MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—040576

DEPAATMENT OF PUBLIC HEALTH AND WE{AR.

- STATE FILE NUMBER -
—earPrimary Registration District No. .J.d_él_é Registrar's No. Q_- -3 - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where‘.deceased lived, I institution: Residence belare
2. COUNTY Livingston s 5TaTE MOo "7 b comnCaldwell admission)
b. COILY (If outsida oalpor_ala limits, giva TOWNSHIP only) Length of stay in tb €. CCI.\LY . Insida Limirts
owe Chillicothe 3 Days owy Breckenridge Yes @ No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm

Nsmaion  City Hospital Yes (X No [ ADDRESS None Yes O No

R -uuhon Duamcr
DO NOT WRITE
ON THIS STUB AMENDED Fe‘ RP‘I

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Layt 4. DATE Month Oay Yeor
(Type or print} Fva Faye Fair DEOAFTH 10/15/63

5. 5EX 6. COLOR OR RACE 7. Merried [ Never Married [] |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema le Cauc. Widawedyf ] Divorced (] 5/28/914. 69 Mmt’,..—n'" | HD"','.L Min.

108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country} | 12. CITIZEN OF WHAT COUNTRY
ng most of working life, sven if retired)

sewiie ————— Livingston Co. Mo. [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Linnox Madeline Tomlin D. W. Fair
15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SNCI4] SECLIBITY NO. 17. INFORMANT Addremns

(Yes, ngqgyerknowr | Ot v, give wer of date yC24A1 Reynolds Chillicothe, Mo,

18. CAUSE OF DEATH {Enter only one couse per line for (a), {B), end {:) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:

ﬁ ONSET AND DEATH
- IMMEDIATE CAUSE (a) ')/1’\-!-'@/\, Clany O(A/L_.-.q_,(
Conditions, if any,] DUE 10 (b), C/buj(m_/ MMM -2

which gave rise 1o
" ol
DUE TO {)

above tause (a),
1
PART 1. OTHER SIGNIFICANT CONDITIOP& CONTRIBUI’IN’G\'IO DEATH bur not related 1o the terminal PART 111, If desbased was femala was

DOCUMENT

stoting the under-
dueasn condition given in PART | { there a pregnancy in last 90 days.

Da, C.U A &- CO«WW_,\ Mﬂ,a; [Oves | Ko | unkeown

9. WAS AUTOPSY ] Z0a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 16.]
PERFORMED? o |
YES OO NON

20c. TIIME OF  Hou Month, Day, Yaor |
INJURY B.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20+. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreet, office bidg., etc.} .
NOT WHILE AT WORK []

21, | attended the d d from C?._ 1h(‘{ / — 0'— IS.— QS and last "w::;aliueon ',C‘ .-/‘{ _V.)

v
Desth occurred  at. ‘7 () on the date stated above, and to the best of my knowledge, from the causes stated.
DDRESS 22¢. DATE SIGNED

Wﬂmﬁ& ﬂ-’tlé"lzw.—gqﬂ N, /0-16-¢3

23a. BURLAT{ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION gry,nﬁwn, or county) {State)
RE AL (Specify)

U 10/17/6‘3 Mooresyil Cemetery | Mooresville, Mo.
24. ENERA%%I?ECIOR 4 ! ADDRESS zes DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIENATURE

Mead-Pitts Breckenridge, Mo, Gk 16, /74 3 _

{Licensed Embalmer's Statement on Reverse Sice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION |

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.____

working under my personal supervision. % /%
Student 7 ' S|gned }7 {Q. %

Signature of Siydent Embalmer

Licensed Embalmer No.

P. O. Addressw _7720

Note: The above MUST BE SIGNED BY THE UCENSED 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 shoyld be so stated above.




