THE DIVISION OF HEALTH OF MISSOURI

58-024'721

Heolth,
Publi
s.m:. H LED JUL 2 4 ]gsag.mmn District No. b Primary Ragistration Dm"cf_No:.zQa..z ______ Registrer's No. m,“
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rosldmco bcjoro
300 a. COUNTY B tler a. STATE Mi ssouri b. COUNTYButler lum;
1-57 b. cgv (If outside corporate limits, give TOWNSHIF anly) | lnside Limits c. cm' Inside Limits
om_Poplar Bluff Yos Gl No [ row Poplar Bluff Oltu)& Yes[J Mo
c. Egls-él‘?:#%g’: {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES (If outside, give location) Reside on Form
0 INSTITUTiON B h 2 davg Rfd. 4 Y"ﬂ No (]
3. :‘TAME OF I?E;:EASED First Middie Lost 4. DATE Month Day
rint,
yPe o prin Reuben NMI Faughn DEATH July 9, 1958
5. SEX 6. COLOR OR RACE| 7. WMARRIED[JNEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In yaars iF UNDER | YEAR] IF UNDER 24 HRS.
5 ma le 0 white wiooweo[] | oivorceo[ ] Jan, 7 3 1881 JEP birthdar} Manthe I Pays | Hours l Hin.
4 10a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (Ciry and stata or country} 12. CITIZEN OF WHAT COUNTRY?
3 during mest of workippg 11fe, even If retir |NDUSTB\’ \
: tred farming Lamasco, Ky, U.S. 4.
3 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Faughn Margaret Davis Bessie Faughn

SR ey iy e T

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{(Yax, no, or unkmwn)l(lxol. ive wur or dmxofﬁn y *

14. SOCIAL SECURITY NO.

17.

Bessie Faughn Poplar Bluff, Mo.R. 4

INFORMANT Address

PART I

T wEE e

Canditions, if any,
which gave rise to
abave c¢ouss [al,
stating the wnder-
lying cousw last.

18. CAUSE OF DEATH (Enler only one ca
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TO (c)

use PQ for {a), (b), and {c).) ﬁ

INTERVAL BETWEEN

OP%T AND DSTH

157 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a)

19. WAS AUTOPSY
PERFO 7
YES[] NO

2.
O O

ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)

Xe. TIMEOF Hour
INJURY  a.m.

p.m.

MEBICAL CERTIFICATION

Month, Dey, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHILE ]
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, _ctory, strest, office bldg., etc.}

204, CITY, TOWN, OR LOCATION

| attended the decoased from
[~

1.
at
ey

CLaS

, fo z % s i
« dgts stoted above; and to the best afmylmwlod '

and last sow hhhllv- on
the courses stoted.

All dissases in Port { must be covsclly related.

{Dagrea or title)

o&ﬁo

T Y

i
230. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

SIGHED
23d. LOCATION (City, tewn, o % E (Stare) 61_;%

' hurd a1 " | 7-11-58 City cemetery Poplar Bluff, Mo.
3 24. FUNERAL DIRECTOR ADDRESS E RECD. r LOCAL REG. | 26 TRAR'S SIGNATURE
Watkins & Sons Dexter, Mo. / maiﬁzzzj

{Licsnsed Embaimef’ s*Statement on Rﬂ.fll Side)




RECEIVED
: L21 1958 .
BUT‘EER‘?C}J. HEALTH CENTER
FILE No. o E .

LD

' .- : . - . r,:‘-..r :::.

s

STATEMENT BY LICENSED EMBALMER

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

by me, 08 BY oo g e s , Student Embalmer No. ........ooeeuvven.

working under my personel supervision.

Student ..coviviiirire e ﬁ .....................
Signature of Student Embalmer — e .

}..:censed Embalger No Lf"?[? )
P. O. Addresﬁﬂ . 2/,4@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above-constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' :

If this body is not embalmed, faci should be so stated above.
. L4




