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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-008547

—pmf:" ,xc"209 85 23
Service HLE[] MAR 2 7 19%srretion_ District No. _.._.....w.%

STATE FILE NUMB/?
3A_._..._,.___Pr|mury Reg!strohon Dlstru:l No. .. . éo__Q_y_ _____ chlslrar s No. £ 2&__-_____

13

a. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res}de_nc.edhefure
. 300 a. COUNTY a. STATE b. COUNTY a ""7 n
r Missouri Butler -
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY ¢ {0 Inside Limits
TOWN Bluff Yes g} No [] TOWN ] Yes[ ] Mo [Z
c. FULL NAME OF {If NOT in hospital, give location) | Len f stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS m
insTiTuTion VA Hospital =days Ye: (&l No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or pring OF
Louls Fairbanks peatH March 14 1959
5. SEX 4 6. COLOR OR RACE 7’MARRIEDEJEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER 1 YEAR l:: UNDER 74 _HRs_
Male Hhita w'DowEDD DLVDRCEDD Mh al, 18% 70|nl| birthday} [ Months [ Days aurs 1 Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statu ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY
| Agriculture = | Arthur, Illinois U.5.A.

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME OF HUSBAND OR WIFE

Luie Falrbanks

2. /YA!ded the deceased from

Death occurred at .

., to 3‘-1‘}"

59

SO e

12345 AN

L m on the date stated above; and to the

best of my knowledge, from the causes stated.

w
Ez' 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address
= W (Yes, no, or unknawn)| (If yes, give war or dates of sarvice}
3 LEBT7= YA Hospital Records
o 1;. CAUSE ’?EI: DEEII_:_FEE#A? ERIISSOEHS cBu‘;ue per line for {a), {b), and {c}.) |%LEE¥AA|NBEJEWETE£J
o PAR A
w IMMEDIATE CaUsE (o _NBPHROSCLEROSIS WITH AZOTEMIA. (At |least 2 o)
P 5
- ES
e @ comttons 6o, . DUE T0 y _HYPERTENSIVE CARDIOVASCULAR DISEASE. e¢/ (At|lesst 2 yrs.)
g > which gave riss 1o .
= ; abova :;uu. ia),
tati 1 .
- P lying cevae lesr. 4 DUE TO (c) ‘/‘4 e
S - g 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. ggapgg&Ps:
o
S | 1, CHRONIC CHOLELITHIASIS, 2, CHOLECYSTITIS (At least 2 years.) ves (] NoNQ A
5 - ¥ E 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- - w
8 o] O [} O
o
50 <B5[ 20c TIMEOF Hour Menth, Doy, Yeur
25 o a INJURY a.m.
: 'g' : £ p.m.
2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= w W‘HILE AT NOT WHILE farm, factory, street, office bldg., etc.)
id 3 O arwork ™ O
¥
g2
o
-
2
<

o
Pl 22a, SIGNATURE/fo -ff\— "( ) {Sﬂgrnzé( n’le) 22b. ADDRESS 22¢. DATE SIGNED
§ hief, s A Hospital = Poplar Bluff, Mo,| 3/16/59
H D Chief, Medical Sve g rYopiar bluli, 3
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or county) {Stare)
—eﬂ REMOY AL (Specify} . - .
Buri~l Lar. 16, 195 qulin Ceretery Qulin . I-I:Lusourq
24. FUNERAL DIRECTOR ADDRESS 25. DATHRECD. BYLOCAL REG. | 26. 5 SIGNATURE
Landess Funercl Hore, Camptell, lo.| 3/2/ e 4
{Li J Embalmer’s 5tat t on Reverss Side)
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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, Ot BY weveevreonnn e e e IO , Student Embalmér No. ......c..ovvvvvan..

working under my personal supervision.

Student

Signature of Student Embalmer

o - Rt -

P. O. Address . a2

-~ Note:¢ The above MUST BE SIGNED BY THE LICENSED EMBALMEBR 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.




