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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

L WAV

W PR IT] W VAT

l BLED AUG 12 1959 STANDARD CERTIFICATE OF DEATH State File No 24233
n hl
! B RTH NO. REG. DIST. NO. _La_l_ PRIMARY REG. DIST, no..‘zo_‘;LL. Registrar's No /e [
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dessassd lived. If institutlon: residence before
s COUNTY grundy » STATE  yrissourd b CONTY pundy
b. CITY (I outoide corporate Limite, write RURAL and ghve , g_r AI?E{:ETJ: l=:.)F) c. Clc‘)rg (1f outslds corporate Limits, writs BURAL and give townahlp)
ToWn  Trenton ° TOWNTrenton A¥ G B
d. FH%PI;I_PAT_EO%F (if not in hoapital or 1 lon. give streat sddrems of locaticn) d. ASDTgl;ErSS OF raral, give locatlon) d .
INSTITUTION. 0] West 12th 601 West 12th
3, lg:uuu»uz %IE a. (First) b. (Middie) T (Laat) | ) DATE (Month) (Dsy) (Yem)
{Twpe or Print) Maud 3, Fair DEATH July 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED *| & DATE OF BIRTH S. :.?E s resn] 7 w0 1 ™ 7 weon o .
remale' | White i OPUED DYORCED o) | oy, 26, 1866 85 7 & |
lO:m l.lfuwtoggPATION l:lGh"Hn;dwwk 10b. KIND OF BUSINESS ?JET E.Y 11."BIRTHPLACE (81ate or foreign ecuntry) / 12, CFTIZEI;OFWHAT
Housewiie | Domestic Sharpsburg, Kentucky !

132, FATHER'S MAME

Franklin

E. Coffee

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yea.n0, cn:ﬁkno-n) I {If you, dunrordnhlelmh.

| 16. SOCIAL SECURITJ

P Y

‘| Susan Busby

14. MAME OF HUSBAND OR WIFE

1 J. F. Fair {Dec)
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

Harry Fair, Trenton, Missouri

2%, BURIAL, CREMA-
TIGH, REMOVAL Cyerty)
Rurigl 4~

July 7,

195

Odd Fello

18. CAUSE OF DEATH MEDICAL CERTIFICATI . lmvm
| Enter only onecsuseper | I. DISEASE OR CONDITION _ . ONSET AN ]
line for (a), (b), aad () | DIRECTLY LEADING TO DEATH®(q) ' -/ ”}_g-r—
This docs uot mean | ANTECEDENT CAUSES
the moce of dying, such |  Adordid conditiona, if ang, giving DUE TO (b}
ar heart fallure, asthenia, | rise to the aboee cature (o) steting
ete. It means the dis- |° the underlying cauae lodt. -
eqa¢, infurp, or complica- DUE TO (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
: related to the disense or condition enuaing death. -
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
L5000 s (1 wo
21a. ACCIDENT tBpwetty) 21b. PLACE OF INJURY (ex., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm. fastory, street, offics bidy..ete.)
HOMICIDE )
21d. TIME (Momth) (Day) (Year) (Boar) | 21n. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE )
INJURY = | “worx ATHORK - .
2. I hereby the deceased from@ftst - & Y3, O 19922 that T last saw the deceased
alive on 19_£ and.thal degth arcurred a15_|_3.0_5n es and on the dote stated above.
Da SIGNATU f titls) | Z3b. ADDRESS : - . DATE SIGNED
. d ' ‘Prenton, Missouri )
24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counlf)

= Cemeter# Missour

DATE REC'D BY LOCAL
7-7-551@ j
E (Licensed Embalmer’s §

ISTRAR'S SIGNATURE ; //S

Trenton,
25, FUNERAL DIRECTOR'S 8IGNATURE stoResy
Gipson-0Oyler, Trenton, Missourl

en Re Side)




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, or by — oo

Student Embalmer No.

working under my personal supervision.

Student ,oeeeees Creassrenarraenees Signed.......... MW ...... @@ .......

Embal
Student [mbalmer Llcenaed Embalmer Nodygy &

_P. 0. Address.—=]... &0

Note: The above MUST BE SIGNED BY THE LICE‘\JSED 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.




