THE DIVISION OF HEALTH OF MISSOUR!

No., 300
o rULED APR 11 1959 STANDARD CERTIFICATE OF DEATH Stote Fite Nownn YIS
! BIRTH NO. REG. DIST. m@&_ PRIMARY REG. DIST. NO @Q.“Rmmmr': No. Z.......... S
0 1. PLLACE OF DEATH ; Z2. USUAL RESlDENCE (Where decemsed lived. If institution: residence befors
/ a. COUNTY Ripley &. STATE MO . Lors b, COUNTY Riple?‘"""“"
/ b. CITY {If oGtcide corpurate Limits, write RURAL and give e. LENhGTH DEF) <. CBIE( (If putelds corporate limits, write RURAL and give townabin)
townabip) {in this place .
5 oM Oxly, T VEEFE v Oxly .. SG7 &
FULL NAME O os: Institution, giv ddress or location) . I rarsl,
8 d. HOSPITALEORF {If not in hospital or cive strect o d ASJEREEE&‘IS (If'rurad, give locatlon) &
53 INSTITUTION -Home
) NAME OF s, (First) - b. (Mlddley <. (Last) 4 DATE (Mmmq); (Day)  (Year)
= (Type or Print) Williem Wesley Faucett DEATH 23-1952
g 5. SEX d 6. COLOR OR RACE | 7. R‘llARRIED. NlEVER IESRglED. 8. DATE OF BIRTH 9. AGE (o yemans l:l'n::-u 1 YUR | UNDEN o
S % | male white WEFPIEE™® = 12.3-1879 g |28 || b
s g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (8tate or forelsn ecuntry} / 12. CITIZEN OF WHAT
g dun.iqﬂu most of working tits, sven if retired) DUSTRY COUNTRY?
i armer Ky. . Se A
< 13a. FATHER'™S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
R dohn W, Faucett + Ellen Venab Mary Faucett
K 1% E WAS DECkEASE:) EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L D, wa 114 . Rlve war or dates of ) A
g ne” TR e e st — orman Faucett Chicage, Ill.
i |18 cause oF peath ICAL CERTIFICATIO INTERVAL BETWEEN
i || Enter only onecanseper | I. DISEASE OR CONDITION ONSET AND DEATH
E line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)
=] *This doer not mean ANTECEDEP‘T CAUSES. %MM
2 the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) ? %1_
m || et Beartfollure, asthenta, | rite to the above cause (o) stating . d 4 ; B 74
= ete. It means the diy- | e underiying cavae last.
o eaae, infury, or Dl DUE TO (e)
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions con.tribming to the death bt nof
9 rvelated {o the di death. 2 .
g‘ 18a. DATE OF OP_FE}APE 19h, MAJOR FlNDlNGS OF OPERATION ' 20, AUTOPSY?
) 21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY te.g.,incorabemt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
h SUICIDE koma, farm, fectary, street, cffios bidg., ste.)
z HOMICIDE
g 21d. TIME (Moath} (Day) (Year) (Hour) 21le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILEAT ] NOTWHILE
‘l INJURY m. | woRK AT WORK
E 2. I hereby certify tha! I atlended the deceased from Iﬁ w_ 3/ 192 that I last saw the deceased
; alive on IQL and that de occurred al um from the causes and on the dale stated above.
© 5 |2 siGN TURE' egre optitle) | 23b. ABDRESS < 2%. DATE SIGNED
- o) ' RN
E 2a, AL, CREMA- u@?‘r 24c. NAME OF CEMETERY DR CREMATO 24d. LOCATION (Olty, town, o7 covatyf  /(Stats) *
- | TION, R OVAL (Epesity)
§ Burial #~ 27-1963 | Antioch Cemstery Oxly " Mo,

S VZBPE. L] [BEHRR X o

(Licensed Embalmer’s Statement on Reverse Side)




e —————— v

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, 0F by vocenaces

.......................... . Student Eabalmer No.

working under my personal supervision,

pewtont oo et TR 4’ _____ ,%/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. “(Failure to con(ply

- the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so statéed above. L -

-,




