No. 2
12-45
-17-39
- X47070

SI705
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

36948

I’:"\Aﬂ H

State File No.

[00 32—

Registrar's No

Burgav or THE CENSUS
1. PLACE OF DEATH:

LED nov 20
(s} County Jackson

Registration District No......—...

(#) City or town.....eree e R B S8 Cit
{T{ outsida city or town limits, wrils RURA[,

{¢) Name of hospital or institntion:

d mm of 7nsh(p)
1329 ILinwaod. Boulevard

{[tnotin Empn.al or institation, Write street nember or location)

(d) Length of stay: none

In hospital or institutien

7. years

{Specify whether

In this community
yonrs, months or daya)

.{¢) City or town..

2. USUAL RESIDENCE OF DECEASED:
Migsouril (5 County

“E
Xanges City

=1
(If outside city or town\Imits, write "RURAL™Y ZP
@ SteetNo... k223 Linwood Boulevard ¢

{Lf rural, give location) d
noe

Jackson

() State

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

full Name_. Omor K. FAIRES _

MEDICAL CERTIFICATION

. B ey 20. DATE OF DEATH: Month___NOV.a _ _day. 8
3. veteran, . (g ia urity
year 1 q 14'6 hour. 1 1 minute 20 A boir 4
name war. none No none >
21. I hereby certify that T attended the deceased from
5. Color or 6. (a) Single, widowed, married, N 10 to. 9. ;
4. Scx.maleo racew}-_lit_e dworced..single .ttlmt I last saw h aiive on N ;
6. (5) Name of husband or Wife.........cooooooocerree 6. (&) Age of hushand or wifeif || @nd that death occurred on the date and hour stated above. Duration
aliveu oo vears || Immediate cause of death ; !
L .
7. Birth date of deceased February 28, 1879 Aékkiﬁﬂwizeyq,amg£14ﬁmh~4mmm" __________________
{Mouth) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Due tOMW
6 7 s 1 O hr. min
Due to
9.~ Bifthptaet... .3t - ...I_a.c.c.b e _Illinﬂiﬂ_..-... :
{Ciry, town, or eonnty (State or [oreign eount.r:')/ (\
10. Usual occupation Veterinarian ()(:E:lﬁ;iﬁg:y within 3 months of death) D‘\
11. Indusicy or besiness Quvm q\ A PHYSICIAN
& - M Major findings: = _- A V\ b P
% 12. Namel... b‘vT ohn B alreg operations - Underline
B
=1 13, Birthplace. .t ;oo . J1llinols 4 the cause Lo
(City, town, or county)} (Stata ar foreign conntey) / should be

a 14, Maiden name F\,JI ien Adﬂm 3 cha_rgeﬁ sta-
=) - s At tistically.
B A
=} L5 B"thI’]ac“"""""'--LEb-aII-Q-nL""""'-"""“ I 1llinols / 22. If death was dlgo external causes/ﬁ]l in the fulluwlnz
= {City, town, or county) {State or forcign ooum.ry)]

Dr.. . Jaohn Fairps
9%, Jacoh, Illlinols_
(b) Date lherenf 11—9" ,+6.. -

{Month) (Day) (YMT)

Informant
Address.........

. @ .Remp: va,l

{Barial, mml.wn. or removal)

-
[+
—
)
—

-
-3

—

[

-~

" () Place: burial or crematlon..._.._.s.t...___:lﬁég.b,......I_l_l_;}__n.o_i :

(2) Accident, suicide, or homicide (specify)

(4} Date of occurrence.

(¢} Where did injury occur?

(City or towa) {County) R {State}
{(d) Did injury ocour in or about home, gn f rm, in industrial place, in public place?

2.

(3pecily typo of place)

18" (o} “Signataré of funeral dlrecm;MelleyTH-cGillex.ﬁ?y Lar While at wotk? . (2) Mcans of iBjoTYe s S
e anaag Clty. Missourl
(&) Ad;rm" Z. sié_K , > 1 3. Signature.._. = ‘y"%é"&“-\ (24, Drﬁh‘«_
19. (o) (Dats received local registrar) ¢ (Registsar's signature) Address. . 25T I,J:f,’ Jf;:;{_l,//ﬁ:i’_ Date signed £/~ 7~ Y&
(Licensed Embalmer's Statement on Reverse Side) 4 - V




== - = - - bl T ET S oEe - = v me T T = B =

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered tentice No... '

working under my personal supervision.
. Signed @ b’ . ﬂ-\’/
\1 i g " U ! (
. R !‘\/ 9
d!censed Embalmer No }, [
P. O. Address /< & .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above eonstitutes grounds for revocation of license.) ‘

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




