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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

Sed

DEPARTMENT OF COMMERCE
BuREaU oF THE CENSUS

FLEY JUN 11 182,

Registration Dlstrlcr. WNo...

19427
79

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration sttnct Ny

Stale File No

Registrar's No.

1. PLACE OF DEATH:

(@) County... ... Audrain
Maxica m

(lfcumde city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution:
Audrain Hospita) N
10, write atreet number or location)

t in honpita] or institu

(d) Length of stay: In hospital or Institition.......e. WABKS
Life

(b) City or town,,

‘(Specily whether
In this community,
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(8} Statee Qoo (8) Cottmty. Avidrain #
(¢} Cityortown Eeoxico g

(If oatside city or town limits, weita “RURAL') Ll
() Street No W. Jackson

{If rural, give location)

J

(¢} Citizen of foreign country? (Yes or No}

If yes, name country

3. {a} PRINT
FULL NAME

John A _Faucatt

3. {& °If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

Month -_I: .day (03 L
9’ \. m{nme‘—g.z ............ M-

20, DATE OF DEATH:

yez.r/ 4‘)‘1

=
=
=

hour.
name war. no No, no
21. I hereby certify that T attended the deceased from; 4" ~
5. Color or . lﬁ. (g} Single, widowed, married, " 19“2 L s — /3 = . 19."'?,_
4. SeXen race.COl OXB. Qdivorced.._.w..._ that I'last saw alive on....a5 o= ', -L_’J- - . U}AE. S
6. () Name of husband or wife....coeeeceree. 6, {c) Age of husband or wife if |} and that death occurred on the date and hour giated above. Durai
. . . uration
I AV reeoryroeerrerns. YEATE chiate cause of death... L= lotertod, -
7. Birth date of deceased..... JK (AR AANAA I, ZW - .
{Month}) {Day) { Year} * T
8, AGE: Years Months Days If less than one day Due to %" A oA m‘ﬁ%
53 - - hr. min ?
Due to
9. Birthplace Dk : 9 )
. {City. town, or county} (State or fureign country) ,
. Other conditions N
10, Usual oceupation.... {Include pregnancy within 3 months of death) _{\//
11, Industry or business. A PHYSICIAN
= q Major findinga: /l vV
2| 12. Name Dk Of operations .
= o J Underline
- . the cause to
&= \ 13. Birthplace which death
- (City, tgwn, or county) (Stats or loreign c;:::’nlr)‘) Of autopsy lshould be
= { 14.. Maiden name..‘..............m charged sta-
= ’ tiatically.

15, Birthplace
{City, town, or county) (State or forcign coualry)

16. (s} Informant. Ce Clark, Vellfare officer
® Address...._..Mexico, Missouri
énv) ¥

Ha

17. (a) ."......ﬁlu'i 1. — () Date thereof.... 3/

{Burial, cramalion, or removnl) Monlh)

(¢) Place: burial or cremation......

18, (a) Sls;nature of funeral d.m:clor
{8} Agldress
19. (a)

Missmu'i

(Ruhtnr s uxnnmn)

lexico,

o MRgOrE

9 -4

{Date received local registear)

22.'If death was dug to external causes, fill in the following:

{4) Accident, suilcide, or homicide (specify)

(b} Drate of occurrence

(¢) Where did injury occur?.

(City ot luwn) (County) {Suate)
(d) Did injury occur in or about home, on farm, in industrial place. in pubt.lc place?

{Specily type of place)
Means of injury...

(R— £, . Sa—

- (M.D. -
.. Date aixnc«f' l‘p‘..—"

107 ¢

(Licensed Embalmer™s Statement on Bevera{s Side)




‘RECEIVED . . o "o
District Health Officer No. 10 R

. District. Fite Number 2= &2 = /237 : T STSEEN
Dato Filed .__._JUN -8 040 = , : C .

¥ 3\8“"6

Licensed Embalmer No

P. O. Address Pkt aa . )/l/\__‘a

Note: 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 this body is not embalmed, fact should be so stated above,




