- THE WSON OF HEALTH OF MISSOE 44134;?

No. 300
e ” g OEC 17 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH RO. 1%2 REG. DIST. NO. 36 / PRIMARY REG. DIiIST. no__Z..‘.‘f__.._é "é Registrar's No, e uae g_.ﬂ_.__._.‘_.
‘;\6 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, If instliution: residence befors
0 a, COUNTY bvarren a, STATE I\‘Ii g souri y b. COUNTY admiston).
3 b. C‘:I;IR"lr (I outsida corpurate limits, write RURAL and .i.;u %‘IAI?ENEE OF) c. cgg (1! outslds corporats lirits, write RURAL soJ give townahip)
. TowN Rural>Elkhorn Twsp e S Noursa| ToWwn  St. Louis, 27/ ?
d, FULL NAME OF (If not in bospital or i iop. pive street add o losation) (I rursl, give Jocation)
| wosTaL of “gdi Fast of Warrenton “ABORESS 4506 Cottage /
3DNEACPEES%FD 8. {First) b. (Mliddle) ¢, {Last) . 4. DSIE (Month) (Day) (YON’)
{Type or Print) Anna Fairfax oeatH Dec. 14, 1952
5. SEX 6. COLOR CR RACE { 7. \"JJIAD%%‘!‘EB' EWEECBQSRRIED.) 8. DATE OF BIRTH E 9.:.?E o yo;n !’om lDﬂ ¥ BOER 3 KES.
. Pom e 2, (Bpacily birthday. Hours | Min
female |colored married / July 5, 1901 51 19 |
10a. USUAL OCCUPATION - 10b. KIND INESS OR IN- | 11. BIRTHPLACE orelgn
dona during moat of vorHc:‘ I.I’:!(::::;ni‘:l’:ﬂl:g N OF BUS DUSTRY (Brae or srunter) 0’ % Cﬂ'ﬂ%’#?" WHAT
Housewife Qwn home Hamburg, Mo. U.S.A.
13a. FATHER'S NAME ‘ ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Smith Incy Judy | Lyman Fairfax

ve, o, o n , ive war or dates NO. .
34 e uokoown) | (1 e, ek dates of sarvios) 10.'10 Ol L an Fall‘f -
: o I

18. CAUSE OF DEATH MED|CAL CERT|FICATI INTERVAL HETWEEN
| Enter only onacauseper [ 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (4) /

“This docs not megn | ANTECEDENT CAUSES / ! 5: : /o zs- / %
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

as heart follure, asthenda, | rise to the above cause (o) stating ]

de. It meons the da- the underlying cause last. Lo 4‘4 ——

care, injury, or complica- DUE TO (¢) .

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseare or condition cxusing death.

19a. DATE OF OP'F[FS}I 155, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § smmng?;gg t ta ADDRESS
Toul ﬁ

43X | w0 w
2ia. ACCIDENT {Spedlly) 21b. PLACEQF INJURY (ex..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE : home, farm, {actory, strest. office bidg.. ete.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHULE
INJURY WORK AT WORK N

22, I hereby certg g that I allended Lhe deceased from 19;1.2.: lo M 18.5¢2, that I las! saw the deceased

alive on . 19.&2‘, and that death occurred al e W = 105 P m., from the causes and on the date staled above,

Ba. SI 'r ) ' {Degrea or title) 23c. DATE SIGNED
WYy 8 Ry G P i P I

Zia, BURIAL, CREMA— “g4b. DATE 245, NAME OF CEMETERY OR VRERIUTIEY. | 24d. LOCATION (City, town, or county) (Stote)

“ﬁi‘&‘;"‘?ﬁ‘“"&'f’ 12=17-562 Washington Park St. Louis, Ho.

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

DATE REC'D BY LOCAL RAR'S SIGNAT %2_/ 2% FUNERAL DIRECTOR'S S1EGMATURE ADDRESS
/2 SSANEN Ao oped S o |F.W.Nieburg & Co., Warrenton, Ho.
4 W icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. St
working under my personal supervision. udent Embalmer No

o e DT ...
3igned.ecsrsvsscans

Sildent Embainer T V' biemes Embalme,@L BEL7....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




