No.300 *
1048

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

<

.

3

. . v

PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— qn1mm

State File No...

REG. DIST. NO. _AE_ PRIMARY REG. D1ST. NM Regisirar's No.

9609-
.

1. PLACE OF DEATH
a. COUN'
1%hes 1pn.

a. STATE

Miagourd

2. USUAL RESIDENCE (Whers deceased lived,

b. COUNTY
0

H inettution;

rmidencs befora

03 A%?znnl.

b. CITY 1 outclde corpurate limits, write RURAL and give c, LE GTH OF ¢. CITY d. In Residence within limits of
townghlp)| JT thig place} OR city or, ted fown? |
TOWN Rollsg TOWN Salem g ‘k Lk
d. FULL Nf\ME OF (If pot in hospital or Institation, give streot address or L . STREET (1 maral, give location}
HOSP OR ADDRESS
INSTITOTION Phelps Countv Memorial Gan Teliveary
3. NAME OF First, b. (Middle, ¢, (Last)
DECEASED 8. {First) ( ) ( I 4. DATE (Month)  (Dey)  (Yean)
(Type or Print) Florence Fagan DEATH 3 /39/54
. 5 SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UhDER 1 vEAR | = uwDER u nEd.
WiDOWED, DIVORCED (Bpecity) last birthday) Monml Days | Hours | "Min.
femals ' | whilte married Ay 187 75 |
IOa USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

100, KIND OF BUSINESS OR_IN-
DUSTRY

{City and State or Foreign

ntry)

12, CITIZEN OF WHAT
COUNTRY?

e daring moat ol workiog Lfe, sven if retired)
ocusewlfs . Franklin Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND-OR ¥iFE
Andrew wkﬂlb\ . Irene Mortimor ) Barney Faran

(Degres or tm‘cﬂ

o - /o

I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y.ND .orunkoown) | (If yes, zive war or dates of sarvice) NO.
0 Ho Pearlie WMounce Salem Mo
18. CAUSE OF DEATH ’ - DICAL LERTIFICAT|ON .o INTERVAL BETWEEN
| Enter only cnecsusoper | 1. DISEASE OR CONDITION I ONSET AND DEATH
Hine for (a), (b), end (¢) | DIRECTLY LEADINGTODEATH'() ,
*This does nol mean ANTECEDENT CAUSE’% 2
the mode of dyinp, such | Aforbid conditions, if ony, gisfng DUE TO (b)
a8 heast fallure, asthenia, | rite to the abore cause (a) staling
ete. It means the dis- the underlying cauare last.
"ease, infury, or complica- DUE TO ()
-tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

. releted to the disease or condition causing dcam -
-19a. DATE OF OP.F%‘N 19b. MAJOR FINDI F OPERAJION 20. AUTOPSY?
3//1 )5 7)) ves (1 v
21a. ACCIDENT {Bpecity} Elb. PLACEOF INJURY (o.2..Inora) 2ie. (CITY, AOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, office bldg fate i 5

HOMICIOE - nﬁ
21d. TIME (Menth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? -

- ' WHILE AT NOT WHILE
INJURY WORK AT WGRK

I - — 1[
2. I hereby cerlify that I altended thg deceased from , 1 , lo Ig_é_. hat T last saw the deceased

alive on 19_5__ and thet death occurred at ., from ths cauges and on the date stated above,
23a. SIGNATUR 23b. ADDRESS

d&JDAZE“SIGNz)

)

7

%’18' BEER|A\;“ REMA- | 24b, DATE d4c, NAME OF CEMETERY OR CREMATORY l d. LOCATION (Oity, town, or county)
(Bpectiy) '
B ™ 3/22/54 Union Cem | Selem Dent Co MO

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w_aa emb.

, Student Embalmer No.x.:

.,

Licensed .

P. O. Addresas

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




