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STANDARD CERTIFICATE OF DEATH
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03

1. PLACE. OF DEATH:
(a) County._._

by Cit t
0) City or town. -§ u?delrl.y or town‘:m-%hwnu

@ Nagg of h"”,ﬂf”"&f {y Hospital #1 O

L and nama of township)

{If not in hospital or iastitwtion, write sireat number or locotion)
(d) Length of stay: In hoapital or institution

(Specily whather

In this community.

yoars, months or days)

2. USUAL RESIDFENCE OF DECEASED,
o sare__Misgouri . couny 2o

—Bh.louin / 4

(If putaida city or town limite, write BlﬁKAL gl

@ SueetNo... 2131 _Westminster . D

(Lt rural, give ocation)

() City or toWn...couuuees

() Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a) PRINT William Faulkney:

FULL NAME

3. (&) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... JANUETY. ... day.. 28
- llgiaz ont l.l.&l'g ¥. . v

hour. minute, M.

name war. NO. 2&&0_7:_.4.2.8.3
21. T hereby certify that I attended the deceased from.. JARUATY ...
1 b 5. Color orhit 6. {a) Single, widowed, married, Q. 1042 January. Pl 191‘_2
4. 5‘“—-M§'—e—--—~ ra_ce...w.._a } di""med—Mng‘d that I last saw b LIL alive on .'Ianuary 27 g S— Q.g
6. (b} Name of husband or wife_._.oooooocoroor. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour etated above. Duration
~~__MaItha .......................... alive.... wr.years || Immediate cause of death j
7. Bisth date of deceased JUARE. ... BB LBTD L2 SN £
. (Month) (Du:r) (\’ur) WW“/ 4% o x
: /. e TR SN SN
8. AGE: Years Months Daya If less than one day Due to. \/
62 7 5 PR . § SR - 1. z
g0
l Due to
o. Birholace.. SR Lingf1e1d Qhio
(City. town, or county) {State or foreign country) AR
Oth ditiona.
10. Usual occupationeemrrmmmmrer— ""Ea‘]"'e‘ama.'n"'""'“"""""T"'"""““"“‘""""" _(rin:llru‘;‘:‘;r:;nnncy withio 3 months of d7hy f
11. Industry or business. PHYSICIAN
-1 Major findings: —_—
g{ 12, Name...orvieee ..!Jph-n We B]-QY— Faulkne: Of operations [k;’“‘ fi Underline
a A
# {13, Birthplace & WI..T}_LBI‘L&.’) ! the cause to
it town, L0 cogntry, e h ld 'b
& (14, Moiden rame.... . BTN JBne MOTTIE. A © ——— g’i Bharacd s
= - tistically.
§{ 15, Birthplace... spﬁ&%%&?%d """"""""" :.%Efimwn countey) || 22 1f death was due to external causes, §ill in the following:
16. (a) Informant... MIB..M&It ha F a.ulkne By (6) Accident, suicide, or homicide {specify)
g) Infarmant................dikch 8 ULCHA W bk, L. CLd . Dullbe A . ...
(8) Address_.___.... 4‘ 1ol _Westmineter - | {¢) Date of occurrence
17. (a) Mmarﬂ__ (b), Date thereof__...._l.-za—éz...j {e) Where did injury occur? ty or town) uoty) {State)

(Barial, czemation, or removal)

18, {a) Signature of funeral d:reclur_Alb.ert .HQ. H@pﬁ«“

(8 AdQreas ..o 4700 ¥
19. (a) [ pAGF’ 20 L TAW S by 29

(Dats reneived 1ocal rextatvar)

Be'iaun'l siznatore)

{Month} (Day) {Yeor)

{¢} Place: burial or cremation........ .....Oln el.’mo_._—_.__..

(Ci (Col
{d} Did injury occur in or about home, on farm in industrial place in public place?

(3pecily type of place)
Mezans of Injury. o

While at work?”.m.Wm
23. Signatire % : o o1-p
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si&_g of this certificate was embalmed by me, or by

eeretreeeee bt et et am s emetemee s et et et en st eatemanetseeen Registered Apprentice No

" working under my personal supervision, - i

4423

icensed Embalmer No

: |
- . PO Addr-ﬂ: |

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMiER 1n hls OW'N HANDWRITING, (Failure to comply with
the above constitutes grounds for revocition of license.) S N

(Lol T . o

If 'this body is not embalmed, foct should be so stated above. '




