MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_QF DEATH :6‘1-'-020939

DEPARTMENT F { ,
o PUBLI: H'E“AL‘I’DN’"A:::O WELFARE _6 f Regiswation Disrict N rar's N a STATE FILE NUMBER
DO NOT WRITE AMENDED agistration Listri - __Primary Registratian Distri o egistrar's No. N 2‘____-_

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where: deceased lived. 1f institution; Residence before

& COUNTY Pemiscot o STATE i 1 sound® SN funklin admissian)

b. C(I)'l;Y (tf outside corporate limits, gif TOWNSHIP only} Length_of stay in 1b . COI'I"iY inside Limits
owl i {tle River Tounship  |In Tranait| 1owm Campbell Yo O No[X

c. ﬁg.éprldr}x\c%gf {1f NOT in hospital, give location) {nside Limits d. ASI;'I!)E?EETSS (If cutside, give location} Reside on Farm

INSTIUTION R, 2 B;w_% Cd# Yes [ Noggl ROR 7 Yos & No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(fype or print) Many ma/zg,cme.i Faincloth oA May 78, 796 3

. 5. SEX 6. COLOR OR RACE 7. Married ¥] Naver Married [ DAT OF BIR 9. AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
L : : i § Months | D H Min.
Female e Widowed [] Divorced [] 6—. - 9 3 a-] ays ours in

102, USUAL OCCU;AHON Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
3t tife,. if retired .
Yoo iter" "_”" e retired) X Gatimen, Misa, U.S. A
" 13a. FATHER'S NAME ° . K l:ib MOTHER'S MAIDEN NAME 14. __NAME OF F lEBAND OR WIFE
Dewey Ooamey Minnie Lee Tucken /eddy Faincloth
,15. WAS DECEASED EVER.IN U.5. ARMED FORCF 14 _SNCial seouel 17.  INFORMANT Address

f""-/v’- o ko 1 v v v S 26 | Bulon Faincloth R.1 (ampbell, flo.

fel
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ﬁiSET AND DEATH

IMMEDIATE CANSE (o) Bwuled up in burning automobile st

VS 300
Rev. 4/59 ,

]c,zg:

2350}

DATE AMENDED

DOCUMENT

which gave rise to
above “cause (a),
stating the under-
lying cavse last DUE TO (e}

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decossed was female was
. dissase condition given-in PARTL (a) there a pregnancy in last 90 days,

) II:I Yes [ O Ne | 3 Unknown
9. WAS AUTOPSY | 20a. ACCEENT SUIE'IDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

//Lapped in buaning awtomobile cz,&te/z accident

Conditions, if my,] DUE TO (b)

20¢. TIME OF  Houl  Month, Day, Year |

Z 7I?J;RY &M 5- 78_63

20d._INJURY QCCURRED * 2e. PLACE DF INJURY {e.g., in !:l'd abou:c r;ome, 20f. CITY, TOWN, OR BOCATION COUNTY STATE
WHILE AT WORK [] ice bidg., . .
" NOT WHILE AT WORK (3¢ 3‘2 ate ??w iy l,l m,(_,[e/J WeAz‘.‘ of Wa/zde,[,[, foeﬂuAcx)i, /”o.

21. | attended the deceased from and last saw hlm alive on.
Death occurred at. - 7 7 . 75 _ - / mmn .the date stated above, and 1o the best of my knowledge, from the causes stated.

- .77 (Degres or tiie) _ "[ 225, ADDRESS 7 i Z2¢. DATE SIGNED
& W"“j Comonen |- - Wandell; Mo, 5-79-63
23 "x!illz CREMATlON 23b. DATE | 23¢c, NAME OF CEMETE&Y OR CREMATORY 23d. LOCATION (City, town, or county) . (Sfa!e.J

. Ajs"“'m 5-22-63 Memonial (emeteny Wardell

Buria
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Osburn fun.ezwl Home, Wardell, Mo. L~ y/- b3

[Licensed Embaimer's Statement on Reverse Side}

(o]
2
)
<
LA
o
<
QI.I_
o
o|©
HQ
|5
Jen |2
I|Z
j
r4
C
w
-
Z
[TV
z
[
z
w
z
<

MEDICAL CERTIFICATION

4o
(i

USE BLACK INK

TYPEWRITER RIBBON
SHdUI.D READ

BY AFFIDAVIT OF

ITEM NO.




'
c e

STATEMEN'I' BY LICENSED EMBALMER

Hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁbalmed by r

Student Embalmer No.

working under my personal supervision.

v o S

Student

Signature of Student Embalmer

e rrrchess : ' 4‘785

‘Licensed: Embalmer No
Mardeld, Mo,

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

tf embajmed by a STUDENT, he also shall sign in: his, OWN handwriting."

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

P.: 0 Addres.;

~




