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WRITE FLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 22 1825

STANDARD CERTIFICATE OF DEATH

State File No..x 3 Y QS 2

. Enteronly oneceuseper | L [
line for {a}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES

tAe mode of dying, such
o4 heart failure, asthenia,
de. It means the dis-
care, infury, or 0

rise to the abore couse (a) stal
- the underlying couse last.

ISEASE OR CONDITION
DIRECTLY LEAD[NG TO DEATH'(,,) L

Morbid conditions, ljanv gmng DUE TO (b)

DUE TO (c)

{BIRTH NO. REG. DIST. WO, __iég__ PRIMARY REG. DIST. N-M_. Registrar's No............:.l‘..?é._...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, M instisution: residense befors
. . s . ip ).
o comnTY 3 -Vernon @ STATE Migsouri b COUNTY Barton b
+b. CITY (H outalda cospurate limits, write RURAL and give | ¢. LENGTH OF [l -c. CITY S
OR townahip) | STAY (in this place) OR ety ted jown?
Town  Nevada 1_month ToWwN Lemar & YT
d. FULL NAME OF (1t uuu or location) o STREET (It rurst, give location) [ﬂ
H .
. NREaRee ']3 gl?Ng on ADDRESS 403 East Tenth St. 70 '/
3, NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yean)
( Type or Prini) LAURA FAUBION peatHNovember 9, 1955
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*] | 8. DATE OF BIRTH 9. AGE (In yasrs| IF UNDER 1 TEAR | F ONDER 3¢ HE3,
F , WIDOWED, DIVORCED (8pe i last birthday) Mont.'hl, Days | Hours | Min.
. | W dowed March 28, 1873 g2 |
108, USUALOCCUPATION | (i ind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, 1ad scate o Fasaign m-m”-b 12 Cl.l:’er'lz"lEiP\"TOFWHAT
Housewi e Own Home Barton County, Missouri . be Ao
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
F John Wesley Wirts Elizabeth Aldred Lee Faubion
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.M.Fnkwwn) | (0} yes, give war or datas of sarvice)
0 . None Mr. Pat, Glbbs, Lemar, Missouri
18.-CAUSE- OF DEATH *~ ~ e I . ‘ R A st

_§EI‘ %D DEATH
[

tion which canred death,

M.-OTHER SIGNIFICANT COND]TIONS

Conditions contrituding Lo the death but
related to the dizense or condition causing dmn

alive on

___, and that death occurred attm.m., from the causes and on the dale stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20, A!.I'TDPSY? "
TION B/
ves L] wo
21a. ACCIDENT (Bpeciix) 21b. PLACEOF INJURY teg..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE . bome, farm, tastory, street, office blds.. #te.) . . .
HOMICIDE T T Y L -
2id. TIME {Month) (Dar) (Yest) (Houn 21a. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
i e ; WHILEAT NOT WHILE
INJURY WORK AT WORW
T — g
2. I hereby certify I atl ed the deceased from I IBﬁl o ﬂﬁ_ that I last saw the deceased

2 ¢

23, 81 k e£TO6 0T t 71 23b. AD | 2. DATE SIGNED
: m—:@ ‘YA
%‘.‘"B# g}g\&.. CREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERY OR CRE TORY . .| 24d. LOCATIO! (ouy. town.urwunty) (sma)
(Bpedty) -
iy Nov, 11, 1955| ° Howell, Cometery. Milford, Migsouri
DATE REC'D BY LOCAL ‘S SIGNATURE Lfsl 25. FUNERAL DIRECTOR'S SIGNATURE ADDSESS
}/— [H y Chiles Funeral Home, Lemer, Missouri

(Licensed Embu.[m@ Staternett on Reverse Side)



Tty Mt - ~STATEMENT BY'LICENSED EMBALMER

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

by me, or by ..... e eteciemisasmeesssesasesvesseessssssesesasesiissssesssoosanentisiinas ., Student Embalmer No..........

working under my personal supervision,.

o AT s 3 4 1 A Signed %‘wﬁ/%

Signature of Student Embalmer
Licensed Embalmer No;%/

Y

Note: 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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.

P. O. Addx




