RHEYR

JUN 27 196055

Registration District No.

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
mmmmem—m— e ——— e n=mePFimMary Registration District No. _-.3.9,&_8______Reqiltrar'l No. _'Z_i.z .......

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a, COUNTY No daway a. STATE M 1 ss0Ur f COUNTY N o daway admission)
b, CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in b c. C‘I)';Y Inside Limits
owN  Maryville 2 weeks TOWN Barnard Yo @ No[J
<, F%ép?l]ﬂ%(gF {If NOT in hospital, give location) Inside Limits d, ASEJEEEEETSS (If cutside, give location) Reside on Farm
H
INSTITUTION St‘ Francf g Hospita l Yesﬂ No OO none Yes 0 NoX]
3 CITQAME OF DE)CEASED First Middle Last 4. DggE Maonth Day Yaar
ype or print,
ROSANNA FADDIS DEATH 6 22 60
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) ';UN:EE IDYEAR J:UNDER i: HR
. i H onths aY'S ours in.
Female White Widowedff]  Dwered D | 4/18/95 65
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R . {Exeti
OWpEP' “Lmie Fenart Hardware 8tore Clyde, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Craig Alberta Bryson Frank Faddis, dec,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
o) 486=30-4496 | Robert FadgH~e Kansas City, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for NTBERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ET AND DFAT
g IMMEDIATE CAUSE (s}
o s
(o]
a Conditions, if any, BUE TO {b) </ﬂ < .
whith gave rise to P
sbove cause (a),
stating the ynder-
lying cause last. DUE TO (c}
=z PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not rejated 1o the terminal PART 1IN, If deceased was female was
=] diseage condjtion given in PART | {a) there a pregnancy in last 50 days.
— . -
( g : gz é - rl:] Yes | M No I O Unknown
‘ :—: 19, WAS AUTOPSY 208. ACCIDENT SUIthE HOMICIDE 20b. DESCRIBE HO?‘ INJURY QCCURRED, (Enter nature of injury in PART | or PART I of item 18.}
& PERFORME N} O
w YES[O ™
‘ & [ "20c. TIME OF  Hou Month, Day, Year |
: a INJURY am.
g p-m.
' 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farem, factory, street, office bidg., ete,)
! NOT WHILE AT WORK [J .
| 271, | attended the deceased from / / @ o 10 / 2/ 0 and last sawx:x alive on éd‘
i Death %e%% 30__._Af_m on the date stated above, and fo the best >f my knowledge, from the causes stated.
8 225, 51G; (Degree or title) 22b. ADDRESS 22c. DATE S)IGNED
2 M. D, Maryville, Missouri 6/22/60
3 T3a. BURIAL, CREMA!#?N, 23b. DA é/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (Srete)
Q REMOVAL (Speci /
e burialj 60 Sweet Home Ravenwood, Missouri
< § 24 FUNERAL DIRECTOR - ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
o] Price Funeral Home, Maryville, Mo, éz- A3—460

(Licensed Embalmer’s Statement on Reverse Side)

|




JUL 7 169

STATEMENT BY LICENSED EMBALMER

.

. i‘iereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by : Student Embalmer No.

working under my personal supervision. (%I‘M p R |
Student Signed m VAL ;

Signature of Student Embalmer |

Licensed Embalmer No. g‘g\ ‘

.

\ P. O. Address‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
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.




