THE DIVISION OF MEALTH OF MISS0OUR:

.5. No.300 . .. .
-5 Y20  onigsy  STANDARD CERTIFICATE OF DEATH vt i o D06
-BIIJ’LEQ.NU—V__—___ REG. DIST. NO, _LKQ FRIMARY REG. DiI5T. MO _&. Regisirar's No _/o &-
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whbers deoomsed lived. 1f lostitution: residence befors
& COUNTY Hovard & STAELT sgourd b COUNTY Hoprapd  »detelos
b. C]TY {If outeids corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporste Limits, write RURAL anJd give township)
townabip)| STAY (in this pluce) OR
TOWN Fayette L UE. Town Fayette _
FH(I).SLPFPAME OF (If 20t in bospital or Institation, give strsct address o Iocation? ASJDEEE‘ETS (3! raral, aive lovation) D‘f‘: f
Nermurion Lee "dosrital 208 Lymm St. o
3. NAME OF a. (Fimst) b. (Middle) c (Last) 4, DATE (Month) (Day) (Year)
DECEASE . .
TTome o iy Charlie ———— Fatton beam TOv. 17, 1953
5 SEX Ol 6. COLOR OR RACE | 7. MARRIED, NIE\\:DER MARRIED, (})8. DATE OF BIRTH 9.:“6E (lnn)u- L ] ‘D': i ; DMDER 8 u2s,
L. y ours | Min.
iale Vhite Yever lerried. | Feb. 14, 1885( 68— '8 13 |
i0a. USUAL OCCUPATION (Greakiadof work | 1b. KIND OF BUSINESS OF IN. | I8 BIRTHPLACE  (city vaq Stace ar Foraign oustry) C) | 12 SITIZENOF WHAT
of e, i retired) il mtry)
PR pREpnct vorkinslinma Ovm Farm Howard ‘o, liisscuri TR
ttsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franecis Fatton . | Laura Farris e —————
:_.';'. WAS DECEASE)D EYIIER INﬂ&S.ARMdED I;ORCES? 16. SOCIAL SECUR{‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, anknow. . war or dates of sarvice) s .
No | Mong Dick Fatton Fayette, Yo

18, CAUSE OF DEATH ) MEDI CERTIFIGATION TNTERVAL BETWEEN
- || Enter only otiecause per 1. DISEASE OR CONDITION . . ONSET AND TH
lize for (o), (b), and () | DPRECTLY LEADING TO DEATH® (s 3
Tom Zocn oot mocan | ANTECEDENT cAusEs ),,1 Q a’f S C 7 ¢
the mode of dying, such g‘ormmm&m:. i 7::5 ing DUE TO (b)
a8 heart feflure, asthenla, Lo the aboee catite (o ]
e It meang the . | W8 underiying couse lost. .

INLY—USING UNFADING BLACKI INE—MAKE A PERMANENT RECORD Q

ease, infury, or compliea. DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condltions contributing to the decth but et O«W /W{—
related to the Jiaease or condition causing .
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPER.AT]ON . 20. AUTOPSY1
' . . 7 5 / X | oyl
21a. ACCIDENT " (Opectyy 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ - COUNTY) . (STATE)
SUICIDE bhome, farm, fastory, street, office bldy .. eva.) . . v
HOMICIDE ) - DR
21¢. TIME (Mooth) (Day} (Yesr) (Hour) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
IN.IIfRY ) - WHILEAT[ ] XOTwHRLE
: =. AT WORK . } .. . .
2. I Rereby ccﬂ:Jy that I attended the deceased from _M_, 18 , {0 _M, 19 3 that I last saw the deceased
' aiveon L]~ ]2, 195 3, and that death occurred at m., from the causes and on the date stated above.

. E Za. SIGNATUW ,(negm z uelp)y | Zb. AonREss 23. DATE SIGNED
, 5@—“—\ T ,,:.(& /74@ [(~ 2.4
E 24a. BURTAL. cnma- 2Ab. DATE 78, NAME OF CEMETERY OR CREMATORY R (Clty, :own.ureonnty) (Btate
; uu‘fu:flau. 11/19/53 Fayette Lity Cemeteri Wavntte Lisscuri

DATE REC'D BY I.%CAEGL DIRECTOR w * ADDRESS
Y 22-53 i Favette, lio

Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe=by—_ ..

Studont Embalmer No.

v-orking under my persona! supervision, /%0
St j o

Student sisevecsscacssararserasssanns teanee

Student Eabalmer nsed e batmes No Qgg%ﬁ

P. 0. Ad LA A " AP

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

If this body is not embalmed, fact should be so0. stated above.




