MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
- —==Primary Registration District No. __,3_9__ _;.’____Raglmlr s No. _l _L_ R

62025662

STATE FILE NUMBER

Regi ign Qigfri J—
DO NOT WRITE _gu_g
A D N 1967
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 uq &, COUNTY Salj_ng a. STATE N[i ssour ib. COUNTY Sa 1ine admission}
Rev. 4/59 % b comr {IT outside corporate limits, give TOWNSHIP only} Length of stay in 16 <. CéTY Tnside Limits
R R
S TOWN Marshall 6 years 1OWN  Marshall Yes O No)O)
1 » 5 < c. FULL NAME OF {If NOT in hospital, give location} Ingide Limits d. STREET {If cutside, give location) Reside on Farm
= | INSTTOUONT o Nursing H Yenl NeD %S Rural route No. 2 |Ye@ %D
7(’;?/10 , g sdJonnson Nursging Home . bl
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
B Minnie Evelyn Faust DEATH  June I4th 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | - AGE (lss! birthday) l:QoUNhDER 'DYEAR :’ UNDER ’A:"_HR
H i ~ nths ays ours n.
5 o Female White weowedfy  OvD 19.97-1880 81 "
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129, -0

133,..2

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-
rd
3
S 3
[o]
< 8
wl
b
(7
Zz
L
s
hY
a .
k-4
[TF)
o
(=]
=)
[T
¢} O
& =
>
: 2
o] o
Zz b
-3 <«
[= %

10a. USUAL OCCUPATION {Give kind of work done
during most o, i orking {ife, even if retired}

Houge

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Own home

B RTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF W

Marren Indiana USA

VHAT COUNTRY

130. FATHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
or ynknown) | {If yes, give war or dates of tervice)

(Yel,ﬂfo

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO,
None

14. NAME OF HUSBAND OR WIFE
4

Address

7IFORMANTR FDNO 2
K.A,Faust Marshall,

Missour

lany ________ | Charles Faust =~

i

18. CAUSE OF DEATH {(Enter only one tause per tine for [a), (bl pand {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY :EZ ONSET AND DEATH
IMMEDIATE CAUSE ({a)
Conditions, if any, DUE TO ({b)
which gave rise to
sbove cause (o),
stating the under-
lying cause lasth. DUE TO {¢)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ). If deceased was female was
g disease condition given in PART i (a) there a pregnancy in last 90 days.
§ l O Yes I O Ne I O Unknown
r&- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? m} O 8]
4 YESOO NOOO
-t
5 20c. TIME OF Hour Month, Day, Year
& INJURY  am. .
g R T
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.9., in ar about heme, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AY WORK [J farm, factory, street, office bidg., ate.}
NOT WHILE AT WORK []
[ 21. | anended the d d from j et /’ S B to__tpilgieund last saw {:r:,nlive on, UL)— /’ "‘[ |-
Death occurred at. 6-OI A M -/‘- m on the date stated abave, and to the best of my knowledge, from the causes stated.
N .
278, SIGNATURE ree_pr” title) & 22b. ADDRESS 220/DATE SIGNED
'
ﬂ % Wi x 2
23a. B }&d REMATION, | 23b. DATE V4 23c NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) (State}
(Specify)
Buri 6-I16-1962 Ridge Park cemetery Marshall Missouri

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis, Marshall Mo.

25. DATE RECD. BY LOCAL REG.

o g -2,

26, REGISTRAR'S Slgi\l’zﬁ ;

(Licensed Embalmer's Statemant on Reverse Side)




JUN 21 1962

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orhy : Student Embalmer No.

o

working under my persona! supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No-?y é?
. - P.O. AddressMM‘g“LQ?,m

Noje: 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 handwrmng

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

i . . - - -




