IR VIVialonN UF FIEAL | H VT MesAleid
pt. Health, dvao_&
., & Welfare HLEIJ DEC STANDARD CERTIFICAT! OF DEA‘H T S'TATE FILE NUMBER
S. Public .
Jth Service 1 3 Rlaﬁronon District No. . /a-_-_______,,Primury Re‘!i{[rulion Dis!r?:! NG-.R..Q‘!.'!.._.- _______ Rugisrrgr's No.... j._z.ﬁZ(____
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution:-Residence before
S, 200 a. COUNTY gpeene o STATE M4{gsouri > COUNTY Gre engm'-yﬂ
ov. 1-57 / b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
OR 4
omSpringfield Yes Gl No [ romSpringfield p34 % YLk NeUd
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i-’l')%RESS (If outside, give location} [ Reside on Farm
HOSPITAL g
oS 134 College St, | Yo Yoo 3134 College 38t, Yes [ Mo [X
3. FAME OF DECEASED Firat Middle Last 4, DS;E Month .'} Day Year
Type or print)
LLOYD B, FAUGHT peaTH Dec, 7,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH L AG s JF UNDER ivr—:AR| IF UNDER 24 HRS.
MARR'EDD HEVER MARRIEDD 4 1 sEr (blll:r:::y; Manths | Days Hours I Min.,
. Male White wooweo(]  ovorefo[®| Feb,?26,1910 L 2
OE 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) a 12, CITIZEN OF WHAT COUNTRY?
= durinF'unl of working life, aven il ratired) INDUYSTRY .
I armer arming Missouri USA
: = 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE
S -
, ¢ | _Albert Faught Lone Herndon Divorced
] 5 2 [ 15 WAS DECEASED |eveg IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addles)s Brighton Mo
y o = B (Yus, unknawnj] {1f yes, or dates of service) Lenza Fau ht (Brothe r
2| B¢ ] w2 g
5 2 E 18. CAUSE OF DEATH (Enter only one cause per lipdfor and {¢).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
'E b IMMEDIATE CAUSE (a) .
g =
= o
= = . . -
o o Conditions, if any, DUE TO (b)
£ > which gave rise to . %I
% - abovae couss {a}, -
< % I-nnlng the nr|ui-r- DUE 10 ()
13 L@ = ying cause lost <
‘gﬁ‘g' : E _g PART (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not retar u |n.| dlseass condition given in PART | () 19 gegpggﬁgg;(
RN | ‘ ”}' 2222 YES[] NO
.E - ¥ 21 200. ACCIDENT SUICIDE ""HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ofMART I or PART 1l of item 18.) ’
2= = fu
EEET B o -0 O
&9 j Q X¢. TIME OF .Hour Month, Day, Yeer
a8 oo INJURY.  am.
2% : = p.m. .
é g } g 204. "INJURY OCCURRED -{ 20e. PLACE OF INJURY (e.q., if or chout home,| 20f. CITY, TOWN, OR LOCATION L COUNTY -+ STATE
S = w WHILE ATD NOT WHILE 0 farm, facfnry, street, ofhce bldg., etc.) 3
38 g WORK’ AT WORK
i 21. | attended the deconsed from XWMﬁYMMW
) % a Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated,
: E-—_?— = § £ 22a\GJGRATURE {Degrec or rgle)  Health .5 22b. ADDRESS T2c- PATE SIGNED
B 3
23 / }}1 Officer| CGreene County Health Dept. - | 12-10-57
J23s. URI CREMATION, | 2ab. DATE 23:. NA){E oF CEMETERY OR CREMATORY - .23d. LOCATION {City, town, or county) . {State)
cify) - N ° .
14r 2-/12-57 National Cemetery | Springfield, Mo"
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. yGISTRAR'S SIG| URE © ¢
J.W. Klingner & Co. Spfléd. Mo. /2L ~10~ 37
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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

...........................................................................................

working under my personal supervision,

" Student

........................................................

Signature of Student Embalmer

P 0. Address =4 r
* » - . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITIZ.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a:STUDENT, heralso'shall Sign‘in' his: OWN handwriting.
If this- body is not embalmed, fact should be so stated above.
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