WRITE PLA

INLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ilfth DEC

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6 1952

39068

4

State File No....

PRIMARY REG. DIST. NO. iiL Regirivar's No, w&_z

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where d d lived. 1If 1 id before
- & CONTY g coksen o STATE  Miggsguri > ©MYacksen
b. CITY (I cutside eorpurste limits, write RURAL und give ¢. LENGTH OF ¢. CITY (1f cutalde sorporats limits. write RURAL and glve township)
OR w sT. OR
own Sibley * "M')[ Bespgl Sin Sibley 0(’(20\
d. FULL NAME OF (I in hn-ph.l ot instjeution, givs strect address or loeatlon) d. STRE (If cars!, aive locatiag)
HOSPITAL ADDRESS
HOSPITAL OR * 13 oma none ‘used
3. NAME OF 5. (First) _b. (Mlddle) € (Last) 4 DATE  (Month) (m;i gy.u)
{ Type or Print) Lee Fain oeam NOV,. 22,
5 SEX 6. COLOR OR RACE | 7. xARFs.IED. NII-ZVSR EBR(EIESL;) B DATE OF BIRTH 9, AGE {In v—n
Male 0 | white BREL DA™ o= | Apr, 13,1887.) 85" [ o | = =

10a. USUAL OCCUPATION (Give kind of work

TSy BT UB  Far

10b. KIND OF BUSINESS OR l‘y-

laber*Hi-

11. BIRTHPLACE (8tate or forelgn soumtry)

Sackvi lle Missouri ()

12, CITIZEN OF WHAT
Co 7

13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN
Fain

John C

16. SOCIAL SECURITY

1,96-09-L4Y

15. WAS DECEASED EVER IN U.S. ARMED FORC'ES?

Yo5 R4 E W Tg1E=TTTS

Callie Davis

14. NAME OF HUSBAND OR WIFE
Mary Jane Edith Fain
LIJ’ lNFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs, Maryjane Edith Fain-Sibley

NAME

. Enter only oneosilss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line far (s}, (b}, and (¢)

«This does mot mean | ANTECEDENT CAUSES

MM__M_

the mode of dying, such
uhmr!fuimrc. asthenia,
de. It meony the diz-
ease, fnjury, or complica-

Morbid conditions, if any, giring DUE 7O (b)
rise to the above couse (a) dating . .
the underlying cavse last. -

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS T

QConditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death,

I

-19a. DATE-OF °P-F%’?q A19b.. MAJOR FINDINGS OF OPERATION - AL P v Ly orvhu e '|.20. AUTOPSY?
| - .
| . PEPYIIE -
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory, street, ofice blde.. o3a.) . LS T, R P
HOMICIDE : -
21g. TIME (Month) (Day) (Yean) (Houn | 2le. [NJURY OCCURRED | 215, HOW DID INJURY OCCUR?
i : WHILE AT ] NOTWHILE .- L
INJURY = | WoRK AT WORK . .. ;

2. [ hereby certify Vtha.t L.attended the deceased from

oy

194 F, lo _IM.QZ_, 19_52 that I last saw the deceased

alive on b 2 2 | 19:.1._, and that death occurrdd at £ 4 ¥ m., from the causes and on the date stated above.

B SIBNATURE» . ' Degree or title) | 23b. ADDRESS Bc. DATE SIGNED
_ M j , DO Buckner Missouri . = {11/24/52
'm IAI.‘.M_ CREMA- 24b DATE ' 24c. NAME OF CEMETERY OR CREMATORY , 3| 24d. LOCATION (City, town, ot county) . (5tate),,
Ay e ATO% . 25 .52 ' _Buckner Missouri
REGI AR'S SIGNATI 25. FUMERAL DIRECTOR, 1G6NATUR DDRE S
fi’?ﬁ*’?/ YA W Ay B ime Mo.

(Ticensed Embalni€c’s Statement on Reverse Side)




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, WMC._.....

- ™
w er.my onal su is;

. O Yo
Licensed Embalmer &é ¢ ‘-,l'
P. O. Addrcss@dtézmtr.m._.m

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. -




