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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 15T, No. = O Y 1

6~ 1951

cwrriens 20868

) &5

! BIRTH NO. aEG. DI1sT. wo. 51 ar's No
1, PLACE OF DEATH 2. USUAL ESIDEN o: ore
s COUNTY Nodaway o state Moo - No EWEE commry ! "u':.?.'nt;'f;.:.
b. CITY (4 outelde gorpornte Hmits, rrlhBlJ’BAL-addw c. LENGTH OF C. ClTYcu
TORN Maryville sownabp) gn» , CoR3ept1on Jots ““3'“25;29449
d. FULLNAMEOF(ﬂmh ddress or 1 d. STREET {1t rucal, give looaticn) ¥
W "6 FraneTs ™ B $ T
3. NAME OF First) .. 3] ¢. (Last) .
peceaseoyy “ Glarence Franklin Faddia 4 05 Jdi‘i‘&“” 2P ey
”“’“'P”‘L_ DEATH ¥ Ak
5 TX 0 [ COfi %RGRAEE 7. #'ARR!ED IgE‘V"gchDARRIED. 8. DATE OF BIR]'!! 9. '::;E (lnn’nn o | =
ours [
ma.e w married Apr. 33 1889 ga [

H éﬂn. USUAL%E&AT!O {Qwy of otk

100, KINE OF BusmEss OR IN. | 11. alrﬁHPLA%E csa!ﬂwmuo. 0

12, CITIZEN OF WHAT
UNERY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

H. Faddis __Leona Rict]ar

Jag,
Ig: WAS DECEASED EVER [N U.S. ARMED FORCES? l4|§. SOCIAL SECURITY | 17. INFORMANT® &

o e | Wyt vror date cluarion g 09y 18-5033

S SIGNATURE OR NAME

14. MAME OF HUSEAND OR WIFE
Rossana Faddis

ADDRESS

Mrs. Rosanna Faddis (jenception

e e a2

18, CAUSE OF DEATH DICAL CERTIFICATION tmnvm
, Enter only onecsuseper [ I. DISEASE OR CONDITION —_— . ONSET
llne for (8}, {b}, and (c) DIRECTLY LEADING TO DEATH* (4 ﬁ, / Lnn&fw—o 4
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, m DUE TO (b
o heart fallure, asthents, | rise to the chove caude (o) -
e, It meana the dig- the underlying cause lant,
eare, infurp, or complica. DUE TO ()
tion which caused dewsd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related (o the disesse or condition eavsing death.
192." DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION " 1@, AUTOPSY?
“Ro/ e [ w4

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g. In orabors | 2fe. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD

SUICIDE bome, tarm, tastory, strest, oifios bidg. ece) .

HOMICIDE '
21d. TIME (Month) (Dwy) . (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE
INJURY : = ] WORK AT WORK

2. I hereby certify that I attended the deceased Jrom M‘-___ 195 b -June—38- 161, that I last saw the deceased

alive on 19.:;:;_ and that death occurred at m., from the causes and on the dale staled above.
28a. S TURE {Degros or title) | 23b. ADDRESS Zie.

" ,) Ea o M- D Conception Jot. Mo, I é’ﬁw
Tloﬂsg ERMI SJ.ALCREMA ub DATE NAME OF ETERY CHLTEmRTaR 44, ll.qoc.mou {Olty, town, or county)
/1R /7AN we " avenwood o.

DATE REC'D BY LOCAL | R 'S SIGNATY 22 -’1‘ 7. FUNERAL DIRECTOR' S 8| GNATURE add. "n'nlo%!'u" —
b-30._5, addis andPhillips ConceptionJot.MO

on R Side)

(Licensed Embal




4003

%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq‘!:ﬁ-

. - Student Embaimer Noweseessssews Veaeassanaanes
working under my personal supervision.

Student Embalmer ot . N Licenzed Embalme NO........%..&Z...,Z... ................
' P. O. Addressu:g‘ | Loy, MU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o/comply witl
the sbove constitutes grounds for revocation of license,)

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




