THE DIVISION OF HEALTH OF MISSOURI

.5. MNo.300 O . .
L ’ FILED JAN 26 1958 STANDARD CERTIFICATE OF DEATH o 429
.P" l" ' -
"BIRTM NO. REG. DIST. NO. ﬁ »Z__ FRIMARY REG. DIST. MO. QG_Z. f;egxr!rcr.lNu x.5’............................
J 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. If instituilon: residence befors
,} / a, COUNTY Butlef‘ a. STATE MiSSOU.I‘i . b. COUNTY Butlep =damion.
’ I / b. C!TY ({1f outside corpurate limits, write RURAL and "':.hl gl'AI:(ENInGEi CF c. Cg;{ (If outaide sorporate limits, write RURAL and give township)
TOWN Poplsr Bluff . tomatie) flawbohell  rSwn  Poplar Bluff g/ 2 //
. FULL NAME OF (If not in hoapital or jnstisution, give strest nddress or location) d. STREET (If rumal, give location) d’
HOSPITAL O D
iNS‘rlTulﬁou 327 N. 12th St. ADDRES 227 N. 12th St.
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Manth) (D,
DECEASED ” (Year)
(Type or Print) JOHN LAWRENCE FABREK o 1/3/19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EBRRIED. 8. DATE OF BIRTH 9. AGE (s yers b | Y | 7 G
Msle White MR DU 9= | 8/26/1878 I o i e el
10a. USUAL OCCUPATION (Givekind of w 10b. KIND R [N- | 11. BIRTHPLACE
:ou-durhu most of working H(l‘n‘::nk:‘:;’r: wl: - oF BUSINESSD%STRY RTH (Btste or forolen countmy) / IZCSLTN’%@TOF WHAT
Retired Cobinet Maker Meridian Twp. Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P George W. Faber JAnna Louise Gebke Elizabeth Faber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME ADDRESS
(Yea, ng, o1 unkoown} | (If yes, alve war or dates of service) NO. .
o) 497-01-3742A George Faber Poplar Blu#fif, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . : . ONSET AND DEATH

line for {a), (b), and (o) DIRECTLY LEADING TO DEATH* (5)

'T’li‘ does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b) %@M

s heart fallure, asthenia, | rise io the above cause (a) ating

de. It means the dis- the underlying couse lost.
cae njor,or compli: DUETO @ T Z@,.

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not
related b0 the diseate or condition cauting death. '

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

4. T MD .|Poplar Bluff, Missourl - |{{ 43
MA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Olty, tnwn.orelmnu) {Gtate)

1/5/1955 Poplar BTGff, Missouri

D REC‘DBYLOCE.EL REGISFRARSSlGNW 45 FUNERAL DIRECTOR'S 8] GNATURE ‘ADDRESS
S /2@ reer Croy & Fitch Poplar Bluff, Mo,

/4 ~ (Licensed Embaimer's Statemenit on Reverse Side)

19a. DATE OF OP_FFOIE 19b, MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
L‘/ 21 ‘f ves [ -wo X)
Z'Ia ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE).
e = SUICIDE . home, farm, fagtory, strest, ofos bldg.. #t6) ' s
= HOMICIDE
g 21d. TIME (Month} (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
| INJURY WORK AT WORK
b — - —
E 2. T hereby certify that I attended the deceased from 1957 1o _éz?zgg_ 1963, that T last saw the deceased
. 8 clive on _g_'gla‘ 1 Qﬁ and that death occurred at g_cﬂ m., from &he causes and on the dale stated above.
ﬁ P ¢/ (Degresortitle) | 23b. ADDRESS 23c DATE SIGNED




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, of by e

. s 5t e
working under my persona! supervision, udent tmbaimer No

3lgnedeciceercncrrnesassennas ssssnnas renae

Student Embalmar

" P. O A
Noﬁe:‘ The sbove MUST hE SIGNED BY THE LI&ENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)

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



