. = ’/ P Sp—— .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

- ~ y -
"DEPARTMENT OF PUBLIC HEALTH AND WEL I — _'-—6-3_020.88L
B Raistr etcict No. E_’j : _ a  Primary Rog istration Dicirict No. & !1 . “STATE FILE NUMBER
DO NOT WRITE _ee - e e Frimary Registration District No. e Reglatrar’s:No. ‘
|

ON:THIS STUB =

1. PLACE OF DEATH ‘1 2. usuaL IESIBEI.ICE {(Where deceased lived. If institution: Residence. before
a. COUNTY New ton a. STATE, Mis ' our 1b COUNTY Newton admission)
:b. Cé;\’ {If outside corporate {imits, givea TOWNSHIP only) tength of stay'in Ib e, CITY, tnaide Limits
. " OR
own  Neosho : OWN  Neosgho Yes (X No D

.. FULL.NAME OF (If NOT:in haspital, give'location, Inside .Limits - ¢ d. ST B - T : "
HOSPITAL OR { J neice.Limi .EDEEEETSS {if-cuhide, give location) Reside on Farm

instiution 113 N, College Yes ] No[], i 11;5 N, Colleg& Yes 0 MNo.(f
3. NAME OF DECEASED Fivst Widdle Tot 4 ATE Month Doy Yeor

(Type or print) . .
Marion Jasper Fal o Ma 28, 19,83
5. .'ssx 6. 'COLOR'OR RACE 7. Married Never Married [] [8. D. BIRTH |9 AGE (last birthday) ]IF UNDER 1 YEAR IF UNDER 24 HR
Male m’h.i te Widowad’ Divorced [3 % 18 65{ ¢ 3 Months | Days | Hours | Min..
10a. USUAL: OCCUPATION: (Give kind of work dons | 10b. KIND OF BUSINESS OR' INDUSTRY RTFihCE {City and state.or country) | 12. CITIZEN OF WHAT COUNTRY
d of working li 1§ retired . )
“PaFhE " Tret) ™™ Ohio
132, FATHER'S NAME —[13b. M R'S MAIDED ‘ E OF hLISBAN!
Francis Fairman \| (\g\& L — : d (o] :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Tal serimit NG, | 17, mrommy
(Yﬁoo or-unknown)’ | {If yes, give war or dates of: ' i /d / .91&3' 7?%;;21%]?‘1

VS 300
Rev. 4/59-

0738

DATE AMENDED

e war ¢ *'Frank&B./Faulman./ “Keosho!

18. -CAUSE OF DEATH (Enter only ane cause per fine for'{a), (b}, and i<} NYERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONS| DEATL
IMMEDIATE CAUSE (a) M&A—L—_ 74 2

Conditions, if any, JDUE TO (b}
which gave risa to :
above cause (a),.

stating the under-

fying cause last. DUE TGO (¢}

DOCUMENT

ition givenin;PART " there a pregnancy ‘in, last 90 days.
’_I:] Yes I .0 Ne I O Unknown

19. WAS AOPSY_ fo. ACCIDENT  SUICIDE HOME b PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in, PART, [ or ‘PART Il of item 18.)
PERFORMED? ; [} a
YES O NO &
T20c. TIME OF -Hour  Month, Day, Year |-
TOANKURY am. ;
< LM - .
20d. .INJURY OCCURRED 20e. PLACE; OF INJURY (e.g., in:or about home; 20f 'CITY, TOWN, OR LOCATION

WHILE AT WORK % farm, factory, stieet, office bldg., étc.)
NOT WHILE AT WORK ] Lo N

. e
. .' T ] r
- 21. . L. attended the deceased fro = =l (Q m_%_l_'éLmd last saw oo alive o
‘D . j o f i - m.on the ddffe stated sbove, and to.the best of my kirowlddge, from the of a5 stated

22¢c. DAY, SiGNED

disease o
x

PART I, QTHER SIGFIFICANT CONDITIONS CONTRIBUTING TO DEATH but not: related to the “terminal PART |Il., if; deceased was -femala was™

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

(bag oF title)

OoR
TYPEWRITER RIBBON

23 BAL CREMATASN; ZF. NYWE OR CEMETERY
- VAL 1 (’3 , i

24; JRINERAL DIRECTOR

eIV y

TTEM NQ.| SHOULD READ

BY AFFIDAVIT OF -




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 / o ? s

P. O. Address W: M

f A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fallure to comply
wuth the above oonshtutes grounds for rpvocai;on of license).

If embqlmed bv a STUDENT he’ also shall sign in his OWN handwrmng
* If 'this body is not emba!med fact should‘be 30 stated above:

-

gy 3

.
.
i



