o

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

?'LFD JUL 2- 195

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

“PRIMARY REG. DIST. NO.

State File No... 20826
xS S

Regisirar's No

I 1. PLACE OF DEATH i 2 USUAL RESTDENCE (Where dedosssd flred. If Lt ldenoe befare
2. COUNTY Butler 5 a-STATE Missouri o COUNTY Byg Tor wimmin:
b. CITY (M catxide corporate limits, write RURAL sad give c. LENGTH OF || e CITY . . Is Residents within lizmits of

wnab} Y CR *
Tom Poplar Bluff | TGS 0w Poplar Bluff Bh e
. FULL NAME OF (If not in hospizal or institation, ive strest address or locetion) «. STREET rural, ghve location) O SR L
HOSPITAL O - ADDRESS
INSI'ITU'IfION Doctors Hospital ! 725 North 12th &
3.DNEA(:ME OF a. (First) b. {(Middle) c. {Last) I 4. DATE (Month) {Day) (Year) °
OF
(Typeor Pinty  Blizabeth J Faber peath 6-~19-~53
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIE\‘?'EﬁchéSRR'ED 8. DATE OF BIRTH 5. AGE Uoymn] w uees | Tun [ 7 woce u .
. ‘ (Bpeciiy ¥ . Dan | H Min.
Female White dow 2| July 11, 1880 "% I =" |

10a. USUAL OCCUPATION (Give kind of work
donodmin;mui orking Lils, sven if retired)
Housewite

10b. KIND OF BUSINESS OR -IN-
° DUSTRY

1. BIRTHPLACE (City aad State or Foreiga murﬂ‘

Pacific, Mo.

12, CITIZEI;?F WHAT

13a. FATHER'S NAME

William E.

James

13b. MOTHER" 5 MAIDEN
Jane Jo

NAME 14. NAME OF HUSBAND OR ¥IFE

hns John L. FFaber

1. DIS
- e only necausoper § Ny ipE CTLY LEADING TO DEATH® 5)

E‘sr. WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. N0, OF . (If yes, give war or dates of servies)
No ‘ George Faber, Poplar Bluff Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH
EASE OR CONDITION

lins for {8}, (b). and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, sich
ok heart fatlure, asthenda,
ee. It means the dis-
case, infury, or i

the underlying cause layd.

rige to the above couse (a) stating

ONSET AZD DEATH

Morbic condicions, if ang, gising DUE TO (b gt

DUE TO (c) M
7

tion which canaed death,

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death

¥

[ E oy

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATICON

. ? . / A 2 :
MM&AJ_LM i .

—— p——
/ v MMLMW_—_&W 0 v
2la. ACCIDENT ° ~ {Bpacily) 21, PLACE OF INJURY (a.c..baorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldy.. ste.)
HOMICIDE ! -
21d. TIME (Month) (Day) (Year) (Houw) | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) . WHILEAT[—] NOTWHILE ‘/Q por 2pe § H \
- IRJURY : - WORK AT WORK N
221 hereby certify that I atiended the deceased from _[ZL 198°Z, 1o ,%}z_..(_ 199 3, that I last sat the deceased
" alive on 2,193 2 and that desth occurred at £_5Am., JFrom“the causes and on the date stated above.
2Za. SIGNATURE o (Degrea ortitls) | 23b, ADDRESS Z3%. DATE SIGNED
Poplar Bluff, HMo. 228 63
2| Bul AL Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) @ (Btate)
SurTal o ﬁ‘-ﬂO 5.'3 City Cemetery Poplar Bluff, Mo.
DATE, RECD BY LOcAL | zs FUNERAL DIRECTOR'S 5iGMATURE -  ADDRESS
;{"EG- reer Croy & Fitch Poplar Bluff Mo.

%7-0(1.!— censed Embalmer’s Statetnent on Reverse Side)




BUTLER €O, HE
FILE No,

f .
(Ex_ STATEMENT BY LICENSED EMBALMER
""i*— .

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .............. , Student Embalmer No........

working under my personal supervision,.

Student ... iiia e, reeaaan Signed.. o4 fm

Signature of Student Embalmer

Licensed Embalmer No...{z..i

p. 0. niarkpurlle 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. '




