. Mo, 300
. 10.48
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—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 21809

AED JUL 6 1954 STANDARD CERTIFICATE OF DEATH State File No.... e
BIRTH KO. REG. DIST. NO. _aiJ__ PRIMARY REG. DIST. MO. m HRegisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. ! lostitutlon: resid belore
a. COUNTY . a. STATE . . b. COUNTY sdminiont,
Suliivan Missouri Sullivan
b. CITY (If eutnide corpersts limits, writs RURAL lnd‘;l::.u S_mt?'i?lsm n&l-‘ﬁ c. cgg n Ut Residence witin limit of
ToWN Rural Jacks on Towns] TOWN ST
d. FULL NAME OF in houpital or i i dd STREET , ; [24
frror s ks (H not rive street ADDREﬁ (If rursl, give location} /o 5 _‘)
INSTITUTION Pollock R, F, D, ¢
a DrlE%'gES%F 8. {First) b. (Middle) N c. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  %[317) iam Calvin Faster DEATH  June 2T Ig5L
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | If LwoER o Has,

g.ED DIVQRCED (Bpesi
'.’

bk

Hours I Min,

Male~ White FPeb, I8 1872 :F

102, USUAL OCCUPATION (e tiad ot =ork | 10b. KIND OF BUSINESS OR IN | 11, BIRTHPLACE  (t5\) ray State or Fareigs Comeey) / 12, CITIZEN OF WHAT

done during moat of working Lifs, even If retired)

| Enter only cnecausoper | 1. DISEASE OR CONDITION

Taym Tenant Farm Bond County Illinois oL A8,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
b John Fnatean ] Janie Tucken Idas Fogten
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADBRESS
{Yes,np,or unknown) | (If yes, give war or dates of sorvice} NQ.
o None Frank Schneple  Lemons, Mo,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION. ., INTERVAL BETWEEN

- ONSET AND DEATH
DIRECTL Y LEADING TO DEATH? (43 Strang:u L'-l t]_on

line fer (a}, (b), and (c)

“This does not mean ANTECEDENT CAUSES Ha 1n lf
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b) nging se

as heartfoflure, asthendo, | rise to the aboze cauae (o} stating

de. It means the dis- the underlying cause laat. - -

ease, Enfury, or eomplica- DUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition éausing death,

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION T, L 1 2. AUTOPSY?
Z g 7% X ves (1 xo B
21a. éUC(l:clPDEgT (Specify) 21b. PLACEQF INJURY (s.£..loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sk R/ t. .
homicioe Suiclde baYr, Home, O MeNepse, Pollock,8ullivan Co.Mo,
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
&. I hereby certify that I attended the deceased Jrom 19 to , 18 , that I last saw the deceated
alive on , 19 and that death occurred at _LL_UE)._pm , from the causes and on the dale stated above.
Z3s. SIGNATUR a (Desreeor title) ¥23b. ADDRESS %} GNED
Milan,Mo, -
I 24a. B RIAL MA- . DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TIGN, REMOVAL (Bpeaity) J .
inial une P’J) Iq[:: Lemnane Camatany Lemﬂh.q. MY gaonri :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 320 () 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REG. ; -
Gemanve[Gsy Nha. H. B e 0 CRG051, Minerely Hononnsonvinne wo,
. ’ (Licensed Embaimer's 5 t 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 embal

working under my personal supervision..

Student .o.oeennoneorciiiiiiaaiiiiiieiisai e,
' Signhature of Student Embalmer

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



