THE DIVISION OF HEALTH OF MISSOURI

fILED JAN 221957

STANDARD CERTIFICATE OF DEATH

Registration District No. ..-Z_if——.-.. Primary Registration District No. #..jﬁ:fj. _____ Registrar's No. ,.,,,,é......_'....

STATE I;I—LE NUMBER

2002

o listed.

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed livad. If institution: Rosidun:o bo!nu)
a . STATE b, COUNTY admission
COUNTY Horgan * Missourl Yorgan
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’m Inside Limits
OR OR
TowN Stover Yos® WNeO® TowN _ Stover ,.f\\ Qfe:X Neo
. . . . . L]
-5 EgIS_F‘rl?:I’_AEOI?F (1f NOT inhespital, givelocation}|Length of stoy in 1b 4. STREET - {If outside, give Iokcjutiun) Reside on Form
INSTITUTION  Stover, Mo. 1ife ADDRESS Stoyer, Mo. Yaso HooK
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) ¥innie Fajen DEATH Jan, 12. 1967
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE ([In years | IF UNDER 1 YEAR [IF UKDER 74 HRS.
MARRIED [ ] NEVER MARRIED [] ' Tost birthday) [aromtre ] Dae T Fome | aeie
Femle White mmﬁ'ﬂlﬂ ovorcen [} March 2, 1872 84

104. XIND QF BUSINESS OR INDUSTRY

Retai1l Lumber

-Fi0a. USUAL OCCUPATION (Gige kind of work done
during most of working life, even if retired)

house wife

H. BIRTHPLACE (City and state or country)

Stover, Kissouril

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

o symptoms wi

13. FATHER'S NAME

Carl Brandt

14. MOTHER'S MAIDEN NAME

Caroline Fischer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, no, or unknown) {If yea. aive war or datex of servica}

no - B

16. SOCIAL SECURITY NO.

none

I7. INFORMIANT

Albert Fajen

Addreas
Stover, Mo,

Illy ralated. Coronar cannot certify to o deoth due to notural couses.

y stondard nemenclature in item 18.

be cosue

L

18. CAUSE OF DEATH [Enter only one cause per line for (8}, (1), and (c}.] .
PART I. DEATH WAS CAUSED BY: W
tMMEDIATE CAUSE (8) -

INTERVAL BETWEEN
ONSET AMD DEATH

Laeteg. |

Conditiens, if any,

0

BUE TO (8) &M

DUE TO (¢)

which pace risg fo
abore cauu”(tl).
Hoting the under-
Iying cause lastl.

Dlirorveorotia

/Od -
v

"USE :ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use onl
w3

l'—_muﬂ

-
-~

21" attendad the deceasad from
Death occurrad at

F
(=} PART (). OTHER SiGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 13 x@&aﬂgﬁ‘f
- Ll L -
g £%7'9i; 3 33~x ves Now,
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enl¢r nature of injury in Part Ior Part 11 of item 18.)
& O O a
3 [ Z0c._TIME OF Hour . Month, Day, Year
JURY 4. 7. - '
g P :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 207, CITY, TOWN, OR LOCATION COUNTY / STATE
WHILE AT [Q Mot wHiLE farm, factory, sireel, office bidg., ete.)
WORK AT WORK Prany P PP Fes |

and last saw l"." alive on
m on the dytd stated above; and to the best of my knowliedge, {| the causes atated.

223. SIGNATURE

)

22¢, DATE SIGNED

(1 /f-$7

i myﬁm 'é »Cd

Doctor, coroner,
diseases in Part

1

Y

s
N

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Stover Ce

23:. NAME OF CEMETERY OR CREMATORY

etery .

23d. LOCATION (Ciry, town. or county) (State)

Stovef. Mo, —

ADDRESS

Stoyer

25, DATE RECD."BY LOCAL REG.

ans./f- ) TST7

{Licensed Embomcr's Statement on Reverse Side

¥ i s A




ﬁm‘:'fo: o Tyt

< . LR
G ’ K .\::‘,. FEOVEL
. ?‘363..[ T mat o
; L ogier NP
RO Iqpoaal
B i N asnsel”
- 200 asvod Pt s gmed[ nam - ' __om - e
| : i . STATEMENT BY LICENSED EMBALMER - '
1 hereby certify that} th.e boay whose name is recorded on the rev:erdse side_ of this certificate wa..s ex:n
: L by me, or by .......... e eieennas eens et TR " ....... PaTiieenn -., StudentiEmbalmeI:‘NO..V...-'.-.

" working under my personal supervision..

- " - . .:’ (\I‘u- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of license). ‘

‘If embalmed by.a STUDENT, he also shall' sign in his OWN handwriting. oL T
if this body 1s not embalmed fact should be s0 stated above e . ; Pl bery
: . i Tt e, Cagrtieis b 1o, b

ST . USSR U5 22




