[

0—3 WRITE FLAINLY—USING

UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
34505

F"-Eﬂ OCT 1 6 ]956 STANDARD CERTIFICATE OF DEATH State File No. s simeniss s
/ -,

'.B!RTH NO, — REG. DIST. NO, do 2 PRIMARY REG. DIST. NO. 3 02_._.5/ Regittrar's No....ﬂzm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets Jacoased lived. I institution: teslisnce befors

= a. COUNTY Jasper a. STATE Missouri b. COUNTYJasper adeimion).

- b. CCI)TY (If outeide corpurate limits, writa RURAL and give " c. LEN‘EE'I‘ DSF) c. ng RN R‘uzdenuc‘e ﬂmmh{’m:loé of

™ )3 { ! a it . {ncerpora W
10N Carthage o] THPRE”| 10w Carthage Nl =)

d. FULL NAME OF (If not in hospitsl or institution, give strest addrem or Iouuun) o STREET {I! rursl, ive locatian) L{' CA o
HOSPITAL OR ADDRESS O
INsTITUTIoN  MeCune-Brooks hospital 1500 Robertson St.

3 &E%%ES%IE a. (First) b. (Middie) c. (last) 4 Dg"I;E (Monthy (Day) {Year)

{Type or Print) FERNIE MAE _ FAUCETT DEATH  Sept 29, 1956

5. SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UNDER 1 TLAR | F ONDER & HiS.
WIDOWED, DIVORCED (Bpecity last birthday) | Monthe l Days | Hours | Min.
female white married P (&) 64 _1__ I
0a. USUA - 0b. K SINESS OR IN- | 11. BIRTHPLACE . . o ,
o, S SCCUTATION o | 1 KIND OF BUSINES g e o e it (] PSSPV
retired cook at MdCune-Brooks Hosp. Lawrence County, Mo USA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Fellx Goodin . Lizzie Jefford William H. Paucett
I5. WAS DECEASED EVER IN 1.5. ARMED FORC";;“:‘: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown} | (If yea, mive war or dates of service! .
- 567-44-1192 |W.H. Faucett, 1500 Robertson,Carthag

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eanter only onecoussper | 1. PISEASE OR CONDITION _ M ONSEL,AND DEATH
line for (), (b, und (e | DVRECTLY LEADING TO DEATH® (5) pmm w-gg-m,.& £

*This does mot meen ANTECEDENT CAUSES /f
the mode of dying, such | Aorbid conditions, if eny, giring DUE-TO (b) M ld“‘*-—m—
as hear! fallure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- the un.dnlymv couse last.
ease, injury, or complica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS : CetA e ey 74 t

Conditions contributing to the death but ﬂd -t

{

related Lo the diseate or condition cauring

19a. DATE OF OPERJ}; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
e Hoeo | wl w@
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (es..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boine, farm, factory, street. office bldg., en0.)
HOMICIDE ® X
21d. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o MR "
2. hereby cemfy that I altended thc deceased from _S_Qﬂ_lﬁ_ 1956 !(;S.QXL_-_.B__ 19.5_ that I last saw the deceased
- aligegneDt B and that death occurred ot 82408 m., from the causes and on the date stated above.
GLWAT (Degree or mlc)o 23b, ADDRESS 3 23, DATE SIGNED
)%;fLJ2:¢4’){j_@Z¢4£i€Q1J 116 . Third, Carthage, lio, 9-29-56
24a. BURIAL. CREMA: | 24b. DATE 24z, NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
i al " loct 1,1956 | Dudman Cemétery Jasper County, Mo.
DATE REC'D av LOCAL | REGISTRARSS SIGNAT) C 25 FUMERAL DIRECTOR'S $IGNATURE ADDRESS
g -30 -—5%6‘ % M Enell Mortuary Carthage, Mo.

(Licensed Embalmet's Ststement on Reverse Side}

Py By . -




P4 a3m,
"N e}iy &unon

gy
-

2

IIBL CY ]
-0/ -
WO YN¥eH Awnom radon -

-

9
Z

/4

—
—

e ——— p——
— e

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ot ittt i ciacaccterennactranaee s aatoianesasssns e araaanaaaabaaraans

working under my personal supervision,.

Student. ... i iiiiiiiseiisiosaianiaaas
Signature ¢f Student Embalmer

Licensed Embalmer No...l.‘f..?..

P. O, Address \ N4

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

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

T° this body is not embalmed, fact should be so stated above,




