.

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

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, I' lb PR IMARY REG. DIST. m.m_ Kegistrar's No.#_.‘ﬁ?;.g

ALED AUG 191853

<7873

4 a4 408 et b ra et me raanens

State File No.....

' BIRATH NO. r—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Institution: resldence befo.a
a. COUNTY #. STATE b. COUN‘I‘Y adinlmion).
Butler
b. CITY (1! cutzide corpurste Kmits, writa RURAL and give LENGTH OF c. CITY (Uf outside corporsts limits, write RURAL l.nJ ;m
OR township) STAY {ln this place)
TOWN o TOWN g Y e
d. FU!._SL NAME OF (If not In hospltal or Institation, give streot address or location) A‘:ET)TME % (It rural, giva loeation)
WHTUTon Popi en BInff Hospltal N rth of Oxley, Miesouri
agé\chéi 5%73 a. (First) ] b. (Mlddle) e. (Last) 4 DA‘;E (Month)  (Day) (Yw)
{ Tupe or Print} Mary __Ann Faucett DEATH July 29, 18563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥} | 8. DATE OF BIRTH 9, AGE (In years| ¥ vmomR 1 YEAR | 7 UNDEM M 23,
WIDOWED, DIVORCED (smus?"‘* last birthday? ]Montha| Daye | Howrs | Min.
female | white Aug. 31, 1875 |- 77 . | |
10a. USUAL OCCUPATION (G biedofxerk | 105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (Givy and tate or Foreign Constry) /5 12_CITIZEN OF WHAT
_housewife at home Sebree, Kentucky - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yes, xive war or dates of service) NO.
no none Ora Mae Dorgis Evansville, Ind,
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneesusoper | | DISEASE OR CONDITION _ CE ; ’ t . ' . ONSET AND LEATH
1ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) .
e | e bildo milleo-
the mode of dying, sueh | Mordid conditions, if any, giving DUE TO (b)
a1 heart faflure, asthenia, | rise to the ebeve caure {a) stating
clc. It meons the dls. | (B underiying couse last
ease, infury, or complica- DUE TO (c)
tion whiek caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions mﬂdbmmgbuedwthmuw
related 40 the d or condition causing death,
19a. DATE OF OP'IE'I%}'E 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' . 4 wo X ves (] xo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fagtory, sirest, ofies bldg.,sie.} ] .
HOMICIDE " . )
21d. TIME iMopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IH.lolfRY : mm.:u NOT WHILE
AT WORK

2. 1 hereby

_Z:ﬂ_ Iég that T last saw the deceazed

A y' aumde?e deceased from i . wﬂ, lo . A
alive on < and that death occurred al m., from the causes and on the date sialed above.

Za. SIGNA it . QDDRESS Bc. DATE SIGNED
Aﬁkuaaqéz4~—u ,%Ztﬁr % ;; JZOJJAZE%Zuﬁ?/ /2&0 023
%%‘ gz R 'jl_ °‘}-']‘_“"""”' zn DATE 2z, NAME OF CEMETERY-OR CH¥MATORY Low (City, town, or county) smc)
uria UG 3-7/ ery Ox18y, Missouri
D%TFD I.mEAGL REG! 5 ATLS 25 FUMERAL DIRECTOR'S SIGNATURE upannnss
| \ N Ial M lack-Edwards  Dofliphgn, Mo

{licersed Embalmer's” Statenwetit o0 Reverse Side)




T —————————————————EEEEE

RECEIVED

AUG 17 19
. BUTLER €O. HEALTH CENTEA

FILE No.

o

STATEMENT BY LICENSED EMBALMER

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

Studont Eabalasr Ro.

working under my persona! supervision,

SEUDONE sausrensssascasssstnsssnnnnssnarass Signed_, \“ M:p'z‘;
' Student Embalmer - . Licensed Emba %// ? |
P. O. Address «ét_...) Z

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

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

* i




