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

1

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 19 1
‘5'4 REG. DIST. NO. 42

1958
TBIRTH NO. /O?f?

‘State File NDBQQB
'“_292

B Y

ICATE OF DEATH

PRIMARY REG. DIST. NO. __M._ Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY Buc hanan a. STATE m’an 548 b. COUNTYDO ni p han-dmhiun!.
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3. Is Restdence within mite of
R ' wnabip} AY (la this place) QR : u eit ted ]
Town  St. Joseph ommabint) FAG el «Siw Highland =YD
d. FULL NAME OF (If not in hoapital or institution, give streot nddress or location) o STREET (I rural, give location) ]I ‘s
HOSPITAL OR . . . ADDRESS 8"
INSTITUTION M 550uri Methadist Hosptl,

3. NAME OF a. (First) b. (Middle) ¢, (Last) | 4. DATE Month) (De:
DECEASED : i i i " oF 7 )
DECEASED Baby Fairlie o Mar. 8, 1958

5. SEX 6, COLOR OR RACE | 7. MII\DRDRIED N|EVER MARRIED/ 8. DATE CF BIRTH S.I‘A.Gsh&rc;n LI: ur IDml F UNDER 1 HRS,

P . t ¥. o ays | H Mia,
Male White RPRE, PONCED ety Mar. 8, 1956 | il

10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZE
da.nodurinlmutotworﬂull!a.o:mnu:eﬂr:rd) - DUSTRY . {City wad Stats or Foreign Country) C‘ UNIRE{YOFWHAT |
infant St. Joseph, Mo, LS. A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. _Robhert Fairlie Pepgey Jo Martin None :
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yes, give war or dates of service) NO. . . .
no none Robt, Fairlie Highland, Kansas
: MEDICAL CERTIF 10N ° INTERVAL BETWEEN
O O T 1. DISEASE OR CONDITION it/ ey ONSET AND DEATH
_Enter only onecausoper | 1. SO TO%FJ\TH" :
line for (), (b), end (o | CIRECTLY LEA ®
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giting DUE TO (D)
as heart faflure, asthenia, | rise to the above OW'{ {a) stating
ele. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (&)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bl nof
related to the disease or condition causing death.
19a. DATE OF OP_FI%'}G Igb. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
‘ | 7700 vis [ wo &7
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {eg.,inorabout (Cou (STATE)
SUICIDE homa, farm, factory, strest, offioy bldg.,eta.)
HOMICIDE -
21d. TégE (Mooth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby cerh'jy that I atlengd the deceased from -3 = -7 1) o .jL&:.ﬁ_é_1 that I last saw the deceased
alive on ____, and that death occurred at L8 P m. from the causes and on ihe dale slated above.
(Degroo or titi®)| 23b. ADDRESS #%. DATE SIGNED
me AL oot W0, |3-5.5¢

PURIAL. CREWA T 245, DATE 34, NANE OF CEMETER
e REMOYRL
uria Mar. 9, S561Memorial Pa

Y OR CREMATORY . LOCATION (City, town, or county) (Btate)

DATE REC'D BY LOCAL

Mar 16, 1856

ZZAR $ SIGNATURE /“: |

rk Ca W‘ 5 R—
25, ru;_sﬁn DIRECTOR SIGNA k) doomess

%_‘%_@‘A/QML

( icensed Embalmet’'s Staterment on Reverse Side)




- e e el o+ o - R T ™ ek -

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 oottt iee e raiii e st , Student Embalmer No.....coau.ot

working under my personal supervision.

Student ..occooe i i caeaaas - Signed.. @4

Signature of Student Embalmer

Licensed Embalmer No $/

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so stated above. t




