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

Lo 0

CT 14135 /g_;f STANDARD CERTIFICATE OF DEATH

i Y

BIRTH NO. REG. DIST. NO. éi PRIMARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
Staze File No

31271

f%?”
Rrgumr s No,

1[

1. PLACE OF DEATH (2. USUAL RESIDEMNCE (Wher d d lved. reeklencs befo.s
. U admbmlon’.
s NNy gtian MG, ChﬂfE%E
b. CITY (I catedds corpusste limits, write RURAL and give c¢. LENGTH OF €. CITY (it ourslde oorporsts Uimits, write EURAL aod give townehip® ‘; [4]
OR T—M STAYiin ? place) OR . 0
Tows Rural, McCracken Twsp .J. TowNRural, McCracken Twsp, o
d. FULL NAME OF (1f pot in boapits) or i lon, give street add or | d. STREET
HOSPITAL ORt . N ADDRESS
INSTITUTION
35‘&?&}5\50670 ». (First) b. (Middle) ] ¢ (Last) AT (Month) (m,) (Year)
(rypear ity Klasle — Caudle oeatslot hi, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (o years| o wim ¢ TEAR | ¥ DDA 1 wxs.
l WIDOWED, DIVORCED e, : : lnsy ? |Mootts] Days | Hours | Min,
Female' |White widowed July 20,1872 81 |- l
10a. USUAL occgs:gm Qebtad ot vork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giyy rad Seate or Fasaign Country) Ghe . SITIZENOF WHAT
Housek eeper Missourl eSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

George Faucett

Unknown

I5. WAS DECFASED EVER IN U.5. ARMED FORCES?
(If you, ive war or dates of sorvios)

{Yes, no, or unkpown}

No

16. SOCIAL SECURITY
NO.

Mprs, Affle G

18. CAUSE OF DEATH

. Enter anly onecouw pet

lins for (a), (b}, and (¢)

*Tiis docs not mean
the mode of dying, such
a8 Beart fellure, asthenla,
de. [t means the dbs-
case, tnjury, o complia-
tion which coused death.

PICAL CERTIFICATION
1. DISEASE OR CONDITION '

1. INFORMANT' ) SI@IATURE OR wE #1

Aob_n'é's‘é"

I AL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Afordid condifiona, if any, m
rige to the abooe cauae (o) .
the underlying cavde losd. . : .

DUE TO (c) ¢

i

._z&L___

I1. OTHER SIGNIFICANT CONDITIONS

awmwﬁmmnmmmw
related to the disease or condition causing

9. -DATE OF OPERA-
. TION .

%m/

"19b."MAJOR FINDINGS OF OPERATION -

: 21a. ACCIDENT (Bpacity) Zlb PLACEOFINJURY teg.. in or about IIG. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
SUICIDE ' 'hn-.hnn.hm sirent, ofbee bldg. me) * A o
ROMICIDE : . !

219. TIME (Mosts) (Dey) (Tear} (Hoon) | 2le. INJUR'I OCCURRED | 21t. HOW DID INJURY OCCUR?
’ Tt ‘ muun NOT WHILE : :

2l hmby amd'y that 1 aumdad the deceased from

. Lo . , 18

, that I laat saw the deceased
m., from the causes and on the da!e stated above.

;qd thal death occurred at
’ g

(‘hr‘tqfﬂ f=Va)

. DATE SIGNED

4
(Etate)

pMqusouri

ADDRESS

v
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sm'mrvmwr'_ BY LICENSED EMBALMER

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

Student Embalmer No.
working under my persona! supervision. -

SRUGENE vunereeneransnnsnsnrsansrasasnsanse | sm,z_@-“ééé%m;

Student Embalmer

Licensed Embalmer No..2 £.Z e
P. O. Address ' 74%3‘

-

Note: TEMMUSTBESIGNEDBYWEUCBNSEDMALMBRME:OWNWW (Failure to comply with
the sbove constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated above.




