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WRITE PLAINL‘}—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THLt CENSUS

T ot 1943
fLLEp oc Loy

Registration District No..

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog\7.z_o_

s rae w32 () IR

Registrar's No 2 3

1. PLACE OF DEATH:

@ County_.. MONEZOMETY
(5) City or town RUTHEY I\ oo 4 Asyis 2L

(If outside city or town limits, writa “RURAL" and name of townabip)

2. USUAL RESIDENCE OF DECEASED:
wasme Missourd o comyMontgomery
ey City of‘tlown,.M,O nt ‘@ 7@

9. Binbplace___ Varmillion Co I11

{City, town, or mu'u.:r) (Stata or foreigh country)

10. Usual occupation Fa rmer

(¢) Name of hospital or institution: I V fomudn iy or tomn Baits. welte “RURALY) /
" o . (d) Street No .
(If oot in hoapital or lostitution, write steoet number or location) {1t raral, give location) 7]
{d} Length of stay: In hospital or institution
/ (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 38" yrs P
years, months or days) [ If yes. name country
o MEDICAL CERTIFICATION
Sl RNt Isaac O, Fairchilds
TR ) Secial Seeurt 20. DATE OF DEATH, Month_. AUE day_. 99
. veteran, . (e ¥
year . 194  _heur.. ... nute.._._ﬁ.p_ I .
ftame war. No
0 21. [ hereby certify that I attended the deceased from H RS
5. Color or 6. {0} Single, widowed, martied, 19_% to_.d,l? d_ ________ 19_.5//
s sec Male” | ne.White l avoreea Married| o aiveon o
6. (¥ Name of husband or wlfe...._........... e 83(e) Age of XINEXI or wife it || and that death cccurred on the date and hour stotctf above. Duration
Lurena Fairchild - ative... 8.8 year | Immediate cous Bl death... f..od- s . ¢
T o du o s, 12/28/1852 //M“‘(/M Sd~,
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due tm_&’l@:&w z%
88 8 I hr. min.

Due tow_%m ¢

11. lndustry er business.

8 (12 name__ William Fairchilde

E 13, B;rthnlm—- - Ev_an.s'j'll 3111 ) . .Ii )
{Civy, town, & eounty) (Siats or forelgn codntry)

§ 14. Maiden name... . SaTak. A Marono

S{ 15. Birthplace Del eware !

= - {City, tawn, or county) (State or fornign country)

t6. (o) Toformant_. MTB_J,0, Fairchilds ... . -
o address__ MONtgomery City Mo
17, (@) Burial

{Burial, cremation, ar removai)

(¥} Date thereof 9
{Month) (Day) (Yelt)

(c) Place: burial or cremationlﬂontg.ome
oplain.aw“—.

Dthcrcondifinm i -
Q within § months of death) [
7) PHYSICIAN
dings: —_—
] operatinn AN Y. Underine
- 2 /} \-/ - the cause to
7 which death
Of autopay m'ge
tintically.

ﬁm ty.RBemetery.

22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.

Where did { occur?
@ ere mjury {City or h“) {County) {State)
(d) Didinjury oceut in or about home, on farm, in industrial placc in public place?

{Specily type of place}

‘18, (a) Signature of funeral director......% .n....... While at wi k?:. _________ eieee {€) Meanm of i lmury ot BRSNS,
@) Adaress_ MONtgomery .C_i.to M 25. signors & . LD, g
AL - St esiee 4reD:
19 (a)( ived Ioealremuu) @ i~ {Pogistraz's sixnatore) Addrmyﬁ_‘ﬂ...f'-& Date ngneca‘l y/

O &7 (Licenned Embalmer's Statement on Reverse Side)



A .S'I\"ATEMENT BY LICENSED EMBALMER
I hereby certify that tile body wl'_los;a name is reco}_ded on the reverse side of this certificate was embalfned by me, or by.......... on _the.

day of August J9471 - ‘ : : T, -Regiétered Apprentice No

working under my personal supervision.’

Vv
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (leure to comp!y w
the above constitutes grounds for revocation of license.) -

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

+



