Mo, 300
10.48

FILED SEP 22.1354-
'BIRTH NO. /Aﬁp

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&énlmv REG. OIST. WO. M Registrar's No Lg}

State File No

34218

S
Y

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Where d

d livld i 4

3

before

a. COUNTY Madison 2. STAYE " Mo, i ”’ St "‘" DUNTY, Madisonldmh!mﬂ.
b. CITY (U outside corpurata Uimits, writs RURAL snd give c. LENGTH OF ¢, CiTY (It outside wmnumn!h -ﬂhBU’RAL;Mdu mn:hlp)
own  Fredericktown . 7| 3"y¥ei| G  Fredericktow n ! up(, 2/
" d. FH&SLPFI.E\AT_EOORF {If not in hoapital of institution. give strest address or location} d'Asggrfs.Esrs ﬂi t‘mmnl P R J.i- )
iNstiTuTion 212 W. Marvin 212 W, Marvin i

dOElEaszn > B (Middie) o (Lasy 0170 [4 oATEN I (Mantt) “(Day)  (Yean
{Tpe or Print) Hugh Fausett pEATH Sepl. 214, 1954

5. SEX 0‘ 6. COLOR OR RACE | 7. MARRIED. NEVER CBESRS'ES.%/ 8 DATE OF BIRTH ~ | 9. AGE (layeun| # momy 1 vin | oo w
Male White - =7 | Mey 23, 1888 B8 "5 2L ™

Marrie

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
ﬁer mmol wnrking tife, sven if retired) STRY

Retail Grocep

11. BIRTHPLACE (Btata or forelgn country)

Kenton, Tenn.

/

12, CITIZEN OF WHAT
UNTRY?

- [ L]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME,

14. NAME OF HUSBAND OR WIFE .

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

William R. PFausett | Rhoda Luna Rachel Fausett
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . nk: ) | (If you, wive war ot dates of } .
Prge oriokeoms) | Glrmmvemreranmotiomion y 87.24,-9189 | Rachel Fausett Fredericktown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . " MM ONSET AND DEATH
line for (8}, (1), and (c) DIRECTLY LEADING TO DEATH®(4) {y A
*This does mol tmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) -
alhmrlfauurz asthends, | Tise to the gbore cause (o) l’ttl“ﬂﬂ ———— E - V- T vy
ete. Ti means the disT | the underlying couse logt. B ,:r.
ease, infury, or complico- . DUETO() - .
tion which consed death. § 1. OTHER SIGNIFICANT CONDITIONS -~ + - - v e 3
Conditions contributing to the death but ot '
related to the disease or condition causing death. o
19a. DATE QF.OPERA- | 19b. MAJOR'FINDINGS OF OPERATION —* + ™~ Frrom wale 2 bae s+ L 1°.] 20.AUTOPSYT
f foze? | 0wl
A~ 1y N YES NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOFINJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, fsatory. street, office bidg., i) RORTE AU U AR D A
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE v s
-INJURY - WORK T WORK Ce e e s
2 I hereby cemfy that T attended the deceased from ‘slﬁéLl_z 195 to .%Lﬁf 195, that I last sow the deceased
alive on =/Y 19 JV and that death occurred al _Mm , from (he causes and on the dale stated above.

WRITE PLAI

&m 5_ : Z {Degreo or tit!e)b

24c. NAME OF CEME.TER‘I' OR CREMATORY )

23b. ADDRESS

1355 PterchaPrerfe;

24b. DATE

9/18/54

BURITAL, 745, BURIAL  CREMA-
TION REMOVAL (Bpacity}

Burial Marcus

/i - /P -

DATE REC'D BY LOCAL RAR'S SIGNATURE

a

%, FUNERAL DIRECTOR'S IIGIATUI.E
' [Na jim Funnral Hom e, Fredericktown,

24d. LOCATION (Olt, town, oz county)

v

ADDRESS

B, DATESIGN'ED
Sert- /6 5y

(Btaze), ,

60




i e s wiwweda s uu-u,gn UJ’.PT
FRCD;RICKTOWN MO

I senes e |
' D
E'ALEL?OL.%iEjg%* | : %

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.
Signed.....\ Az ‘>%@ %

StUdENt ceucservvanressanosuctransdnsunnaes

Student Embatmer
Licensed Embalmer No )/?'/ ﬁ 2

P. O. Addre;sm “>?_1

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

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




