THE DIVISION OF HEALTH OF MISSOURI 38365

FILED DEG 7 1953 STANDARD CERTIFICATE OF DEATH State File Nowomrr e
GIRTH NO. ____________ REG. DIST. MO, 42 gy wec. 018t w0227 Resivvers No 1228
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Wbare d d Lived. If institutd il hafore
. COUNTY . STATE b. COUNTY adsimion),
i Buchanan : Al gsourt Buchanan
b. CITY (U eutoide corpurate Limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If outxide corporste Hmits, write RURAL and give township)
OR - township}| STAY {in this place) . - .
TowN  Rural,Jackson Twsp.ilife TOWK Faucett Fural,Jackson Twsp.
d. FULL NAME OF (If rot in hospital or Institation, give strect sddress or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS o . o/l
INSTITUTION Re sidence Faucett, Mo. R.F.D. %1
3, gE:t‘\:ME c')ErE 8. (First) b. (Middle) c. (Last) ’ 4. DOA}'E (Mouth) (Day) (Year)
(Tipe or Print} Andrew N, dttinger peATH  Novy, 22 105%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| # DR 1 TEAR | & Deoen ¥ KIS,
, WIDOWED, DIVORCED (8pacis: i Inst birthday) Mo:ﬂn, Days | Hours | BMin.
sz le wnlte Jdarried 3/29/1376 77 ‘
10a. USUAL OCCUPATION (Qiveklnd o work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or forelen coustty} 2| 12, CITIZEN OF WHAT
dons during n:mo(:otﬁu lifs, aven if retired) - DUSTRY } COUNTRY?
Faraer Farning Buchanan Co.:¥o. 1SA,
1!3:. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
James Jttinger lidelvina Anderson ] Ada Ottincer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
(Yes. po. or unkoown) | (I yea, xive war or dstes of servies) NO.
no . no drs Ada Qttinge r= Faucett o,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION W ONSET AND DEATH
- Enter only onecausoper | Ty, bBT) ¥ LEADING TO DEATH® 1) il g v

line for (8), (b), and ()

o This does oot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, glv!ng DUE TO )]
-3 || asbeartfallure, asthenia, | rise to the above cauae (a)dating .- . B I DL N DI N St S
de. It means the diz- the underlying cause last,

ease, injury, or complica- - - DUE T_O.(c) . -y
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ : : ’

Conditions wutnbutinﬂoﬂsedmthbm:wt
relaled to the di or o g death

192, DATE OF OP.FIF(IJF;; 9. MAJOR FINDINGS OF OPERATION ot St ' R - Aufo?s'n
. - . ) A - - e : %5'00 ves [ nom‘
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (eg..lnaraboet | 21, (CITY, TOWN. OR TOWNSHIP) . . (COUNTY) . . , (STATE)
SUICIDE, bomae, farm, tastory, strest, offow bldg..et0) ' . ’
HOMICIDE
2id. TIME (Moath) (Day) (Year) (How) |-2le. INJURY OCCURRED | 21. HOW DID IRJURY occum
... INJURY o | My "ff}'é‘n“,'f . e e T
2. I hereby cortify that. ] dttended the deceased from 2417 w¢3m'ﬂﬂf&1m¢3maanmmme
alive on . 19_xg and !hat death occurred at ___&_.,km., from the causes and on the date s!ated above.
2. SIGNATURE - (Degme or uueq 23b. ADDRESS 3376 Zic. DATE SIGNED
& F 7_,1/1,-612& Py AT % /?n-ﬂf Me - Qg,«z.‘-c_. NneVJ a7-33
24a. BURIAL/ CREMA- | 24b. DATE %, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
nog REMQV M} I ) F . ..
urial 11/22/1953 Np,6 Cepetery. |.rfrazter, .. . Mo,y
. ) R * XL

DAJE REC'D BY LCRK:AEGL REEISTRAR'S SIGNATURE ‘f' 8’5 —d
ee /, ég\fé
. (Li 's




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_%

Student Embalmer No.

working under my personal supervision.

Student c.oiveenvesannsnanns Nedbssatrancanan Signed;
Studlﬂt Embalmer

Licensed EmbW g %
P. O. Address

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

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




