. Mo, 300
. 1.4

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

vH R R VY FERWRY Y WY §F e st s e memmmem e e

TIED APR 8 1053  STANDARD CERTIFICATE OF DEATH ., _.':x._s,,,.p,”,
' BIRTH NO. : REG. DIST. MO, &ermv REG. DIST. m.-\io_ﬁa_. R,,,,,,..,.»,N.. /30

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deesssed ived. - 11 toetizad Lafore
a. COUNTY . ' 2. STATE L B __ag-uem.
Marion Missouro =© LRnar'l on
b. CITY . . F cIry v
1A (l.loutddcu.arwn:al.lmlh writa RURAL and give %Aﬁmﬁm <, o (U outaids corporate Lismits, write B! mmmms;;[
TOWN  Hannihal LO years TOW¥  Hannibal 5
d. FULL NAME OF (I not in hoapital or Institatica, glve street address of locath d. STREET - (1t Tural, ghve boeation)
HOSPITAL OR . ADDRESS
mstiturion Levering Hospital Mdrion Hotel
3. NAME ora a. (First) b._(mdcue) < (Lasty y DATE (Month)  (Day)  (Yean)
(Typeor Pty Barl P. Fausett | oo March 28,1953
5, SEX 0 6. COLOR CR RACE | 7. MARI}"IIED. EEI':\Y(%R léBRRIED. 8. DATE OF BIRTH 9. |.A..GE {n r-;n l:g;:u Ipﬂ F CAOEN B A
. . (Bpacify) Houm | M.
Male White Miaowed 4= |March 26,1887 o | |
103“‘ l..lSUAI.gS;:gPATION u:‘clmam: 10b. KIND OF BUSINESS OR IN- [ It BIRTHPLACE (0000 a stuce o Faseien Country) /’ 12, CITNI?"OFWHAT
Electrian C.B.&O. R.R. New Boston Township I1l. Sy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O FIEERNE-CR WIFE
James L, Faugett - { Rdna Finch,_ | Cora Roberts
1S, WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yeu, b0, crunkoown) | (If yes, xive war or dates of servics) NO.
Mrs. Pearl Gorrett New Boston I11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only ansoumper | 1. DISEASE OR CONDITION . OMSET AND DEATH
Line for (&), (%), and (o) | PVRECTLY LEADING TO DEATH® ) . .
o —
o Zocs o on | ANTECEDENT causes — fan %
tAe wmode of dying, such | Morbid conditions, if any, gtving DUE TO (b} _ e f y
as heart failue, axthenta, | rise to the aboee couse (a) dating ' L ]
de. It memns the du- | UM underiying cause lest. -~ - T -
ease, infury, or complica- _DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .- o) g0 ’ R
Conditions contributing to the death but aof . :
related to the dinease of condition causing death. %M e e O
192. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION. © -, :U AT ;- St ] 2. AuToPSY?
' A . Ao/ ves (] o B
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (s.4- fncrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
I%%IﬁlcolEDE . lm-:fun..hdorv.wm.oﬂnbldlnm . e PV -

21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

21d, TIME (Moath} (Day) (Year) (Hour)
M ’ WHILE AT NOT WHILE

- -

INJURY - . m. WORK AT WORK" e s FEN . .
2. [ hereby. -aitended the decegsed framw_éél 19_31 o _M_& 1823, that I last sow the deceased
, and that death occurred at ., from the causes and on the date stated above,
] (Depfforuus | Z3b. AD Be. mzslem-:n
u S M ﬂ‘-f Z@
24a. BU Cl 3 24:. NAM CEMETERY OR CREMATORY . 246 LOCATION (Ulty. town,oroounty) 3] ]
TION, REHOVAL ) : o '
Eemayval 3, 30, 5 , Ney Boston 111,

'ADDRE 83

B-30-53 AKC, e o [ Hannlbal, Mo

{Licdnsed Embuim e Srstement on Heverss Side)




Apr 7 183

MARIGN CO. umm“mmr

mmi pILED APR 71953

RECEIVED __

el :\, } ~

e e —— —

STATEMENT 8Y LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision, ' Wp Crpr awford Smi
Student ...... teseansesranansrees Signed.% <

Student Enlnlnor
Licensed Embalmer No...3818

.z

e P. 0. Address_Hannihal Mg

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fn’lm to comply with
the above constitutes grounds for tevocation of license.)

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

-




