. Hoolth, THE DIVISION OF HEALTH OF MISSOURI ; 58_026 336

" g waltore STANDARD CERTIFICATE OF DEATH e
S. Public {
th Service F‘“ Fn AI ”'.; ‘, Q Ig%is!ru!ioq District No. __-.,2_% ,,,,,,,, Primary Regls!rahon Dlstru:l NU o & ......ﬁ_g_.e ______ Reg_istrar‘n No.!{ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 0. COUNTY a. STATE .. b. COUNTY no admi s gicn)
_Morgan Missouri an
v. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. Cgl'Y Inside Limiss
: R
. N 'y . e
¢ l— ™"  Veraailles YerBdiNe Lol 114710 town  Versailles Yes @ No[]
c. FULL NAME OF (If NOT in hospitel, give lecation) Le;-lgrh of stay in Ib &P sTREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N E
INSTITUTION X4 dwell Rest Home |3 vears Unknown eslf Mo
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yeor
(Type or print} CF
MAGGIE MAY FATIRFAX DEATH  August 2, 1958
| 5. SEX 6. COLOR OR RACE J'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE‘ S.,.':;,,; :;J:'?'EQI;LEAR |:°|::DER 2:"‘Hns,
. » ay in.
; | Female / | White wooweo®] 2 oivorceo[]|February 22,1874 8l
‘E 10a. USUAL OCCUPATION (Give kind of work dons | 10k, XIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry} a 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if ratired) INDUSTRY . "
5 ife ome Cooper County, Missouri Us. S. A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
H
¢ ,J—Jacob Reynolds Reed Ellen Reynolds C. P, Fairfax
E 2 [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, no, or unknown)| (H yes, give war or dates of urvl:u)
58 o | None Mrs A. C. Thomas{Peuchter) Syracuse, Mo.
=z o 18. CAgSE OFI DgATH'_gE‘:'nesr ccnlgrsoEnE Ec:;:se per Line for {a), (b}, ond (c}.) lelIIER¥AL BETEWETEN
. ART 1. DEATH WAS CA / %/ / fAZDDAH
o
T e IMMEDIATE CAUSE () o~ Sy w—/d;——/ & - "Zbu
2 &
. =
< o Canditions, if any, . DUE TO (b) Mw{ )’Lce A¢7/; L/"-ﬁ W (s bbb
5 > which gave rise 10 /
5 - obove couss ({a),
- = steting tha under-
£ 8 z lying couse last DUE TO {c)
£ - ops PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dineose condition given i |n PART i {a) + 19, WAS AUTOPSY
¢y zf3 M H PERFORMED? 4
32 gk (L VT M/? P P X YEs[] NO[R]
-g - X & | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBEyW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3= zZ Qg
Y d 1 0
<3 2|3
ey j Ut 20c. TIME OF Hour  Month, Day, Year
5 2 als INJURY  a.m.
= E : = p.m.
2E 3 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.}
5 3 AT WORK
& s 21. | attended the deceased from / ; ¢ . YJ' 2-/ 9 & and last saw h| £ alive on {_’ 2 - 8K
§ g Death occurred ot — AL - Y Y m on the date stated cbove; and to the best of my knowledge, from the couses stated.
P I 220. SIGNATURE egrae or ml-) 22b. ADDRESS~ 22¢. RATE SIGNED
o :a .
s /&qf?f/w . ° | /.2—/9‘%%_, £ 2-v&
i 230. BURIAL, CREMATION, | 23b. ﬂTE 23¢. NAME OF CEMETERY OR CREMATDR\’ 2d. LOCATION {City, f‘u-n, er county}) {5tais)
. J REMOYAL {Speclfy) .
i Burigl Mew Lebonon Cemetery Hew Lebanon, Migsouri,
>

. FUNERAL DIRECTOR - Al ESS . 25. DATE RECB BY LOCAL G, 26 REGISTRAR'S 5 NATUEE
- - (] hd g\_ i[_
o Yy

{Licensed Embilmes’s Statement on Raverse Side)




Lo -ggel €1 oY

(X I . .

STATEMENT BY LICENSED EMBALMER

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

[T o USSP PP PRP TSP . Student Embalmer No. ............ccccu.nt

working under my personal supervision.
SEUAEME wevvnenniiriiirireiieeeiiaisrresesessasnnnesssressnns , Sig —Z-f ............ A

Signature of Student Embalmer 2 ? é ¢

- P. O. Address.

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, fact should be so stated above.




