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!BLRTH KRO.
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D I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g
State File Nn........:j}?b?’ ?O
REC. OIST. NO. | A S‘: PRIMARY REG. DiST. wo. 5. 0 32 RmmmraNo.._l...é_/.i:........m.

A
é % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved, If i lonoe befors
. COUNTY . STATE ' adminsion
| 2 Johnson . Missourim ° UM Johnson ;
Fal J’/L b. CITY {If outcide corpurate limits, write RURAL and give . I:{ENGLI: l’l(.)]-' ¢. CITY (If outaide carporste limits, write RURAL &nd give townahip) o
ce)
2 TOWN Warren sburg ’ ' ﬁ? l‘i"aya ToWwN  Warrensbure, 5 (
Q/ "o FHOL'IS'P#ANL‘.EO%F {If not in hoapital or insthwtion, Eive streot addroms of location) d.AsggggEsg (U rar), give location)
9 stirution Warrensburg Clinice 4084 8, Maguire 2
3{;&%’255%'; B.J(.Fil'st) b. (Middle) c. (Lnst.) 4. DS-I!:E {Manth) (Day) (Year)
(Type or Priat), esse Robert Favorite b Nov, 18,1949 f)‘
5. SEX // 6. COLOR OR RACE | 7. MARRIED, gﬁEgchglng/RglED. 8. DATE OF BIRTH 9. 1:\‘(‘55’&::;:- ;lf uﬁ 1YEAR | OF UNDER M Hms.
. Decify) 0! Hours | Mia.
uale //| white & Nov. 26, 1880 | &8 (28" | ™|
10:. UEUAL OCCUPATION (Gh'eklndo!worl; 10b. KIND OF susmsﬁs ogTH‘Y 11. BIRTHPLACE (State or forelgn coyntry} 12_ CITIZEN OF WHAT
one during most of wo . COUNT
i i meiol v MRS | Retired Baltimore, Maryland 8. A,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam L., Favorite|Lydia Eicholtz Carrie Mae!Fa
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'ﬂ-x. of unknown) | (If yem, zirxrar ar dates of serviee) NO.
X Mrs. Carrie Mae Favorite,Warrepgbiu

. Enter only onscause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEY,,
ONSET AND QEATHS

/M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the abope cause (a) slating
the underlying cause laat.  °

_DUE TO (c)

ea.t.
M W

7%-

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth but not

relafed to the disease or condition couasing death.

o)
K

19a. DATE OF OPERA- | 190." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: , . . . YES D NO m

2ia. ACCIDENT - (Bpacify) 21b, PLACE OF INJURY (e...lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) | (STATE)

SUICIDE - home, farm, Iastory, strees, offios bldg.,ete.) T - .

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hoar) | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

R - "WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ["hereby certzfy that I-attended the deceased fromM 1949, 1o M 19_‘f_§_ that T last saw the deceased

alive on

17, 19U9

and tha@ath occurred al .C;‘?_P m., from the causes and on the dale stated above.

NS5

=7

Z3¢c. DATE SIGNED

119w 4

WRITE . PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECO.

24n. BURIAL, CREMA-

TION ,.B%Tlol\ffé En ,

DATE REC'D BY LOCAL
REG.

M2t 29,19 4 4]

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY:

Sunset Hlll

24d. LOCATION ’cny. town, or county) -
Warren bur.czh Mo.

{Btate) °

r




,l-

b .‘ Novzzlgg h

L5
JOHNSOR AALREY 12 1y p T

5 1953 |

*
]
-

APR

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 e
Student Embalmer No. '

working under my personal supervision.

Student ,.cencennans
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure' to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




