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NG BLACK INE—MAKE A PERMANENT RECORD—. U\

i

WRITE PLAINLY—TUBING IUN’I"ADI

—

THE DIVISION OF HEALTH OF MISSOURI

9621

FLED APR 8 19 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. aes. o1st. wo. _ ZLO  snunar nee. 0151 %0. 2 FIAL Repisirar's Noww oS
1. PLAGE OF DEATH Z_ USUAL._RESIDENCE (Wbers deveased lived. I tost Moo balore
&. COUNTY Howard s STATEQ ] ggourl b COUNTY Hopard s,
b. CITY (1f outslda corpurata Umits, write RURAL and give §T LEHGL!: OF <. Cng (1f outalds sorporsta limita, write RURAL and give township’
townahi in )
o Fayette > “PPETI town Fayetie //f/
d. FULL NAME OF (1f not in heaplital or 1 sive streut address or location) d. STREET - (X! zural, give location)
HOSPITAL OR ADDRESS i o Y
wstiurion 114 Louisiana S5t 114 Louisiana St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) m.,)
DECEAS! ’
,m“,ﬁw Mary ——— Estill ooy Mar, 1(5%5’
3 6. COLOR OR RACE | 7. MARRIED. NEVER 1 MARRIED. | 8. DATE OF BIRTH 9. AGE G rean] @ v:-n } TR | ¥ OOth & v,
Female Bleck WIDQNERBUPRCED St | 7o, 25, 1863 I vty | g | e i
10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, vuj Seate or Foraigs Consity) 12_ CITIZEN OF WHAT
done during of 4131 if votired) ’
HeTsewe L™ Cwn Home Howard Co. Migsouri R
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Wilson Fayne | Unknown Seaton Bgtill
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
€Y ap- o ouknown) | (Lf yoa. eive war o7 dates of sarvioe) None Willa Egtill Fayette . Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. [l Enter only cnecauseper | I, DISEASE OR CONDITION . ONSET AND DEATH
Jino f0x (ay, (b, ead () | DVRECTLY LEADING TO DEATH(5) CQA,JZA,( . . %r —

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, DUE TO (b}
.rmtomnboum'm]e (a) ﬂmﬂ ]
the underiying cauae last. - -

DUE TO (c)

-an heart fallure, asthenia,
cde. It means the diz-
care, fnjury, or comaplico-

Il. OTHER SIGNIFICANT CONDITIONS-- - 213

Conditions contribuling to the death dbut a0t
related to the disecse ar condition erusing deaih,

tion which coused deaid.,

-19a. DATE OF OPFEJ“IJ -19b, MAJOR FINDINGS OF OPERATION® "~ & -7

ay ot

R -

21a. ACCIDENT 215, PLACEOF INJURY tes-. lncraboct | 2ic. (CITY, TOWN, OR TO! C T (ooumn . (STATE)
SUICIDE boms, larm, ) R “t . -
HOMICIDE ~ ] - . - i in
21d. TIME (Moot} (Day} (Year) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY -
TNJURY Do - o | "ok ug:;l&t S . b e ee .
deceased from IBLL to J‘.\AL wig}mf 7 last saw the deceated

2. I hereby certify that: I gien.dcd
alive on

, and that death occuied al

m., from the causes and on the dale staled above.

23c. DATE SIGNED

3-219)

EKLLPT 2ot o

mSIGNA\-ERE q ! ,t \’(7 ( ortitle)

2. BU RIAL 25) DATE . NAME DF cmzrzav oa CREMATORY | tdd, LDCATlomﬂy. town, or county) . (State)
DO REMGVAL 3/.68/53 Feyette Clty ng@r[y_ Payey ) o
DATE REC'D BY LOCAL 'S SIGNATURE ECT m ADORE $3
3— m j Fayette, Mo




smrmu-r'_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby e

Student Embaimar MNo.

working under my personal supervision.

l .
Studem® Ebalmer I.iénsed Embatmer No..... <953 Z0. . 1
P. O. Address ‘%&ﬁo\ )7/'.,0 1

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

I this body is not embalmed, fact should be zo. stated above.




