. No,300
. 10.48

PERMANENT RECORD — <

WRITE PLAINLY—USING UNFADING BLACK INKE—-MAKE A

‘mn'ruFlLED FEB 8 1954

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH . State File No..c.. -

IR res. 01sT. wo. _/.L PRIMARY REG. DIST. m....fila_. Regittrar's Nowo P,

160

-ty v neana,

ha dale staled above.

1. PLLACE OF DEATH 2. USUAL., RESIDENCE (Where decessed lived, If Instiratlon: residence befars
a. COUNTY a. STATE b. COUNTY ad.oieton).
Barton Mo Barto
b. CITY, LENGTH OF || . ¢. CITY
LIRS {I! oatalds oorparate imits, write RURAL Anrlwd.n i SrAY (lelh place) c (U outelde sorporate Umlts, write RURAL anj give townshin) .
ToWN  Mmilford 75 vra TOWN  Milford 2ol @ o o-F
d. FHIGSL NAI\l&‘EO%F {If not In boapdtal or tustitation, give sirset sddress or location) d'A%rgl&ESI-S (If rurs!, glve location) d ey
INSTITUTION N one
3 I'D‘E?:ME ?57: 8. (First) b. (Middle) ¢ {Last) DATE (Manth)  (Day} (Yean)
(Trpeor Priny  NLTTIE SCOTT FAURBI ON DEATH l 27. 54
5, SEX 6. COLOR OR RACE } 7. #i‘nnoﬂ%g' EF\}’EECEBRNED' 8. DATE OF BIRTH 9. hA.EiE (lnri;n W ONOLR ) YEAR | IF ONOEN B s
: 8 Ty ' birthdey) |Moztte] Days | Hours | Bin,
Female inite "M dowed Feb. 2, 1868 "86 l |
10a. USUAL QOCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (fi orelan
done during moat of working lifa, sven If mlr:'dl; ° DUSTRY . tooxt il / 12 CEITNI%"‘HOF WHAT
Houge wife Own Eome I1llinois
dlau.'nm:n‘s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Scott Unknnwn . Clarence Faubion
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 8o, or unknown) | (If yes, slve war or dates of servics) NO. .
No None Ore Faubion ¥ilford Mo, ...
18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL SETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION : ONSET AND DEATH
line for {8}, (b, and {¢) | DIRECTLY LEADING TO DEATH® —_ 3 . Y 4 22
*This doer not meen ANTECEDENT CAUSES — / /
ihe wnode of dying, such | Morbld conditions, if ony, m DUE TO (b £
o8 heart feflure, asthenda, | vive o the cbowr cause {u) /
cte. It tieams the dis- | Fhe underlying covae bast :
care, infury, or complice- DUE TO (c)
tions wiich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the disease or condition causing death.,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON /
£ R yis [ wo [
21a. ACCIDENT -(Bpecily) 21b. PLACEOF INJURY (eg.. b eraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, [astory, strest, ofics bldg.,ene.) :
HOMICIDE
21d. TIME (Mooth}) (Day) (Yean (Houwd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- wmu:n NOT WHILE
2. I-hereby Eythatlauéndedlhedmaudjr . ,fg_, o_;/_“ZL,z - that T last saw the deceased

» from the causes and

olive on

EBuriagl

Jon

rs.S_q ond tha! death oceurredat _____

'\pq\ 54

c. DATE SIGNED

Zc. NAME OF CEMETERY OR CREMATORY
How e 1 1 2

DATE RECD BY LOCAL

'FEB_S ~ 1hSA




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B et
et eaeserenrrmeees bt , . o
I . Student Embalmer Novwohesssionserens trrestisan
working urder my personal supervision. *
Nl aLM/_
Signed M%&.

e S * -

319Nnedassrvssananvrasassrasosastionsonnnanse

Student Enbaloer Licensed Embalmer Nos ‘,,,/ /%
P. 0. Address: Zz«/é':éa/ ﬂ

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

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




