L]

S. No.300 n" J Ly THE DIVISION OF HEALTH OF MISSOURI )
. 0.
LED JUN 3 1957 STANDARD CERTIFICATE OF DEATH State File No. .
v, 10.48 T r—
SR AACE REG. oIST. No. __/ PRIMARY REG. DISY. no._gz-zaj‘g-_ Registrar's Nowoo f. L o2 .
DDI 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decassed lived. 1f lastitytion: residence before
{ 8. COUNTY Adair & STATE  Migsouril b CONTY pdaip p*e
b. CITY (1f cutcide corpursto limite, writse RURAL sad give ¢ LENGTH OF || e CITY ) . 4 Is Retldence within Huits of
R wrahi Y i 133 OR . {nenrpors:
1owN Rural ,Ninevah omatin)| FHY Rl 16in No vinger REN ;
d. FULL NAME OF (If not in hospital or institution, give streot address or location) . STREET {If teal, giva location) . r{o]
HOSPITAL OR , ADDRESS ’ ﬂé
iNsTITUTIoN Route 2, Novinger, Mo, ' Route 2 o
Y Q 3.5&%%%5%% a. (Flrst) b. (Middle)y ¢. (Last) ' 2 DATE (Month) (Day)  (Year)
D\, ( Type or Print) Joseph Leroy Fountain oeam May
\i} 5. SEX 6, COLOR OR RACE | 7. MARRIED, MEYER"WRRIED, /| 8. DATE OF BIRTH g'f.GEuii'L.",‘" o b 1 U | e u .
it
éy\ Male |White MeREr e ' | Nov. 29,1888 B8 | | e | e
10a. USUAL OCCUPATION (Givekiad of = ob. R JN. | 11. BIRTHPLACE 3
; T | o o e Wy W o ] g
Farmer own farm J
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
in 1 Susie Rosetta Mabis Mary M, Fountain
I5. WAS DE £D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
{Yoa. no,orunknown) | {If yes, xive war or dates of service) ff . :
No. No. Y92.42-67 ry M. Fountain, Rt.2,Novinger,Mo.
18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION - .. - . : - . ONSET AND DEATH |
|
I

Yine for (a}, (b}, and (c) DlRECl'L‘( LEADING TO DEATH'(a)

LN - B . i
‘qhis doer nol mean ANTECEDENT CAUSES ' At LI . . Q _‘_‘ . 3

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ) #

ar heart fotlure, asthenio, | Tise o the nbove cause (a) slating _— . .

de. Tt means, the dis- the underlying causze last. B ) .

case, infury, of complica- DUE TO (c) _’ c - -

tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : )

Conditions contributing to the death but not
related to the direase or condition causing death.

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I9a. DATE OF GFERA. | 190. MAJOR FINDINGS OF OPERATION . - N ) A 20. AUTOPSY?
——e ) A 20 ves L wo
21a. g{j?éID[;ENT (Bpecfy) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP_) (COUNTY) (STATE) )
. HOMICIDE hom-o.hm..fnewr:rjnmt.umubld;_m.) . . B
21d. ngE {Month) (Day) (Year) <(Hour} 2le. INJURY OCCURRED 1} 211, HOW DID INJURY QOCCUR?
L -y 14 —
2. I hereby certify thai ] altended the deceased jrom Sﬂ@'r__ 18 41 , lo J}Saﬁ;. 195.1, that I laat saw the deceased
i “alive on' s IBQ_, and that death occtirred atll_._m&n , Jrom the causes and on the date staled above.
' 23a, SIGNATURE ? (Degree ot Lh.le)c ‘23b. ADDRESS 23c. DATE SIGNED
. '—'ﬂ,_ + . .
O lau U QNore, oo | Ve ™Mo 2151
o 24a. BURIAL, GREMA" | 24b. DATE ~ - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
- pecity) .
g urlai . [May 27, 1957]  Jewsll N air Co. Mo,
—_ DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE - 4 MERA 0B>E S1GMATURE ADDRESS
533, 5271957 | N 2/ ' Kirksville, Mo.

1] d Embzlgier’s S 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 embaln
by e, OF DY ot ,.Student Embalmer No,..............

working under my personal supervision..

[ AT -3 X 2R - Signed..f..
8j gnature of Student Embalmer '

Licensed Embalmer No...............

. ’ P. O. Addre K:_L_I.'_l_{_s.’.‘f.j.'.].'.].'?.’..y?f

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- -



