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

TFE AYINWVIN WUF NN W TSIV

STANDARD CERTIFICATE OF DEATH

state Fite Mo 330D

. BIRTH NO. REG. DIST. NO. _11_6_____ PRIMARY REG. DIST. NO-_}QE_. Regisirer's No 195 'f-
1. PLL\CE OF DEATH Z USUAL RESIDENCE (Where d d lived. 1f loatitath idence belo s
a. COUNTY Frankl in, 8. STATE M1 ssourd. b. COUNTY Fr‘anklin""m'-'“‘-
b. CITY (11 outride corpurate limits, writse RURAL and .!n ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL and give township)
AY (ia thin ﬂ‘ﬂl w
TOWN Washington, s[,, TOWN eshington, "y
d. FE(%SLPIN'I"AJ{.I‘.EO%F (I not i boepital or Institation, give strest addrems oz ) d. Asgt;tnsss (If rursl, give loeation) 0 D
INSTITUTION St, Francis Hospital, 1017 E, 5th St,
3. NAME OF a. (;Itrst:)l b. (M}l{ddlr) o, (Lest) 1. DATE (Month)  (Dsy)  (Ye)
rmECE,,, Prine) elen . Fairbrother pearw Nov, 12th, 1953,
[ 6. COLOR OR RACE | 7. #ﬂﬁ-&%ﬁ IBIE\}%RC%ERRIED. 8. DATE OF BIRTH 9. AGE 0o n;\n ):":t-:n ) TEAR ; maax nunn.
. birthday loxrs in,
Female White Aug, 24th, 1908 | hlbs . 2| 18 1
102. MSUAL SEEE‘?T[ON u:j(::‘::;n’:dwmk 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1} wat State or Forsiga Coustey) g 12, cszNonmm-
ougse-wor House-work. Washington, Mo, U.S.A.

FATHER'S NAME

ltlan.
Albert P, Ross,

13b. MOTHER'S MAIDEN NAME

| Mary J, Glosem

{Yeu, Bo, ot unknown)

¥o.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
1 i¢ y-.ﬂvoownr or dates of servics)

16. SOCIAL SECURITY

14. NAME OF HUSBAND Swwumnhe

meyer | _Paul L, Fairbrother,
1. ORMANT 5 SIGNATURE OR NAME ADDRESS
W y Washington,Mo,

18, CAUSE OF DEATH

line for {8), (b}, and {c}

*This does not mean
the mode of dying, such
a# beert faflure, asthenda,

1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

DICAL, CERTIFICATION _ BETWEEN
DIRECTLY LEADING TO DEATH® - S tlon,

ANTECEDENT CAUSES

Morbld comditions, if any, gﬂﬂ DUE TO {b}
rise to the above cause (a) m_

*{ the underlying cause lost.- ’ -
ee. It meens the dis- .
case, infury, or compll DUE TO ©) /'L'-A./ J ‘—, ,../4‘,(_ /0 2“
tion which caused death. | 11. OTHER SIGNIFICANT. OONDITIONS R A ,A . .
Condilions contributing to the death bul
related to the disease or condition cuudng dcdh.
i90...DATE OF OPERA- "18b7 MAJOR FINDINGS OF OPERATION 3, e S X 20. AUTOPSY?
~ A/ vo (1 w0 B
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (a5, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - " {COUNTY) (STATE)
SUICIDE beome, farm. fastory, strvet, office bldg., eie) . Lo
HOMICIDE ) . - . 1 ‘
214. TIME (Meuth) (Da¥). (Your) {Hewr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i \'I'HILIAT NOT WHILE| .
. INJURY AT WORK e L L . . B

alive on

‘2. I hereby ccrtt,fy that 1. atiended the deceased from
, 19473, and that daath occurred alm

L1952, to ,18.5°2, that I last saw the deccazed
., from the causes and on the dale staied above.

mSIGNATW //%‘“ 4(1)”,:&10@

B¢ DATE SIGNED

23b. ADDRW : ; Wf’

2%a. BURIAL CRENA- | 24b. Z4c. NANE OF CEMETERY OR CREMATORY | 24d. u‘mnou (City, town, or courfty) (State)
i e NOV- 16.1953. St Francis Borgia Cemotgrw, ‘Washington, Mo,
DATE REC'D BY Lﬂ:AL REGISTRAR'S SIGNATURE - E; UNERAL DIRECTOR" S, S1GMATURE ADDRESS

1@!15{53 Zgw > é %g 15427 Iy Py Washington,Mo.

== L &/
icenasd Embalmer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ho. L

- working urder my personal supervision,

Student .icevcncenoas trsmsunsasescnan baevea
Student Embalmer

the above constitutes grounds for revocat.io? of license.)
If this body is not embalmed, fact should be so. stated above,



