5. Ne.300 THE DIVISIUN OF REALIF WUr MlaaASun qzjbb ‘
{9
= m-woflED MAR 9 - 1953 STANDARD CERTIFICATE OF DEATH St File Novorrermeermeree
0 ’ ' BIRTH NO. REG. DIST. NO. I_-L2 PRIMARY REG. DIST. NDEO_Q_... Regisirer's No. 278 |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Hvad. If § idvccn bafoce
a. COUNTY a. STATE . N b. COUNTY sdinimlont.
Buchanan Missouri. Buchanan |
b. CITY (if outelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide eorporats limits, writea RURAL and give townahlp® 0// @
h towmship) ST&:( this place)
TOWN 5t. Josep TOWN Faucett / ‘
a d. FH(E’-IS-P?&L{EDOF (It not in hospital or institution, give sireet nddn- or losution) dAsDTgfg:EESI-S (If rural, give location)
8 instituTion  Missouri Methodist Hospitd
3. NAME OF ~ (First, b. (Middle ©. (Last)
E DECEASED e ( _" ? ¢ } ( | 4. DATE (Month)  (Day)  (Year)
E (Typeor Print)  William . Faucett DEATH March 1, 1953
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yware| # tNOmR { TEAR | FF ONOKR 52 1S,
= : ) WIDOWED, DIVORCED (Bpasify) | last birthday) Mo-uul Days | Hours , Min,
g male white married T Sept 87
10a. USUAL OCCUPATION (G kindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] 12_CITIZEN OF WH
[« dooe during most of working 1He, even if n:rt:rd) DUSTRY (City and State or Forsige. Guuy) CQUNTRY? AT
E farmer & stockman farm Buchanan Younty :1155011:‘1 USA
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert H. Faucett Elizabeth Baker Sparah Flizahoth s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes. cive war or dates of sarvice) ' NO. i .
o S none 3 ¢ . L, Missenri
18. CAUSE OF DEATH' ICAL CERTIFICATION INTERVAL BETWEEN

[

N

~

N

- ||. Enter only onecatse per

-|| 8¢ heart fallure, u:thm!a.

Hae for (s}, (b), and {(¢)

*This does not mean
the mode of dying, such

de. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rise to the cbove cutse (a)

Morbid 'nlmdiliom. if any, 'g!dng DUE TO {b) m ": h‘ (LY R b

tAe underiying cause lagt.

10N

Yol monARY EDEMB

ONSE'I' AED DEATH

'DUETO(c)meOC f-\rRDiP:L D 51:/}.('£

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 2
relafed Lo the dizeqse or clmduitm mudﬂq dzaﬂi

2"
)

“ /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i ) aL o, o+ |20, AUTOPSY?
. TION - S '% 2 R 0 Dl
. . - R YES NO
‘|l 21a. ACCIDENT (Boecity) 215, PLACE OF INJURY te.g.. in arabont /| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE - bome, tarm. factory, sireet, offics bidy..ev) | ¢ ' N o oem T
HOMICIDE . * . i R - :
2ld. TIME (Momth) (Day) (Year) (Houn 2ie. [NJURY OCCURRED | 21{. HOW DID INJURY QCCUR?
' = 4 WHILEAT—] NOT WHILE
INJURY o | “work £l AT wonk - . T
z] hcreby ify that I atttmded the deceaced Jrom 2- (6 , 183 \ > . lo S -4 19..5_} that 1 last saw the deceaced

19__3 and’ that death occurred atQ.._L'ia__ m., from the causes and on the date stated above.

a?,s’anz

01./ D%o:uu% 2, ADDREﬁ‘i_ S w' é% k,w I?: DAT‘EéGNED

WRITE . PLAINLY—USING UNFADING BLACK 'INE—MAKE A

DATE REC'D BY LOCAL

Ms' /ffff

%ouwnﬂoky;' CREMA- | 24b,-DATE "| 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, oz sounty) . (B1ate),
Boacity) | N ' S o
-' rial - 3/3/1953 I‘aucett Cemetery : J,_z_mcett. \ilssourl =

[

5 FURERAL DIRECTOR'S SIGNATURE QDDIESS

et B, a_-..-L.__.'_J-

-
gl e

nndEmbdmnnStummnnllder)



ST. ATH\viBN'f_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordeﬂ on the reverse si_de of this certificate was embaimed by me, or by

- ,  Student Embalmer MNo.

//MM

Licensed Embalmer No.. L5 3L

P. O. Addmu3/7 M/f’d#

Note: Tbe:boveMUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmmcomplymth
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision,

Student sesssarensnessassaravanssated

Student Embalmer




