THE DIVISION OF HEALTH OF MISSOUR! .
32962

. No. 300 T . :
104 i ALEDNOV 14 1955  STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. NO. l i 2 PRIMARY REG. DIST. KO. _3____3.0 J‘ Kegistrar's No. lmgu.
i 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decossed lived. 1f fnstitutlon: residence befors
: . COUNTY . STATE . Junisalon).
x : Henry * " Missouri >N Henry M
b, CITY (if outside corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Realdence within lLmity of
OR woahi: i i OR = Wh
TowN Glinton e B OREh&  TOWN Clinton A -
'd. FULL NAA%‘.EO%F (i not in.hunlul or institution, give streot sddrom or locatlon) . .Aggf&gs (X rural, give locaticn) a m
nstrutiok Clinton Convalescent 102 East Clinton
3 DN'EACMEESOEFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) {Dsay) (Year)
(Typeor Piey 0111i@ Helen Faurot oeas November 10, 195
5, SEX l 6. COLOR OR RACE | 7. MIARIEEg EWOEEC“E"SRRIED 8. DATE OF BIRTH 8. lﬁGElr&:l:;;" ;‘I‘ Uf ) YEAR | o UMORR 8 MRS,
(B, it on H Min.
Female || White Widow =% | sugust 28, 185F 98" |27 13|
10a. USUAL OCCUPATION 2 - {0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . .
H oﬁgﬂenwait énrkin‘su(!(:-'w:::ni;’::dr:]; ) none DUSTRY Indiant:hu usd Stute or Foreigan (huntry]/ 12, CIT;}_IZ_EP:'TOFWHAT
13a.. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND/OR WIFE
. John Thorn . | Emily Wilson Melvin Faurot
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7.-INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ.m.er unknewa) | (If you, glve war or dates of sorvies) T . .
o) Nopne Mrs. Richard Teays Clinton, Mo.
18. CAUSE OF DEATH . A " - MEDICAL CERTIFICATION . '{,‘:SEE}’”;.SED?,%“
E 1 1. DISEASE OR CONDITION ' A te - . - I
'm‘l‘:;";r”’(‘;_ :‘;ﬁf’:‘;‘:’g DIRECTLY LEADING TO DEATH* (5) U AR o j__“&_i‘j,L

“This docs mot mean | ANTECEDENT CAUSES c U 7 ,‘( Q 7L 5

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} &’"5”' < 2 L P,
a heart faflure, asthento, | Tise o the above cxuse (a) stating [}

ete. It means the dis- the underlying cause last. - b?,lXF
case, infury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS m 2 EE -
Conditions eontribuding to the death but not ' = W\;un

related to the disease or condition causing dealh.

-

15a. DATE OF OPE:%'}Q- 19b. MAJOR FINDINGS OF OPERATION N N 20. AUTOPSY?
_ ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIPE borme, farm, factory, street, offoe bldy., et0.)
fioMICtbE YWD . ) _
21d. TIME (Month} {(Duy} (Yeasr) {(Hour) ZIB_. I?UURY OCCURRED | 2i1t. HOW DiD INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY o | “woRK AT WORK

. - —

2. I hereby certify that I attended the deceased from M—.’fg , lo M‘__‘_Q__, 1939 , that 1 last saiv the deceased
“alive on Ad.e:u_._q_, &S , and that death occurred al m., from the causes and on the date stated above.

23, SIGNATURE

: ’ '@ . -\‘M &“ (Dep;:g;){ 23b. "NDDRESS W % 23k, V?GNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE f4c. NAME OF CEMETERY OR CREMATORY 244, I..mJ\TION (Oity, town, or county) {Btate)
TlQN REMOVAL (Bpeclfy)
Ramowal Nov, 12 19 Nevada &t~ MNewvada ., Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATU / ] BAL DIRECTOR' S .31 GNATUAE ADDRESS
EG, -
// -~ J ]~ b‘ wj ; ) ‘




. 1
I————e—e —/— — —  —
, .

STATEMENT BY LICENSED EMBALMER

e ————————————————
H
| .

L

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

~

e eeaeenei Fee s iaaeemeneuseamenanaareaaraaraaes , Student Embalmer NO........--..

working under my personal supervision..

Student ... . o iiiiiiiraicis i eneaaeaes Signed....o/.....
Signature of Student Embslmer

Licensed Embalmer No../ f

.‘.‘..\- P. O. Address.
.J:idte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact shoiild be so stated above.




