o, 8OO

10.48

I. PLACE OF DEATH

THE DIVSION OF HEALTH OF MISSOUR!
FILED AUG 20 1859 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

23816

a. COUNTY GREENE ' .

State File No....
REG. DIST. N0. __/eC 5 pRiusRY REG. D1sT. o, ZATD Registrar's Ne 7"?é
Z USUAL RESIDENCE (Whare deceased lved,

-dmhlun) .

a. SI'ATEMISSOURI b, COUNTY G’REENE

¢, LENGTH OF

b. CITY (I outslde eorpurats limits, weite RURAL and xive
STAY (in this place)

townablp)

c. CiTY d. In Residence, within limtta of

a el ; ted town?
= WY

10Wk SPRINGFIELD

{Yos, 0o, or unknown)

(Il yoo, lvo war or dates of service)
noe

Unknown

Town SPRINGFIELD £
d. F}E]JLL IIMME OF (If pot in hospital or Instivytion, give strect sddress or loeatlon) .Asnrglggs (1f rursl, give loeation) D 3 bf (“_D
INSTITUTION 1017 W CHASE 1017 W. CHASE
At e b. (aflddle) ¢ (Last) 4DATE  (Moutt) (D) (Yew)
(Tope or Print) ALBERT FAUGHT o AUG 18,1955
5, SEX LF 6. COLOR QR RACE | 7. MARIEE% NE&’chMARRIEDq 8. DATE OF BIRTH 9. AGE (In w;r- ;; llnu;l:l 1 YEAR ; UNDER N WIS,
D (g ¥. o ours | Min,
MALE WHITE ~* ] _JuLy 27,1877 | %8 il
10a. USUAL OCCUPATION A 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE <
dnnduringggtolvoruo:nu(l(:.':::z:n;:::dg Ob. Ki o U DUSTRY (City and State or Foreipgn (‘annl.ry 'zcgfrl.lz.ﬁ""{?FWHAT
RET, RET, FARMER MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
JAMES FAUGHT. LUCIND WIDOWED
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

LINSEY FAUGHT

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only opecouseper | I- DISEASE OR CONDITION . 2 _/ ! f é z °"52 AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) ?‘_..
*This does nol mean AHTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
ar heart failure, asthenda, Tﬂ fo the G}W‘ cauae T .
ete. It means the dis- the underlying cause laal. - /53 *
ease, infury, or complica- PUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not i *
relpted to the disease or condition cousing death.
192, DATE OF OPER#N 195, MAJORYFINDINGS OF @PERATION 20, AUTOPSY1?
/9583 o Z. ves [ vo B
21a. ACCIDENT {Bpecity) ZKPLACEOFINJURY(-;..iaenM 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strees, ofice bldg., ex0.)
HOMICIDE - . .
2id. TIME (Month) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY o | “work AT WORK

tha.t I atlended thedeceased from

IQﬂ lo _X_Lz_ Im that I last saw the deceased

and.tha! death occurred al 10_._0..0.1)! Jrom the causes and on the date stated above.

{Degroe or til@

23c. DATE SIGNED

¥-20-885

23b. ADDRESS I

5P8W9F:eLJ Mo

24c, NAME OF CEMETERY ORFCREMATORY

24d. LOCATION (City, tewn, or county) (Btate)

ETERY |

WRITE PLAINLY—~USING .UN'FADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE -
TION, REMOVAL (Epedty)
BURIAL AlG, 21 1958 PAYNE C

DATE REC'D BY L%%AL

%slsrm\a S SIGNATWRI

‘roa"s 51 GNATURE ADDRESS




acel ¢ 930

\!

H . . ) o
- ‘ !
e ——————— Y ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
17 this body is ,not embalmed, fact should be sc stated above.

[

~




