THE DiVISION OF HEALTH OF MISSOURI

58—043349

{ealth,
Wellore STANDARD (ERTI FchT! OF DEA‘H STATE EILE NUMBER B
*ublic 042 50
Sarvice -EU-ED—D-E-C D O 4 Ristration Distict No. Primary Registration Distriet No. T 07 ... Registrar's No._ 250N -
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. lf institution: Residence befom

300 . COUNTY Puchenan a. STATE Missouri B COUNTY Buchan issign)
| =57 b. CIOTY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ol 6 Inside Limits

TOWN Crowf‘o rd Township Yes [] Ne K] ToﬁN Faucett P Yes[ ] No[X

<. Eg%}!»‘-I'IN:L N Rﬁdﬂ' in hospital, give location) dLenglh of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
INeTituTion FeucettsRural Resldepee Rural Yes %] No[]
3. (P'lTAME QF DE)CEASED First Middle Last 4, DATEF Day Yeor
ype or print
Bennie Higel O 15, 1958.
5. SEX . 6. COLOR OR RACE| 7. MARRIED[ [ NEVER MARRIED‘}OB' DATE OF BIRTH 9. AGE S" ::,,; ;UN’?ER[!;YEAR |: UNDER 2;HRS.
irt ant ays ur: in,

; Male White WIDOWED[] oivorcen[]| March 1}4' 1904 B- irthday + | Day : P
E e USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, even if retirad) IND RY
: armer wvn Plac Faucett, Missouri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Thomas Hisel Lydia Ferrel _————
-
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. IMFORMANT Address
3 (Y.,Nno, or unknqwn)l(ll yes, give wor or dates of secvica) 489_56_1556 W. A. Landis Faucett ’ Mo,
>

18. CAUSE OF DEATH (Enter only one cause per lin

Ly
=
«
a
[=]
o INTERVAL BEAWEEN
! w PART I. DEATH WAS CAUSED BY: H
E IMMEDIATE CAUSE {q} =
- 5
' =
w Conditions, if ony, . DUE TO {b) 3 /W?
= which gave rise to T o~
z stating the under-
8 é lying cause last. DUE TO {c) . .
. GOE- PART Il. OTHER SIGNIFICANT CONDITIONS cowrmau'rmc 70 DEAFY Wt not ralated to the terminal dizeoss condition glven in PART | (a) 9. WAS AUTOPSY
L b ‘ PERFORMED?
3 ofg AR TR YES[] NOX] 3
- H§ 2| 200. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
= — w
=~ & £ (| [
g =]
U @5 Y| 20¢. TIMEQOF Hour Menth, Day, Year
B B INJURY  g.m.
; ‘;‘-Mz £ p.mm.
‘ EB;% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! -.E w WHILE ATD NOT WHILE 0 forin, factory, street, office bldg., etc.)
10‘34_,3 WORK AT WORK P—o r7 i s s e
— — —
| E = 21. | attended the decansed from VT A aw fo /-'4 /Q \36 and last mwruhva on X
§'g ;ﬁ)‘; ;g —-Z I < mﬁ the date stated obcve, and 1o rho bast of my knowtedge, from the cduses sioted.
| Tkt pl) | B drac ], Do 523
s ) [2-)5-8Y
H 23a. BURIAL, CREMiTION, 23b. DATE 23c. NAﬂE OF CEMETERY OR CREMATORY 23d. L‘CA‘NON (City, 1own, &r county) {5tate)
REMOV AL (Spedify) ' .
i 12/17/58, Hallock Cemeter!y Buchanan Co., Missouri.

6-“—& D

24. FUNERAL

IRECTOR

Z ADDRESS
- P St. Jo seph 4

25. DATE RECD. BY LOCAL REG,

Moo Lo 12/958

{Licensed Embalme's Statement on Reveise Side)

8. REGISTRAR'S SIGNATURE z
h " ®, %




¥

.

- ) ) ‘_ -\ .
STATEMENT BY LICENSED EMBALMER

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

Student Embalmey No. ...ooovvviiiiinas

DY M@, OF DY 1oiitiiiiiirni i ermeress i v ra s ae s sas s s r e rr s e s .

working under my personal supervision.

Student  ceii vt e ;
i , b / /

Signature of Student Embalmer
Llcensed Embalmer No... 2542 ..........

. - P. 0. Address.. .3t . Jaseph,. Mo.

Y - - ; . STy -

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (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.




