THE DIVISION OF HEALTH OF MISSOURI
. No.300 ! E ,{3‘?‘ 3
R T T - STANDARD CERTIFICATE OF DEATH State File Now (&
"BIRTH NO. REG. DIST. NO. _BJ& PRIMARY REG. DIST. NO. _1_0_0_3. Reg:':frar’:'h’o ...... %&‘.
d 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoussd lived. If lnstiration: residence before
. . COUNTY . STATE - 'y b. COUNT . adinimion).
. : ~Missouri Y Audrian ’
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ¢1r nuﬂdt sarporata lmital writa RURAL sod give township)
OR towmbipl| STAY ila this place) OR B t L’ t
a TOWN ST, 10UTS, MISSOURI TowN enton City g44/d
. FUl A no od of ution, cive o ross or locatlon) . 5T . |
nof. d H(ISSLPIIMTAT_EO%F {If not ia hospdial or Institution, give strect add loaation) d ADI?I%EE;S :T‘-sl.dﬁ: .I?ae.!on) /
O wsTruToN BARNES HOSPITAT _ Ly
. 5 = NAME OF — s, (Fin) b. (Middie) e (Last) LOATE  (Mamth) (Day)  (Yew
& | cTvpeor Primg) MARTE FAIRCHILD DEATH 2 8 52
g 5. SEX 6. COLOR QR RACE | 7. #IAD%%EB BIE‘\;EQCPOE!SRRIED ,.#J | 8. DATE OF BIRTH i' 9.:.GE (Io yesrs L‘: ;‘I:::l lng I UNOER 3 MES,
. ‘1 (8, q o Hours .
S Female ' | White lever Aarriod | Feb 15. | il e
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ststa or forsign country) 12_ CITIZEN OF WHAT
m rl . DUSTRY -
E Hoa.f;éiaéw rqfcuuu:.. ran if rotired) . I11linois / COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
< | Jonn Yairchild | Fannie Mc Kittrick Nil s
E IS. WL“S' DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIh'tlg’ 17. INFORMANT'S SIGNATURE OR NAME . . ADDRESS
g (Yes. ndTox unknows) | {11 yem. xive war or dates of sarvice) None . Guy Tajirchild Denton City ™o
| % OF DEATH MEDICAL CERTIFICATION 'é"..s%"‘ih gm
‘ . DISEASE 10N 4
z quomumper | 1 AT B SNC 0 Dtame, _ CONGESTIVE FAILURE ACR
.-.q B%: oot mean | ANTECEDENT CAUSES
SNIying, such | Mortid conditions, if any, gising DUE TO ® HYPERTENSIVE CARDIOVASCUI-AR DISEASE]l YEARS <

) ia, rise to the above cause (a) stating
e, asthenia the underlping cauase last, -

3L Y DUE TO (e}
GRYoMRE Yaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but niot
related to the disease or ew:dit{on carsing death.

[~}
4]
-4
—t
[~}
E 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 20, AUTOPSY?
= TION :
g . ves X] wo £
21a. ACCIDENT {Bpecify) . 21b, PLACEOF INJURY (e.g.. lnorabot | 27c.' (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g !S'I%IﬁECDIEDE home, farm, fastery, street, offies bldg., e20.) R
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE 5
J_‘ IRJURY WORK AT WORK
E 22, I hereby certtfg at I attended the deceased from 2/ 7 , 18. '52 , lo 2/ g IP_SE that T last sow the deceased
; alive on 19 2., and that death occurred a lQJ.lSA m., from the couses ami on the dale stated above.
i 23a. SIGNATURE . a (Degreeor title) | 23b. ADDRESS 2. DATESIGNED T
Y
: ) D,Finger 7 MiD. _BARNES HOSPITAL 2/8/52
E I %NBEE'HS\;—ALCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION {City, tav.im. or eou.nty) | (Btnte)
Bnod.hv! - > . 1
£ |l Nemoval 2-8=52 E:| nvvood Mexico:
z |

DATE REC'D RAR'S SIGNA 25 FUNERAL DIRECTOR'S SIGNATURE - " "ADDRESS © -
FEB 9 %5% gci,j 4, )4 & | Alvert H.Hoppe 4700 Washington 2
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mero? By L2272

........ , Student Embaleer #¥o.
1
.

working under my personal supervision.
A - Signed. oSy S a) g M ornn
Licensed Embalmer No. 3 'S 7 -S,

Student seeanaseissastesrrnnatnnnee vavsare
Student Enbalmor
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI

State File N06374

BUREAU OF VITAL STATISTICS

County of_Sudrain AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...o.o.ooovec.
On this..374. day of May. ey 1945.2, before me appears

for

Miss Addie Falrchild .

weeeery Who, upon her .......... oath, states that the original record Ofdeath

died Feb,.8,1952

219 , in the State of

[tem No..._....} 8 ...........

Instead of...

Item No....

Missouri, and which was filed atSt.LO‘.liS,MOa
o Febe15,189Y .

should read

, 1952, should be corrected as follows:

.Feb. 15,1892 .

should read

Enstead of..............

Item NOwoeoees

Instead of

should read

should read

Instead of

'
Item No.oen.

instead of

should read...

Ttern Now o
Instead of....
Item NoOwoeien
Instead of..
Frem Nowo
Instead of e

The above is true to the best of my knowledge, information and belief.

(SeaL)

Suhbscribed and sworn to before me this. 22 55

My Commission expires

[Tlay 25, 1955, ...

Benton City,Mo.

“Present Address.

X A....Sister. ..........

Affant A\ .
Relationship.

3rd

reveermseeennNOlary Public,







