M- oL o THE DIVISIUON OF REALIR U MIDUURI _18
.S. No,300 3 8
ALED JAN 15 1957 STANDARD CERTIFICATE OF DEATH State File Nowo.. 3
EY. '9“0 Py ate File Nov oo o
'BIRTM NO, AEG. DIST. No. 3873 PRIMARY REG. DIST. uo.'_5_655_. Registrar's No. ?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whirs deccased lived. I inatitution: residence befors
> a. COUNTY T aprence a. STATE Mj_ssourj_-' ’ b. COUNTY Pettlgrdsiaion.
55 0 b, CITY (If outcide eorpurate Uimits, writs RURAL and glve g‘l’AL'.(ENifTH £F c. Cg"f (If outelde sorparste Limits ™ writs RURAL snd give township)
woshlp) ]
0 TOWN  Mount Vernon tommeie ‘ gﬂ_ " TOWN Sedalia~% Vi f o |
0 a d. FULL r_#}{E OF (If act Lo hospital or institgtion, glve strect address or [oention) d.ASDTDRET (Tt rursl, ghve locstion) /
8 NarTonen  Missouri State Sanatorium "ES D B2
- NAME OF = o (Fint) b, (Middle) o (Lash) COME (Mat) D (ren
[ {Type or Print) Hugh R. Fairfax DEATH - Jan. 8, 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED.EE\}IE&CEBRRIED. 8. DATE OF BIRTH | 9. AGE (n y-;n ; :;T | YR | UNDER u HEs.
= M-ale -ﬂhlte o I(Bud.l:) 9_1_0-? 13 o: I Days Bam' Min.
§ 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
-4} done during moet of working lfe, sven If retired) DUSTRY . . COUNTRY?
E Glass Factory VWorkeid Glass Factory Missouri
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Commadore Perry Fairfax | Maggie M. Reed Freda Yost Fairfax
=] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknowa) | (If yes, xive war or dates of service} TO. . ’
~ NO. 722-01-6L0) | Ruby Ann (Wilson) Peck, Mt. Vernon, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁsb'rgm
1. DISEASE OR CONDITION . . - TH
2 ﬁt::ro?g:%;m;z?g DIRECTLY LEADING TO DEATH® (5) Pulnonar;,r Emboli of Right wentricle Abt. 2 WkSe
- it ana nt and lelt pulmonary BI'_T;E! -
i oThir doa ot mean | ANTECEDENT CAUSES Phlebo rornbos:Ls-s .te undefermine
3 the mode of dging, such ’J‘\“formhmgg;m i c{ﬂg ﬂi:a DUE TO (b)
heart fallure, asthenia, ¢ to the abooe couse (@ u . . . - . }.
B || Ir!!:ul::a “he i | ~fhe undertylng cauae last.” - - - E}:{c i‘ég%t hi ip %1‘01'1 immobilization Abt. 9 Mo.
> ease, infury, or complica- DUE TO {¢) P lC S .
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A ! vV
[~ Conditions contributing to the death but not
3 related to the disease or condition causing death.
[ 19a. DATE OF OF'FI%AIN; t5b. MAJOR.FINDINGS OF. OPERATION i R - . - .| 2. AUTOPSY?
E . P Y ves [0 wo ]
21a. ACCIDENT " (Bpedty) 21, PLACE OF INJURY te.5..inorabout | 2lc. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE boms, {arm. factory, street, offee blde.. ete.} | ' .
= HOMICIDE .. - -
n 21d. TIME ~ (Moath)  {Day) (Year) {(Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
=] 2
st o WHILEAT[ ] NOTWHILE .
>|‘ INURY - o | Vwomk AT WORK o . . -
. ; 22. I hereby éeﬂify that I attended the deceased from _19:.9-— J'QE_L lo ~ 8~ 19_5.?’:@: I last saw the deceased
:;' aliveon _ 1 = 8 = 19_51 and that death occurred al _}_-L._LS.EHN., from the causes and on the date stated above.
E 23, SIGNAT@RE (Degme ortitly) | 23. ADDRESS Missouri State San. z:;:. DéIEs?tGNED
. ﬁ sun-tord D - - -| Mount Vernon, Missouri - ~8-5
E 24a. BURIAL. CREMA- | 24b, DATE I 24c. NAME OF CEMETERY QR CREMATORY 244, LWATION (City, town, or county) . (Btata) ..
TN, REMOVAL (Bped!y) ’ -
g WL
DATE REC'D BY LOCAL ? RAR'S SIGNATURE &y (\ Wﬂm D} Wt_g nonsss
[ SR TZ QZMQMAJ 2 .

- Smmt o Reverse Side)




Lawe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by ..

Student Embaimer No.

working under my persona! supervision.

o (a0 ( Viang

Student Enbahaer 97 U
- Licensed Embalmer No.ff

. P. O. Address Sﬁapﬂvg@d— }7"4

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

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




