
L { \-‘-Jka ﬂi J““'J.S‘ﬁ\ M\S‘\% —Fleg “_,.!Vf‘ >

S'gned"““"-Ei;;;;;'é;‘;;i;;;".""”” Licensed Embalmer ’ __‘"____'___.Ij__fé_.4-"_

Q‘ W e
o~ ?\ & P. Q. Address___

/ 2NN\ .
\ {No?.\ "Q:e above MUST BE“SIGN_ED JBY"IHE LICENSED EMBALMER in his OWN HANDWRITING ﬂﬂu}‘b to comply with
oonsnmtu grounds for revocation of License.) N

4] 'tt!m body u'not ex.nbalmed., fact should be so stated above. .




