No.300 ' THE DIVISION OF HEALTH OF MISSOURI d«g’»’u tlgns” /“’ o R
- FILED MAY 28 1951  STANDARD CERTiFICATE OF DEATH aﬂ;,:,‘,.-:;‘;; f6366

10.438
' Y ‘8749 2.
'BIRTH MO, REG. DIST. NO Pmu.mf REG. DIST. NO. L9V KegisrarsNe oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. It In-u!.ul-lwl taaidenics before
& COUNTY  Howell &. STATE MOe - b. COUNTY H0we11dmhwnl.

c. LENGTH OF c. CITY (I oy, to Umits, write m....up
TY f oureide corpocn: RURAL s2d cive :d ¢£ a

N
—
L=

b. CITY (If cutside corpurate Umite, write RURAL and give

OR . waabip) | STAY (Lo this plac)||
TOWN mountain View  "T7UIS yra f TO  mountain view
. FULL NAME v ] ,
o oty tal or vation. of -¢t addresms or locatlon) d ASDTDRREEETS (ll-!_unl toentiod) /
INSTITUTI t # %
3. NAME 0F 8. (Firsy b. (Mlddie) c. (Last) & DATE (Manth) . (D
DECEASE . - ay)  (Year
{ T¥pe or Prim) Guy Faught DE?\EI'H May l?‘lgﬁl
5. SEX 0 6. COLOR OR RACE | 7. M%%RIED NEVER MARRIED, ) 8. DATE OF BIRTH 9‘:.?5 s yeon| @ ooca | YA | @ Goen x mm,
RCED it Hours | M.
M W Married % | Aug 16-1888 62 9|1 |
10a. USUAL OCCUPATION (Gl " 10b. KIND INESS OR _IN- | 11. BIRTHPLACE orelgn
cone during most f warkin ferwrea f ) | OF BUSINESS ey | ™ {Biate v forclen eounur) /| Ry AT
Farming Gromwell, nentucky
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND on ¥IFE
George W Faught | Beabay Annas Mary Fau
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
(Yes, b0, orunkpown) | (1f yes, sive war or dates of servios) No. | NT" S S'G‘AT'(JJ\RE '}? crtg. PDRESS
no [ierman Wallman e¥, 21

16. CAUSE OF DEATH }L
. Enter only onscauwper | 12 DISEASE OR CONDITION
Hne for {8}, {b), and () DIRECTLY LEADING TO DFATH'(,)

i i ons:r AND DEATH
*This does not mean ANTECEDENT CAUSES . —_ , z
the mode of dying, such | Morbid conditions, if any, M,,, DUE TO (b)
o heart faflure, asthenia, | rise to the abooe cause {a) sisting
e, It means the diy- the underiping cause last.
ease, infurg, or complica- DUE TO (e) M g 4:5& MM‘#
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but W i! é 3 .
related to the disease or condition causing mmjx .

MEDICAL CERTIFICATION

13a. DATE OF OF_FIRO?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sireet. office bidg., ne.)
HOMICIDE
21d. TIME (Montk) -(Day) (Year) (Hou | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
_ WHILEAT[ ] NOT WHILE
INJURY m. | " worK AT WORK

2. I hereby cerlify ‘tha! altended the deceased from m 19_51 to m%.‘l IDﬂ_ that I last saw the deceased
alive on 1 , and that,death occurred ol ..__5.5_pm , from the Auses and on lhe date stated above.

23a. SIGNATU y Y0 rtitle) | 23p. ADDRESS |23c Dm-:s
]m« 2);-3 o | &=19~57

BURIAL, CREMA. | 24b, DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - {Btate)

24a,
e s £ Sandwich, Sandwich, 111

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE 4 PERMANENT RECORD

DATE REC'D BY ARSS!GNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JE —’;% can runeral nome wmtn View, wo

(Ticensed Emhdmﬂl Statement on Reverse Side)




- ”
Dist. rile .- i
'
. N “
[ T !
- 3 Coe o
' v STATEMENT BY LICENSED EMBALMER
'.-. ot 0'_.‘ P .-. : R v
I hereby certify that thé body whose name’is recorded on the reverse-side of this certificate was embalmed by me, or

................................................................. Student Eabalmer Mo,
4

working under my persona! supervision.

SEUBENT vuvcnonseannaroesrssstncisssasronss Signed......... X ‘.'4‘\/.%.
Student Embatmer
P. O Address xw%\-ﬂ

ofe
*~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




