. 8. Mo, 300

i YN WY 1 WrF PV el
FILED MAY 19 1952 STANDARD CERTIFICATE OF DEATH State File ~15532
!'l:;,_;‘ - REG. DIST. NO. __Ll_pnmmv REG, DIST. m.-iO_‘l-_‘L_ Kegistvas's No. W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitatlon: residence befors
e COUNTY Bapry * STATE Miseouri > ONTY Bappy ™

b. CITY (f outside corpurata limita, write RURAL and .|vo

¢. LENGTH OF

STAY tin this place’||

C. ng (It outsids corporate limits, write RURAL and give towmahip)

08§

R
ToWwN Rural-Washburn tWD- 173 Y. TOWK  Rural-Wasghhurn twp. .
d. FH&%P?&MEOOF ({If not in hospltal or lastitution, cive street address o loestisn) ASDTI;iREEE:Ts (It rural, pive locstion) fy
instituTion 1 mi.. E. of Washburn, Mo 1l mi. E. of Washburn, Mo.
3. NAME OF Y (lf'lm) b. (Midale) <. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Primt) ~ W1lliam Andersén Fairchild DEATH May 10, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) AGE E dayean) « weex's man | 7 ook u w
_ N ¥, . On L .
Male White Married 7 April 30,1870 [ 7 %]
10a. USUAL OCCUPATION (Ghwektud of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8wt or forsiyn countey) 12, CITIZEN OF WHAT
done during most of warking Life, sven if retired) DUSTRY CQUNTRY?

. Enter only onecause per
line far {a}, (b), and (c}

*This does not mean
the mode of dying, such
a3 heart fafiure, asthenia,
de. It meama the dis-

DISEASE OR CONDITION
NOTRECITY LEADING TO DEATH®(5) (o &2

ANTECEDENT CAUSES

Morbi¢ condilions, if any, giving
rise to the above cauze (a} slating

the uaderlying cause last.

_—

DUE TO (¢}

Farmer Farming Hancock County, Tenn.. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Joel F..Falrchild | Samarimua_BaldW1n | Ruby May Fairchild
l?{. WAS DECEASE;:) EVIER INﬂU.S.ARMd‘ED TRCB': 16. SOCIAL st-:r:ulz:ggr 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
{Y#s no, or unknown, (If yeu, wive war or dates of service! . .
None RubyMo- Fair‘child, Washbur'n MO .
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

BETWEEN
+ | OMSET AND DEATH

casze, infury, or lica-
tion which caured death,

f1. OTHER SIGNIFICANT CONDITIONS -4

Conditions contributing to the death but
related to the disease or condition oauainq dca!h

TNJURY

WHILEAT NOT WHILE

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . g T e o ,f s 2} AUTOPSYt
TION 4 / X O w ]
- - - YES NO

Zla. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (e.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street. ofios bldg, sto) PR 2 .

HOMICIDE
214. TIME {Moanth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F - .

[

s d8

z. I hereby certify that I attended the deceased from _Z_L-L 1994 1o L'__/_& 196 2—that I last saw the deceazed

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

ali -

1AL, CREMA-
T ON REMOVAL (Bpecily)
urial

5=12-52

that. death occurred at,.,____ m., from the cquzes and on the date sialed above.
[#)

23c. DATE SIGNED

. ME OF CEME‘I’ERY OR CREMATORY
Wgshburn Pr

244. LOCATION (éuy. town.nreoun ) tata)

rie Gem. Barry County,

DATE REC'D BY LOCAL
REG.

Mag/]- 1952
U

REGISTRAR'S SIGNATURE

(O5 27

tlicensed Embalmer's S




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, erdy—man i cceeeaa

Student Embalmer Mo.

working under my personal supervision.

ot L A
StUdent cerssscensasnrins remesecsnaanta veus Signed.. Lt et g

Student Embalmer ~
Licensed Embalmer No 5/\3 Sk

P. G Address_@.%&ta%fﬂ%ﬂdm

Note: The above 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 stated above.




