MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Zaw-t~=63—-00223"7

DEPAATMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _--__—_.[ ——Primary Registration District No, _ﬁ_éld.z_-_l!egimnr’l No. _:5 _______

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEA . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

e. COUNTY Johnson a, STATE MiS Sourf. COUNTY JOhIlSOI‘l . admission)

b. cg"r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b & Cg"zY Inside Limits
town  Holden 21 yrs Town Holden Yes B} No O

<. ;UOLIS.PT‘E?\TEOORF (If NOT in hospital, givf location) Inside Limits d. SBE%EE‘;S[{_ 8 (If autside, give location) Reside on Farm
wsTition Moreland Hospital Yor Cygho 00 Pacific St., Yo O NoTE

VS 300
Rev. 4759

.

w5y

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Type or print} OF -
Jesse Homer Fawcett eam Feb~uary 4, 1963
5. SEX &, COLOR OR RACE 7. Marrisd X]  Never Married [J (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

male whit e Widewed [ Divorced [J 8/20/187( 92 Months Days Hour:T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

WMMT@%Tygﬁm@gyggﬁ%er own shop Keokuk Co. Iowa g_U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melville Adolphus Fawcdtt Susan Jane Shipman Mary Ellen Fawcett

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL-SECURITY NO. | 17. INFORMANT Addrass
{Yes, no, ar unknown) | {If yes, give war or dates of
no XXXX Mary Ellen Fawcett, Holden, Ko.

18. CAUSE OF DEATH (Enter anly one cause per - INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: v 6 b oufzr AND EEATH‘
IMMEDIATE CAUSE {a) C/ B L7\ W\ i

.
OUE TO (b}

DOCUMENT

Conditions, if any,
which geve rise Io]

above cause {s),
stating the under-
lying caums laat. DUE TQ ()

PART |I. OTHER SIGNFICANT CONDITIONSLECONTRIBUYNG TO DEATH but not relgted tq the terminal PART 1Il. H decessad was. female was
dis=ase condiffon given in PART i {a)f ~ . 3 there a pragnancy in last 90 deys
a/ — R HD’? 4 3 & ‘DYOI ] DNoJDUnknuwn

19, WAS AUTOPSY a. ACCIDENT  SUICIDE HDM&DE 20b. DESCRIBEJHOW INJURY URRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? [m} O .
yesQ woO

20¢. TIME OF ©_Houl Month, Day, Yewr |
INJURY a.m.

AMENUMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

204. INJURY OCCURRED - 20e. PLACE OF INJURY [e.g., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, focrory, street, office bldg,, efc.)
NOT WHILE AT-WORK [] ) -

2]T.I aﬂem;a'ci the d&eéled'&onM oMnd last saw mﬁ"e onﬁ? / 763

g A
’
Death occurred n_G#'s . -m on the date stated above, and to the best of my knowledge, from the ceuses stated.

= MEDICAL CERTIFICATION

/

A

3

USE BLACK INK
OR
TYPEWRITER RIBBON

S O B D | Follon Pt | 1B

Tia BLURIAL, CREMATION, || 236, DATE: Tac. NAME OF CEMETERY GR CREMATORY Z3d. LOCATION (City, fown, or county] Stare)l
REMOVAL {Spacify)

buri 2/6/62 Holden Cemetery Holden, Missouri.

_burial .
24. FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. 24, R TRARS SIGEIATURE [
Canaday and Ropp, Holden, Mo. o= S5-6.3 Ci—‘*L’

! {Licensed Embalmer's Statemant on Reverse Side)

T

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

K

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

or by : ., Student Embalmer No.
working under my personal supervision.

Student. )

Signature of Student Embalmer

Licensed Embalmer No 3)14‘"3,1’

P. Q. Address Holden, Mo.

‘Note: The above MUST BE SIGNEDR 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.embaimed, fact should be so stated above..




