\‘\ THE DIVISION OF HEALTH OF MISSOURI

Haslth, - D CERTIFICATE OF DEATH = oo, 16343 .
. ;: I F“_ED MAY 29 1957 STANDAR EATH 7) A TATE FILE NUMBER é (
olTars O
Public Registretion District No, . l* -5 -.Primary Registration District Nog Registrar's N03 gl
- Service v -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased |lved T mshru!lon Residence bofor
a. COUNTY a. STATE h. COUNTY ? - adiissi
| { Butler Mo. Butler
. 300 b. CITY (If outside corporata limits, give TOWNSHIP only}] Inside Limirs c. CITY S8T g - :
1-56 oR » ‘lnside Limits
town Poplar Bluf f, Mo. Yest MNod TOWN Poplar BlUff 91} YesK Moo
. Egls_é'r?m"%r?': {Hf NOT inhospital, guve[ocarmn) Length of stay in 1k 4 STREET Tl outside, give lm:cnion) Reside on Farm
Z sTiTuTion 2304 Perkins Dr. AD0RESS 2304 Perkins Dr, | veso nNegX
w
- 2 3. NAME OF Firat Middle Layt 4. DATE Month Day Yeor
80 DECEASED OF
23 (Type or print) Fred Fauerbach viati May 14 , 1957
o 3 5. SEX 6. COLCR OR RACE 7 M RfED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
2B D . argieo I i o fad birthday) [Biontha | Dawe | Hours | Min.
=5 Male White wipowep [ ovoreen [} Oct e 14 s 1885 i
3 : “[10e. USUAL GCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry andd state or wu,,,m 12, CITIZEN OF WHAT COUNTRY?
E S w diring mosl of working life, ecen if retired)
57 o Retired Merchant Rhine Valley,. Germany U.S.
g— 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e w s .
v 5 William Fauerbach Gertrude Gene
-}
z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[]7. tNFORAMANT Adidresa
- - {Yex, no, or unknown) (1 urn, gree war or doles of service)
8.z W No rs.F.Fauerbach,Poplar Bluff, Mo,
E '.-1, E I8, CAUSE OF DEATH [En!ler only one cause per lire for (a}, ()., and ()] INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: L ) . ONSET AND DEATH
- § by IMMEDIATE CAUSE (4) _. : __Gortonaz!y_flcnlusmn 2 hrs.
= >
2s F
2 z Conditions, if any, q it3 1€
5 3 Cpneitions. if any. ] oue 7o (&) I\iyocardltls : : | 2 Years __
ue g ahore cquse (4); - . -
5= 4 stating the under- .
58 [ - lying eanse last. DUE TO (c)
c o [=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. WAsS AU ropsvg
o - (=] k= PERFORME[E/
5L ¥ 2 ‘{‘ e gf ves[J wo
5% ; e 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1f of item 18.)
v 9 E D D E]
>= 5]
€3 ; 2| 2c. TIME OF  Flonr  Month, Day, Year
4 5] INJURY a. m.
185 |3 i3
- 2 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+ o WHILE AT ] NOT WHILE Jarm, factory, sireet, office bidy.. efe.)
E® 4 WORK AT WORK
JE D o
% - 21. | atténded the d‘eceaaTérug ., to and last saw him &I alive on
- % Death occurredat U A hJ m on the d’atn atated above; and to the best of my knowledge, from the causes atated.
8 A
Sa 2. “GW W 22b. ADDRESS ] Z2c. DATE SIGNED
o c
8. Grover W, Greer, Co oﬁ’éi'L%——Po/plar Bluff, Mo. 5-20-57
5 5 23a. sunm.cngmnuu‘. 230. DATE | 23c. NAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION (Ciry, town, or counly) (State)
- REMOVAL_(Spgcify
° . .
] Buria 5-16~57 Cit Cem. Poplar Bluff, Mo. _.
A=
24. FUNERAL DIRECTOR ADDRESS TE RE sv LOCAL REG. R GISTRARWW
X Frank-Cotrell Poplar Bluff, Mo. 1
i - d ’

{Licansed Embalmer's Sfu?amoni on Reveue Side)} w; Ve




)

e

RECEIVED

A 27 1987
BUTLER CO. HEALTH CEITER _ o
FILE No._ | o - o S
e ' - | » .; - 4‘- “. .
. ) ¢ LN R . - ,-4"-4 .
' t - o - ot ’ o ;

++. .'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'whose-name is recorded on the reverse side of this certificate was ‘emt
by me, Or by ..o e i e iidasieaeeaaes S , Student Embalmer No........_.

working under my personal supervision..

Student.....ooeriiiiii e S1g—rﬁmc ..... ./ 5‘6 ............ ‘éé(e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM Rm his OWN’ HANDW /(F
.+ to.comply with the above constitutes grounds for revocatmn of llcense) e P .
R If embalmed by a"STUDENT, ‘he alSo shall sign in his OWN’ handwrltmg T T, el

I_f_tlns body is not embalmed, fact should be so stated.above. . _ e ! .




