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

!BIRTH NO.

REG. DI3T. NO. é : ’].{__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11390

PR{MARY REG. DIST. NO-M Registrar's No “/L

Ktote Filc No

line for (a), (b}, and (¢)

«Thiz docs mot mean | ANTECEDENT CAUSES

DUE TO (b} )éﬂo‘ﬁ'/"-c"‘d-

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If i before |
. - & STATE adiimioal,
a. COUNTY Worth a E Missouri b, COUNTY Worth dinimslon}
b. CI‘II;Y (Il outsids sorpurats limits, write RORAL and give c. LENG;th n:I.?F) c. C:T)TF;( {1{ outslde corporsta limites, write BRURAL an.l glve tawnahip) //ja |
Tomn Crent Gity weio)| SR POl town  Gredrt City 7)
FHongPI;I.I._RANII_EOOF (1¢ not in howpital o7 Inativution, ghvs strect sddrom or locstina) d'AsggREEE‘TE {1 ran), ghve oo
INSTITUTION --.
3. NAME OF a. (First) b. (Middfe} e {Last)
‘DECEASED ’ o e 4 DATE  (Mmil) (Dey} (¥ex)
{Typeor Print) Liyd& Morgan : Faubion. peatH 3 23 1951
5, SEX 6. COLOR CR RACE | 7. %M%EB. Nll:‘yggcrgsnmso. )‘ 8."DATE OF BIRTH 9. Asm.;:.,... ¥ UNDER | TEAR | O NOER u K.
. (Bpucity) . 7 L ¥ Fogrs | Min,
[female [ | white {dowed e 5 T 1875 75 1087 18 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF - BUSINESS OR n{! 11. BIRTHPLACE (Site or forelen country} 0 1ztcrr|zzu OF WHAT
dons dgri working lile, evsu if retired) N OUNTRY?
REUEETTS housekeeping = Worth Co, Missouri -
E‘I:-la. FATHER'S NAME 13b. MOTHER'S m_wzn NAME 14. NAME OF MUSBAND O WIFE
Joseph Morgen | Kete Lorain Trump Wekefield Faubion
Er' WAS DEEkEASE:) EVER IN U.S. ARMED FORCES? | 16 SQCIAL sEt:uR;:Btr |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, DO, 0T nown, {I{ you, glve war or dates of service)
Ho ' . none ! Rield ;Faubion Grant City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI_O lguTEng&gnz\fEN
2 cause 1, DISEASE OR CONDITION y DEATH
 pates only enecsusspe” | 'DIRECTLY LEADING TO DEATH" ¢ ;

the mode of dying, such
ax heart faliure, asthenda,
e, It means the -
eate, infury, or complica-

Mordid conditiona, if any, giving
rise to the above couse {a) uatmu
the underlying cause iost. -

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disense or condition cansing death.

tion gaMch caused death.

19a. DATE OF-OP'FI%A?; 19b.. MAJOR FINDINGS OF OPERATION . - . . A 20. AUTOPSY?
) 2520 ves [] Nom

21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY {a.. lnor sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory. atreet, office bldg., swo.} i . e
HOMICIDE .

21d. TIME {Mooth) (Day) (Year) {(Hoan 2le. INJURY QCCLRRED 21t. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE

- INJURY = | work AT WORK

2. I hereby certify that T attended the deceased from
alive on _ 3~ 2 , 1957, and that deat

h o% rred at

19;,4,? to __ij_-_?_ 19ﬂ that T lost saw the deceated

., from the causes and on the date stated above.

23n, ZGNATURE/\' . ﬁm or title)

23c. DATE SIGNED

b lsv

BURIAL CREMA 24b, DATE

Bu’fiﬁf 3_25 1951

24c, I\A'HE CF CEMEI'ERY OR CREMATORY

7
LD (Buate)

24d, LOCATNN (Clty, town, or eount_ys
Grant Cit Mo,
ADDRESS

ent City,Missouri




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 — .o

........ " Student Embalmer Wo.

working under my personal supervision.

StUdENt covansscnrssnsnsanvsasrassasnrinnns
Student Enba Imar

1]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmcd,factshouldbewmdabove.




