5. Mo.300/
v, 10.48

[ —

—

<

.

WRITE PLAINLY—USING UNFADING Bf‘ACK INE—MAEKE A PERMANENT RECORD

FILED MAR 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

141389

State File No
BIRTH NG. REG. DIST. NO. 2_/2 PRIMARY REG. DIST. mﬁéﬂ. Registrar's No._.._._,_z____,,.,_.__.,
[B PLCSCE OF DEATH 2. USUAL RESIDENCE (Where & od lived, II lostituu id befors
. UN - A ad.al -
2 ™ Worth » STATE yeq ssouri b COUNYgorth ===
b. CITY (I outside corpursta limits, write KURAL and give c. LENGTH OF . CITY (1f outslde corporats limits, write RURAL acd give townabip) // % 0
. townahip)| STAY (in this place) R
TOWN Grant City 43 years TOWN  Grant City
d. FULL NAME OF (If rot in hoepital or instivution, give streot wddres or loeation) d. STREET {1t rural, give location) : o
HOSPITAL ADDRESS . .. .
INST!TUTION . !
3";‘E‘ACMEES‘3EFD a. (First) b. (L_ﬂdﬂ]ﬁ) c. (Lnast) 1. DSE‘E '. - (Mm‘h) . (Day) (YW)
(Typeor Pin)  1B801EM Wakefield Faubion DEATH 2 26 1951
5. SEX O 6. COLOR OR RACE | T. MJ}J%REED. IgE\\:’gEclggRglEg‘. , 8. DATE OF BIRTH 9, AGE (la .vo;r! ¥ :z:n | vear | o ounoer w0 R,
N \ . peciiy | birthday o Hours [ Min,
{|{male white ried / 9 28 1873 (i raaabi 4 |

10a. USUAL OCCUPATION (Give kind of work

perchent & Fermer.

10b. KIND OF BUSINESS OR JN-
DUSTRY
grocery store

11. BIRTHPLACE (State or forelgs oountry) 12, CITIZEN OF WHAT

Grent City,Missouri 0 Go8TRY

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacob Smith Fambion

NAME

Sarsh Jane_Endicott .
17. INFORMANT"S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Lyde Edna Feubion

:3. WAS DECEASE? E\‘I;E':R lNﬂU.S,ARMED FORCES? L‘:s. SOCIAL SECUR}'{TJ ADDRESS
‘e, 0o, or unknown| yes, pive war or dates of sarvios) . .
no ' one Mrs.,Lyde E, Feubion Grant City,Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION

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

*This does not megn | PNTECEDENT CAUSES

‘ M AL CERTIFICATI . f - INTERVAL BETWEE)
DIRECTLY LEADING TO DEATH® () ‘%W %ﬂé
. # —

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, ruch
rise to the above cause (a) stating - -

.aa heart foflure, asthenia, .

de. It means the dig. | She vnderlying couse last. 5’400
case, infury, or 2 . DUETO (e} -, ..
tion which catssed deoth. | 11. OTHER SIGNIFICANT CONDITIONS . ' . Ty
Conditions contrivuting to the death but ot @ %@
related to the dizease or condition causing death. -
19a." DATE OF op_Ff‘l)nﬁ' - 196, MAJOR FINDINGS OF OPERATION T T T / v T 20, KiTorsy?
. | L ves (1 w0 X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) _
SUICIDE boma, farm, factory, street. offics bidy., #te.) : i
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (How) . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE| . .
INJURY WORK AT WORK

1L to 2lFebr 195/ that T last saw the deceased

m., Jrom the causes and on the date stated above.

2. I hereby cmﬁ that ] attended the.deceased from _ AP L
.M 19.57., and that death occurred at o5 /2
z title) 23b. ADD

B Uy stren T Gnc - AL

Ba. Slf% TURE

Z3c. DATE SIGNED

AL557

24a. BURIAL, CREMA-
VAL

Tarval "o

245, DATE
2 28 1951

24c. NAME OF CEMETERY OR CREMATORY ~
Grent City Cemetery
n —

24d. LOCATION [Otty, town, or county) ' -~ . (State)
Grant City,Mo, . .- = . . ..

{)
Vet 7 /257

ADDRE 23

Grent City,Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w;hose name is recorded on the reverse side of this certificate was embalmed by me, o1 bymeeeeeoceerec

- e . Student Embalmer No.
working under my personal supervision.

SEUBOR verererrieanenrnnes smeLM CD WM/

Student Embalmer

Licensed Embalmer No g J 2.

P. O. AddrpuM d{/g’ W

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

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




