\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=002614
[l L[D vsegu‘tjrﬁﬁ gutrﬁscfLgoe_i._-g)_i_‘:f___-__}rimurv Registration District No. 3@%0 istrar’s No. 3 STATE FILE NUMBER

AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
o 8. COUNTY Handol ph & STATE M4 g 5ot COUNTY Randolph admission)
% bh. CII;( (1f outside corparate limits, give TOWNSHIP only)} Length of stay in 1b <. CCIJI!Y Inside Limits
]
= Town - Moberly 40 yrs. Town  Moberly Yes (i Ne O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
t‘ HOSPITAL OR ADDRESS
|5 INSTIUTION  Community Hospital [Yeig %O 603 Fort Street Y O NoJR,
: 3 ng OF DECEASED First Middle Last 4, DOAFTE Menth Day Year
int = 2 n
| ype o print] George Depew: Fairchild veam 1/6/61
5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [J |8. DATE OF BIRTH | 9= AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
ma le Whi 'te Widowaed [ Divarced [ 2/7 /9 5 6 5 Months | Days Hours | Min.
10s. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country] | 12. CITHZEN OF WHAT COUNTRY
" Ny ' ofe ing life. . !
= au $8° PEETAB I FEfETY 3 Auburn, Californiaj USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"] unknown
2 William Daw¥d Fairchild Margaret Feirchild
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)[ (If ¥ 've ar or dates of service) s
Vs [l David Fairchild Des Moines, 1.,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE (a) Medulary failure 6 houra
o 3
5 o Conditions, if any, DUE TO (b) A t (=1 IM__
- which gave rise to
% sbove c.:uu dm']
= tating 1l wt-
Iving " cause. loat, DUE TO (<) Chronic bronchitis ges W, W, 1 1917
4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1. ¥ deceased waz female was
g dizease ¢ondition given in PART | {a) there a pregnancy in last 90 days.
§ Chol ID Yes | 0O N- I O Unknown'
E 19. WAS AUTOPSY 20s. ACCIDEN SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of item 18.)
frd PERFORMED? [m| o
v YES[J NoOJ
i 20c. TIME OF  Houl  Maonth, Day, Yeer |
a INJURY a.m.
ui.l p-m.
20d. INJURY QCCURRED 20e. PLACE QOF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
a
é 21. | attended the deceased frum__la?.__.l.ssé-o—-———-———— ___l.a.ﬁl__and hsf saw h:m on__lﬁil__—
o - Death occurred at 5220 P m on the date stated sbove, end to the best of my knowledge, from the causes stated,
—
3 w - [Gegres or Tile] 725, ADDRESS Z2<. DATE SIGNED
T Py .
5 = Gty (50 203k N, Clirk St. Moherly, Mo, 1=9=61
o 23a. BURIAL, CREMA:I‘IV? 23b. DAT 23c. NAN;E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county) (Stare)
fo) o VAL ( i -
s e Bﬁﬁ%lcz 1/9 61 Mt. Plescant New Frdnklin s Missourt
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATUR
w S —— .
= z| Marion E. Million Moberly, Mo. | | =9 <0 { \_gq._agoéo@u.:_

(Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

=, Student Embalmer

or by

working under my personal supervision, 4// N é% ,
Student Signed_, / l UW - @L

Signature of Student Embalmer

Licensed Embalmer No. 3957

- . - r ~
o

- AT,
. = P. O. Address__Moberly, Mo.

— . . Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes®grbunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embaimed, fact should be so siated above.






