THE DIYISION OF HEALTH OF MISSOURI

02227 6

:::,‘,“ - m‘} JUL 8 1 STAN‘?D;AR.D CERTIFICATE OF DEATH STATE e it
lis . 95] wation District No. . NIL. P Ragistration District No. . J 0 S D757 R N E
e egistration District No ? rimary Kegistration District No #6‘\5‘?’ egistrar's No, 4,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceosed lived, If institution: Rund-nd:o_bof_u')
s CONTY St Clair > STMfissouri > U8, Clair
00 / b. CITY {lf coutside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY 0?3 o Inside Limits
-56 TOWN 080301‘& . Yeslx Ne O T%?VN Osceola Py Y"g Neo O
e. Iﬁg%&l?:g%gp (4 NOT inhospital, givelocation}[Length of stoy in ib 4. STREET (1f cutside, give location) Reaside on Farm
INSTITUTION Most of Lijle aopress YesO Nodl
3. :::‘tl‘:l' First Middle Last 4. DA;E Month Day Year
1 4+] Of
(Typeorpring 9 ODIL W. Faurot samJune 11,1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRﬁDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
Ma O .- o . . 1pst irthdat) [Ffonihe | Dave | fiours | Ain.
le White WIDOWED DIVORCED lj)c t;2, 1.878 84
| 100. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . &)
Iron Worker Fonstruction Osceocla Missouri US4
13. FATHER'S NAME ' §4. MOTHER'S MAIDEN NAME
Sylvester Faurot Charlotte Williamson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

r or dates of scraice)

g [ TG A ar| e Ve

ey r TR .

Esgle Faurot,0sceola Missouri

INTERVAL BETWEEN

Boad=r™

18. CAUSE OF DEATM [Enter only one cause per line for (@), (b). and {c}.]

PART |, DEATH WAS CAUSED BY: ! - -
IMMEDIATE CAUSE (a) _~ ° Gun Shot.Wound

B R AEEE

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

4 Conditions, if any. 1 pue To (&) Self Inflicted
4 which gave risg fo L . . . B :
! af():tu eﬁuae :) : q x
) stating the under. . 7(L .
3 - Iving  cause lost. DUE TO (c) /
] o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEM IN PART I(a)} 115, WAS AuTopsy
, E PERFORMED? ot
1 3 . . jvesO o
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of item 18) -~
; E ] ]
d .
. 8 Gun Shot Wound- Right Templa
1 i' e, TIME OF, _ Hour,  Month, Day, Year |« -
y j%4 INJURY- ~ 6 1 l 5 7 - . ‘ .
; 8t 10:00 - Note left on table
4 E ] 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ﬂﬂi tn&; ahout !}wm. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
1 WHILE AT NOT WHILE arm, factory, sireet, office ele, . R
3 work - L A7 woRk IL!l ?Iome- Be Osceola,St. Clair Missouri
2. ;’arrann“ad‘ the decoased from , to and last saw ":“r alive on
Death occurred at foe.00 P m on the date stated above; and to the beat of my know!adga from the causes atared.
220, SIGNATURE (chm or titley 22b. ADDRESS - - s 22¢. DATE SIGNED

3
é&éoﬂﬂlf 0Osceola Missouri -

23. odTe 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county)

8/13/

{State)

BURIAL, CREMATION,

it

s Wl =i W ETy Wi wr

. diseases in Part | must be casvally related. Coroner cannat certify to o dou'tin due to notural causes.

'

6/13/57 Osceola Osceola ‘Missouri
DRESS

Ctcrntla T R

24. 25. DATE RECD. BY LOCAL REG.

A P

RAL DIRECTOR
& 4

B
°
&
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' . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
Student....coeriniiiiiiiiirii e raaaa s Sigw
Signeture of Student Embslmer -1 -

A o P e, -

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of 11cense) .
-+-- If embalmed by a STUDENT" he also shall sign in-his OWN handwriting. N
If this body is not embalmed, fact should be so stated above. , :




