o - T
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"wgilfm FILED FEB 25 1958 3 STATE FILE NUMBER
s.n|g L Registratien District No. A / 7 Primary Rnglstrohon Dlsm:t No.__ ___.___9. ¢‘_S_ - Reglsrrur s No. No... Z_é_'_‘{_______,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;den:e befare
a. COUNTY Mis SiSSippi . STATE I‘hssoml b. COUNTY Miss admi ssion)
b. CITY (If outside corporate limits, give TOWNSHIP oaly) Inside Limits c. C(lDTY Inside Limits
R
T0WN Charleston Yes (3o [ TOWN Charleston b ;%e@ No [J
. Eglgé_ NAME OF (If NOT in haspital, give location} | Length of stay in 1b d. STREEES (H outside, give locotion) Reside on Farm
ITAL OR ADDRE .
msTiTuTion 600 Olive St, 50 yrs. 600 Olive St. Yes [ No[xhg
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) OF
Isaac Faucett DEATH __ Feb. 17, 1958
5. SEX Pt & COLOR OR RACE[ 7., coicn 1 coen warmien[]| & DATE OF BIRTH 9 A (e e Doy e R
as! r: e
i Hale Col. W'D@-E-D@E pivorcep J|da@N o 1, 1885 | I
E 10a. USUAL OCCUPATION (Give kind of wark dane | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE ({City and state or country) / 12. CITEZEN OF WHAT COUNTRY?
3 during mast of working lifs, aven if retired) INDUSTRY -
g Laborer North Carolina Usa
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME DF H_U’SBAND OR WIFE
3
Unk. Mary Shanklin Maranda Faucett
4 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. 50CIAL SECURITY NO.| 17, INFORMANT Address
4 (Yos, ke If yes, gi d f service) 31 1
; s, nNU unl nqwn}l( yas, give war of dotes of 1ervice) Jscar V Son. Box 2% . rle s'tvon, B_ﬂo.
4 INTERYAL BETWEEN

R T AT ARy Wi HIMSD VAW Wy Sl TRV e il et 1w

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause p

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (o)

i

PART I.

Conditions, if ony,
which gave rizs to
above cause (a},
stating the under-

er bine for (a)

), ond (0).) .
’/-

DUE TO (b} _—MJ

ONSET AND DEATH
&

£

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

lylng couse last. DUE TO (¢}
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
HG3 N ves[] noKX
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
o o O
2¢. TIME OF .Howr  Month, Day, Year
INJURY  q.m.
p.m. .

204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor choutheme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory,-strest, office bldg., etc.} .
WORK AT WORK N

| attended the deceased from

Dag!h”oécurred at

21

m n the niruhd above;

d last saw h ®' alive on

and to the best of my kno

K W7 ‘
wledge, frolr the fbuses stated.

<220, GNATURE e Pal R | _g_n::e/or title)
-

DRESS

g.

@ﬁv_é’c_r-ﬂ-)

22: pn SIGNE

.5

X BUWEMATIDN,
RE AL (Specify)
al

o

23b. DATE

Py ]

Feb, 21,1958

23¢. NAME OF CEMETERY OR CREMATORY

Oak Grove Cenmstery

23d. LOCATION (City, town, or county}

Charleston, Mo.

/ Stmo)/

QR

ADDRESS

Charleston, ko.

25. DATE RECD. BY LOCAL REG.

2 -39-5F

26. REGISTRAR’

9

{Licensed Embolmec"s Statemant on Reverss Side}

] SIG%E ,
[




v

RECEIVED
Miss. Co. Health

County File No.___

~ = - Date Filed = =4 %

=3
Ly‘ - -
‘ S ’
M “ls
., -
- . .- ————

- - . N - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it e e e e vae e s rras e arare ey «» Student Embalmer No. ......c..cccneeeees

working under my personal supervision.

SUAENE werverrereiieiiiarere s eresrenaeeeese e aeaeens ~ Signed .. W;t

Signature of Student Embatmer

Licensed Embalmer No...0Q22..........
507 Popliv St
P. O. Address aLre

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: .

If this-body is not embalmed, fact should be so stated above.




