WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HED NOY 41 13910 THE DIVISION OF HEALTH OF MISYUURI S Ydslvle)

STANDARD CERTIFICATE OF DEATH State File No...
-'.SIRTH NO. _ V REG. DIST. NO. _,_{_,i_f_ PRIMARY REG. DIST. NO. ﬂ!{mulmr:hﬂ'a]%@.u_m_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d.lived. 1if 4 1 belore
COUNTY STATE b, COUNTY * <y adinislon).
& Jaspen " M ssoiird Jasner
b. Cé‘g‘( (If oateids corpurate U%,_r?'“ &rA‘?Eme,EFm <. cgv (If outalde sorporats lsdite, write RURAL auid ive thwnabin)} - 1 -
P} { e
TOWN  Rural 0- N TOWN Carterville DL G
d. F#%PF‘PAT.EO%F (If Dot in boupltal or inatituth ! give strest add 4 d.ASJEl)?ggS (It raral, give location) o'
mermution Atlas Powder Company 101 West Main
3. NAME. OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
oo o SYLVESTER A. FAIR | 2 November™T0, Y851
5. SEX a 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearm| v ooem 1 nn ¥ TNDCR I MRS,
WIDOWED, DIVORCED (Bpecifz} last birthday) Mnmh- l Hours | Min
Male White Married /. . |March 24,1908 43 26l |
10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, even If recieed) | - DUSTRY ) COUNTRY?
Electrician Atlas Powder Cod Washingto n UsSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harve D. Fair | Pearl Crow Fdna Marie Fair
Ié. WAS D‘EEhEAoSE:) EVER [NﬂU.S,ARMdED I:S)RC': 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i reseers) | G e el 065,01 -5387> | Atlas Powder Company Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I@ﬁm

| Enter only onecauseper | I, DISEASE OR CONDITION
Jino for (35, (b3, and (¢ | PVRECTLY LEADING TO DEATH®(q) B Lo el titin ﬂu&aé od dx-jﬂu_)
«This dots not mean | ANTECEDENT CAUSES 7 Tree (o / !
A

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
as heart faflure, asthenia, | Tite to the above couae (o) Miﬂﬂ . i MM W ¢,ﬂi‘< A (}% ¢ Al _47

dte. It means the diz- the underlying cause last.
care, infury, or complica- DUE TO (¢} _ _
tion which eonsed death, | 11. OTHER SIGRIFICANT counrrlons - - -
Cumditions comtributing to the death but f?/f—lfo
related to the disease or condition causing dzaf.‘t 7 < )
19a. DATE'OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - . 7 20. AUTOPSY?
: ] - . , d {/ i) Cves [ wo [
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x. forsbort 21e. (CITY, TOWN, OR mwww (COUNTY) (STATE)
' . y home, tarm oty dtreet, 0ffice e N .
HOMICIDE  ACC+ DT /A i B e posn 4}'{4._,(_ 1 My
219. TIME  (Moat) (D2} (Yesn) (s | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY [l eln o {A, chenTiil Ak S
) WHTLEAT NOT WHILE| -
. INJURY W =0~ &l %ﬂ WORK AT WORK At hang - . .
2. 1 hereby certify that I attended the deceased from 1008t Ay At & 108-ostact the deceased
alive-on , 19 , and that death occurred at _3_‘?_% m., from the causes and,on the dglesiated above.

232, SIGNATURE . or title) | 235\ ADDRESS ' o plrA, 23c. 'DATE SIGNED

M&/mw z% @0| ))?&’-— ot € _ M [ -8
%‘AI%)NBIQ RMI(;\L CREMA- | 24b. DATE 24c. NAE OF CEMETERY bR CREMATORY led.l LOCATION (Qlty. town, or county) (Smtg)'_—
E;;:E aT' o ﬁov. 14 1951! Mt Hope Cemetery Webb City, Missourl

REC'D BY LOCAL ATURE 3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. Abﬂ A '0\
%—u 4 3~s7 e/ALZ

£ Hedge lewlis Webb City, Mo.

{Licenised Ermnbalmer’s Statement on Reverse Side)




oD M -Ro-6/
Jasper County Heaith Otlice

County File Number. _53:[11/.’558 ______
Oute Filed_ =206/ .
14
4
. . ) )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or | .

. O , Student Embalmer ¥o.
working under my personal supervision.

SLUdONt saveavanccasssasssrnnssasaranaansss
Student Ernbalmer

) Licensed Embalmer Neo 4{5‘6 /

\
P. O. Address L D¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur J‘.) comply with
the above constitutes grounds for revocation of license.)

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

- 3




