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No. 300 - H .
-39 1 FILEL MAY 101954  STANDARD CERTIFICATE OF DEATH Stte File Nowmmmmrrmoe )
-
! BIRTH NO. REG. DIST. MO, j.g__._ PRIMARY REG. DIST. !00-3.0%_. Kegitirar's m.._.[..-ﬁ'.l'_._........".
1. PLACE OF DBEATH i 2. USUAL RESIDENCE (Wbere decossed lived. I fostitution: residence before
. COUNTY . X adinimlon),
o i oone . 2 STATE 4 ssouri b COUNTY B 46ne Jeheimlon
b. CITY (It enicide timity, write RURAL and gt . LENGTH OF . CITY !
! DR s comamie fitiy, e womrabiz)| STAY fin this placetl] ~_ OR . “ i’c‘i‘ﬁ‘?’" 'hr’-‘udlé’?lu':nﬁ
' TOWR _ Columbia 1 days| ___TOWN Columbia Wﬁﬂ*
d. FULL NAME OF (1f oot ia hoapital or inatitation, give strect address or loeatlon) « STREET (It rura!, give location) -~
HOSPITAL OR . " " | . ADDRESS [© 3
INSTITUTION E11is fischel State Cancer Hodn, L0 Dorsey .
36‘&%%%5(%% a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) Hary Frances Fay DEATH May 7, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9 AGE (Xo yoars] IF UNDER 1 TEAR | &F UKDER 11 Wi,
DO Laat birthday)

Mnuh, Day»

Hours | Min.

. El VORCE Da .
me.l Whilp. | fidow oo _Aprid L, 1879 | 75

108, USUAL OCCUPATION (Givekind uf work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ; . 12_ CITIZEN
dmdﬁnl muto{work.in;ll!a.o:m?l :cl:n;) " DUSTRY {City and State or Foreign Countrv)/ COUNTRY?OF WHAT

ousewife Illinois U5 &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Unknown , Unknown Hugh Fay
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, o1 unknown) | (If yes, sive war or dates of servies) RO. . }
No —-——- ———— Hospital Records

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ‘ lﬁghm"
Enter only oneceuseper [ |, DISEASE OR CONDITION _ : L
line for (), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) Cotqr FPt b o{ %, Vo ot o pttran

 cau = 4
o This Gocs mor mean | ANTECEDENT CAUSES M e Tal Zaze o)

the mode'of dying, such | Adorbid conditiona, if any, giring DUE TO (

a3 keart follure, asthenia, | Tite to the abore cazst () stating
ete. Jt means the dis- the underlying cavae last.

WRITE k’LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \5:_ ‘f
' : : ‘Conditiona contributing fo the death but not f A il
related to the disease orawndﬂia::amudng death. A i
19a. DATE OF OP'IEI%APi t9b. MAJOR FINDINGS OF OPERATION 7 x 33 AUTOPSY?
! /8o ves X wo [
21a, ACCIDENT (8pecity) 21b, PLACEOF INJURY {e.g.. ln orebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE Loma, farm, factory.sireet. ofioe bldg..e10.) -
HOMICIDE _ o
2td. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ]
. WHILEAT ] NOTWHILE
INJURY .. . m- | “woRrk AT WORK
22, I hereby certify that I auended !he deceased from Y-t F 9‘53{ lo S -7 19 {%hat I last saw the deceased
alive on -3~ — and that death oceurred at L25°A ;. , Jrom the causes and on the date stated above.
N?RE (Degrea ortjzﬁ 23b. ADDRESS 23c. DATE SIGNED
Og Go’&.avw 4‘!_ Ea ' %(.4_’ \S‘H'— 7 "\S'.?(
%4'3 NBIliJ R lé\vll..ALCREMA__ zlb Dﬁy 24c. I\A“E OF CEMETERY OEXSEEWARSNY 24d. LOCATION (Qity, town, or ml,‘) (Btate)
émova ‘?/8/19ﬁ4 Ottumwa o~ | Ovtumwg, ~Pows -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ggr'f 1959

"~ (Licensed Embalmer's Staummt oam Side}




‘-
%
! ?sst P Nnrj ] e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
byme, @y ... .ooriiiieiiiiriiicrrren e ceae s e tecsssssamestsasrerenann PO , Student Embalmer NO..cvvn-......

working under my personal supervision..

A L2 » | RPN
Signature of Student Embalmer

P. O. Addresné,_

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

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

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




