RN STANDARD CERTIFICATE OF DEATH sate File No. S IR DA
}-. 10.48 ! FILEB JUN 19 1958 ) . . E 5 § e _}2'..“..

L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. If insticosd dd bafore
a. COUNTY,. . . 8. STATE Y .. b. COUNTY sdiniseton).
\l 5: l ﬁWor‘lzh Missourdi Missopri Worth
b. CITY 4 ¢.' LENGTH OF . CITY a - e - . e T
. Of outetde eorpumie timite. =2 gﬁn O pwastip)| STAY (in thia placsl| _*OR . “ I-'gf;‘%"mm“mumwzﬁ
| TOWN .Rural Flet¢ 1l Township 2wepkd9%N Grant City : e
Wand d. FULL NﬂME OF {1f not in hoapital or institglion, give street address or loeation) o STREET (12 rural, give location) . //a ("4
OSPITAL ADDRESS 0o
| msrrrm'louanIL-b of Grant Citv Mo, Bexth eof Gperd G—'rtv*ML .
B.gEI(\:hEESOEFé \a (Fh:st) -b (Miadle) - ¢, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine) , Ty Mae Faubion DEATH May -2 3-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| 7 UNOER + YEAR | © ONDER w1 ws.
R . . DIVQRCED (Bpecit; - . Last bhﬂld.l:_ )} Mual-hl, Days | Hours | Mi,
femalé white | widpiwed r=§= 79 18
m:;uuim no{g:ggnon | (Qbiekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢.\. vuy State o Poraign Country) / |zt(c):llj1a_‘z%§‘?r-'wm1'
. hHousekeeper housekeepsr Ceder Rapide:lowa: U.S A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME -1d4. NAME OF HUSBAND'OR WIFE
James Hendrickson Haottie Faur obn W, Fa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unkoown} | (If yes, xive war or dates of surrics) NO. ’
ng npne : none Jo @ Taphion
18, CAUSE OF .DEATH . o MED[CAL CERTIFICATION i . lNTEE}'»:];‘BEggEEﬂ
.'DI R CON : ' TH
ter cnly oneamDer | 1o RECTLY LEADING TO DEATH" Acut e_Coronary O celusion reeks

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DUE TQ (b)
a2 heart fallure, asthenda, | rise to the abooe cause (a) dﬁﬂﬂﬂ

Arteriosclerotic Heart Dieease 4years

ﬁ\,}. de. ‘It means the dis- | A€ underlying cause last. o
\ care, infury, or complica- DUE TO (c)
tion which eouted death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ . _
s - © | ‘Conditioha contributing to the desth but not 3 : o
rcwdwmdhmmdi&mmudmm. Acute ChOlecyStitiB 5“8&9
15a. DATE OF OP'F;RO’N 13b. MAJOR FINDINGS OF OPERATION . . o .. , zn AUTOPSY?
. 4200 | wl w0y
21a. ACCIDENT Bpecily) 215, PLACEOFINJURY (a.g..in crabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomw, fars, factory, street, offics bldg., #10)
HOMICIDE [ :
2td. TIME tMeath)  {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - @ | “work AT WORK

2. I hereby cerhlff that I atlended the deceased from — 1992 10w May 23 19586 | that T last saw the deceased
diveon .. Hay 23 , 19_586, and that death occurred af __'Lp__ m., from the causes and on the date stated above.

Z3a -&l NATUR Degmaonftlo) 23b. ADDRESS ‘ . ) Z3c' DATE SIGNED
G’Vzc £ /./«58/4//{4‘? 3.91;\ Stﬂ MD q Grant City, Mo ) 5=24-56

24a. BURIAL C . o

TIO! EMO WAL

DATE REC'D BY LOCAL
, . REG.

. e .
o Ul WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.EéORD

W
o
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- +

Cm

STATEMENT BY LICENSED EMBALMER

working under my persghal supervision..

Student ... iiiiiaaeiiiisaseriaarrraa
Signature of Student Embalmer

P. O. Address X~F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




