00 THE DIVISION OF HEALTH OF MISSOURI 20 '3 48
o. ) .
o , BILED SEP 121955  STANDARD CERTIFICATE OF DEATH State File Nov 2 IORO
I BLRTH NO. REG. DIST. NO. __12__ PRIMARY REG. DIST. m.&_ Registrar's Ne. 966
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lived. If iostitution: residance before
a. COUNTY a. STATE . . b. COUNTY wdinimion).
3] . Buchanan Missonri Buchanan
b. CITY (1 outsid ta lizits, write RURAL and g ¢” LENGTH OF || «¢. CITY s Rsia -
R e corpum - o owaabipy| STAY fin this placs) OR ¢ '.’;13 ﬁm‘é«r’:’m“"’w'::z’
TOWN St. Joseph . days TOWN Fancett : ° O
d. FULL NAME OF (I mot in bospital or fnstizutlon, give streot addrem of loeation) . STREET {If rural. give location) ‘ [¥)
HOSPITA * ADDRESS ¢l /
INSTITUTION Missouri Methadist Hospital
3DNE‘?:'2ESOE'E a. {First) -7 b (MEda’lE) ¢. {Last) ‘ 4. DATE (Month) (Day) (Year)
 Tvpe or Print) Nancy Louise Faucett oEATH Septevhoy 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH | 9. AGE (In years| iF UNDCR | TEAR | F baoen & wi,
WIDOWED, DIVORCED (fpecify 887 Lust birthday) | Months l Dass | Hours | Min,
fema _married ] — &% 68 '
102. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC ) 12. CITIZEN
dena during mmtolwarkinxlilo.o:auall :uﬁ:d) - DUSTRY {City wmg State or Foreign Country) 0 COUN TRYOFWHAT
housewife own_home Bucbanan Comty, Missouri IISA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR ¥IFE
' John Murphy __Ann J. Willis ahont 1
S, WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURLT(;( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) (1f yea. ive war or datea of sorvice)

¢10] smreoare none Rohert H, Faucett, Faucett. Mi ssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION i; ; g Z . 2 - ONSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® () , e f— 7 é
*Thit does not mean ANTECEDENT CAUSES . . a ] .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} _@sﬁ—o&w £ s Ly bV

ar heart failure, esthenia, f;" to the above cause (o) stating /
de. It means the dis- the underlying cause last.

case, injury, of complica- DUE TO (c)
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
releted Lo the ditease or condition causing death.

USING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

15a. DATE OF OP'FI%AIG 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 33 . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory. airest. office bldr . et0.) -
HOMICIDE '
21d4. TIME {Montb} {(Day) (Year) {(Boun 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT[™) NOT WHILE

1 . INJURY . = | "woRK AT WORK

’,’_-] 2.7 hereby certify that I atlended the deceased from M, 1982 , lo 2 , 19..[.-’: that I last saw the deceased
y j' . alwg on 2 M , 19 J , and that death occurred al 813013 m., from the catuses and on the dale staled above,

EJJ 23s. SIGNATUR (Degres or title)| 23b. ADDRESS 2%. DATE SIGNED
2\ Wth & % Lol t Gn 0.\ 300 A 17 an b b 55
| E %ENB‘R;ERMIOA#A:LCREMA. 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {(City, town, or county) v (State)

o~ . ¢ {Bpeciiry} St. J . .

> burial a/g/1o55 i B, oseph, Missouri

% Yﬂ‘t‘nh"unzcton S SIGNATURE ADDWESS

Hemerdel Put
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g [

Sept 8, 19%?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY ot et s

working under my personal supervision..

Student......coonoiriiiecianiaiaan.. feeeiecessanranas
Signeture of Student Embslmer

P. O. Address<¥%

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

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

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




