IFE LIVIDION UF FICALRITT WF VeI

5. 300
FILED FEB 1 STANDARD CERTIFICATE OF DEATH Stte Fite Nonn L
.48 19& v kAL
'BIRTH NO.____ - = REG, DIST. No.g_zg__hfﬂumv REG. DIST, Nom Registrar's No.w. {?_,_
I, PLACE OF DEATH 7 USUAL RESIDENCE (Where detossed lived. I instit _Euu. resldenee befoie
a. COUNTY ’ a. STATE b. COUNTY adimion’.
Pettis . ¥issourd e
b. CA};Y {1t autsids corpuarate Limits, wtita RURAL and give %I'AI"ENGTH OF c. Cg;{ (i outaide corporats limits, write RURAL and give township} i :
o Se da 1 ia towrahip} “Ebh place} TOWN Smi tht on & ‘{if?“; '—_?}
d. FH(%% NAME OF (If oot ia hospital ar lmslmr.ion give sireet address or lmﬁon) d. STRE'.ET . (I rural, xive loeation) ) /
Nsntorios  Woodland Mospital ADDRESS  grstsestiest
3. NAME OF 8. (Flrst) b. (Mlddle) t. (Last) 3. DATE Menth)  (Dsy)  (Yem)
DECEASED : aF &Y £ar)
{ Type or Print) THOMAS WILLIAM FAIR peatH Jan. 30,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED lel-:vggcaéisnmaz 8. DATE OF BIRTH 9. :.?Eu&::.;" 3 vomn'y vus [ oo u
18, ) B Vi aotl H Min.
Male White Narrlea o g {Sept. 5, 18777 AN el

10a. USUAL OCCUPATION (Giivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BlRTHPLACE (City ead & g 12. CITIZEN OF WHAY
Guring most of warking lfe, prih DUSTRY ity ead State or. Fernn Covmtry)
e Pmap. o roinelie e Agriculture Pettis County, Missouri TRy,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Frank Fair : { Mary K, Welch Jessie Potter Falr
iﬁ_.’).WAS DECkEASE;) EVER IN"U.S.ARMED F?RCES? 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
orunknowa, an . K, lep)
2 | arv=simpmmisngten? |493-12-8298 | Mrs. Jessie Fair, Smithton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecausoper 1. DISEASE OR CONDITION ' ONS?ETA.ND DEATH

DIRECTLY LEADING TO DEATH® ()

tne for (8), (b), and (¢}
Thls does mot mean | ANVECEDENT CAUSES

v . ,
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (D) _@%M‘d 4'2 of /?V.

as heart fallure, asthenia, | rite to the abore cause () dating

W oete. . 1t means the dia- the undnl_'fnpmmelut - .
caxe, Injury, or complien- DBUE 7O () M @W _J;ﬁaa_

tien wbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing Lo thr death but not |-
relgted to the direase or condition eausing death. JW MMM 3)’([4454

: g
WRITE PLAINLY—USBING UNFADING BLACK INKE—MARKE A PERMANENT RECORD < .g

182. DATE OF OP‘ERA— 19, MAJOR FINDINGS OF OPERA'I'ION 20, AUTOPSY?
/- 15-5370 W{ﬂ-ﬁg M#A elicaseliolie, Jegttr| w0 @
21a. ACCIDENT {Bpecily) - !lb.PLACEOFINJURY wa.borabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE o, farm, factory.strest, office bidg. ol .
HOMICIDE . : :
21d. TIME (Meatd) (Day} {(Year} (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' i wun.u‘r NOT WHILE
INJURY 4 AT woRK :
z. I hereby c&r!afy tha! I aumded the deceased from M 0 1955 to M‘.’_ nuii thal 1 last saw the deceased
aliveon ___£~-3 0 . $Y | and that death occurred at Q@g ., from the causes and on the date slated gbove.
2, SIGNATUW 7/ (Degxm or lltlc) 23b. ADDR| 23c. DATE SIGNED
o Bed fhrgr el bl A2 55
2a. BH{! IAI.‘.M-CREIIA- DATE 24z, RAME OF C.EME'[ ER‘I’LOR CREMATORY 24d. LOCATION (City, town, of county) {Etate)
T 1 272 S Crown Hill emetery Sedalia, Missouri - -.

GMATURE ADDRE 33

OATE D BY LOCAL
) Mo.

Z

xdalia




il .
e

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

Studeat Embelaar Ne.

working under my personal! supervision.

SRUGONT tuiiisrerncnrtrsnctnrrannavonasirss Signed @ z ﬁ@—
- Student Embaleer Liconsed Eombatmer o__:l-,l /f
P. 0. Adm;J%L;“W

Nots: mmwsrnnsmnmwmsﬂcmswmm&owmwma {Failure to comply wit
the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so sated sbove.




