S. No. 2
M—21.43
r, $-17-39
21 X33697

WRITE PLAINLY—USE UNFABDING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CiNsts

EWED. Sep,. 3 94,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritmary Registration Distriet No... 3 QO Q

26634

State File N

Registrar’s No.......

1. PLACE OF DEATH:
Adair
_Kirksville

(lfnnl.dd. gity or town lizmits, write "RURAL" end nams of township)
(¢} Name of hospital or institution:

A. S. 0, Hoapi.t.al___..gm, mmmmmm

{1f pot in bowpita! or institotion, write streat sumber or locativn)

(e} County.
(5 City or town..

(d) Length of stay: In hospital or institution.... ays. .

1a this community........
years, manths or days)

(Specify whatber I {6)

2. USUAL RESIDENCE OF DECEASED;

@ swe. MiggoUTL . @ comy._ LinN J
{¢) City or town NeW Boston :)
: (Iguhidt city of town Iimits, write "HURAL")
@ Street No..._. RFD,6 miles wast /
{If roxal, give locetion)
Citizen of forelgn country? No {Yes or No)

If yes, name country,

Fuil fame__.George Guy.Faulkner . ..
3. (b) If veteran, 3. (¢) Social Security
name wa:_J.\IO_ne_ No..NQn.e,._

0 5. Coler or 6. (¢} Single, widowed, married,
4, Sex M divorced......... M/
6. (b} Name of hnsband or wife.....covvesmveeee. 0. (£} Age of husband or wife if
_Alice Isabel Burns alive_ .. . years
7. Buth date of deceased__-ma:.x.g_.h..lj Ferras 1.9.0..0.,..“_.,. R,
. {Mosoth) {Year)
1} & acE: ’ Yenru Momhu Days If leea than ¢ne day
‘ A D ) '

. 47 ! 5 10 hr, Toin

Linn County, Missouri

(Citv, town. or counly) {State or fureiga country}

~ 4, Birthplace....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month CLM
¢¥7 /.6

21, I hereby ceseify that I attended the d

RS

mlnute_y 9’
e ‘;’J
19. ﬁ:

Duration

year. ’ hour.

g Othe ditlons i S - - - -
10. Usual occupation Farme r P (In:lfaggnmu t‘ll.hh: 3 months of death)
11, lodustry or business : t el Ma] o FHYSICIAN
ar
E 12, hamc_......ge orge Fau lkner 1\ of o:emtﬁnu ™ —
> D L [ e ] 'E‘J Underline
£ 1. minssice_ Linn_County,.. mi.g.&.o;{zﬂz;immr ElCas ihe cause o
» D, tate or g0 countey, of .

g { 14. Maiden me.._L_i_dé- gﬁfi%i.p i " U autopey ' should be
= nn Coun mMissour — Hstloally.
g 15. Birthplace (Chy ot y ! (it o oo oo s 22, 1f death way due to external canses, il in the following: - -
16. () Iﬂm',;m f 2/ o ||t Accident, suicide, or homicide (speciiy)

@ Addxeuw .. Q/au ﬂ,@,{;{ " 1777 l] ® Dute of occurrence

Burial 5 Date thereat. AU ¢ 2. AY () Whese did Injury oecur?
17. (@) (3 Date the 2 P ——" rs— Fos
(Buzte!, cremation, or remaval} (Moath) (Day) (Year) (d) Did lnjury oceur in or about home, o farm Tnindustrial place, in mlbll: o ce?

) Ptace burial or cremation..... ROBB Hill Cemetery

.18. (a) S:znau.rc of funeral cﬂmtor.ﬁuskmneral ‘IQme._ {Specify '-(!30 of place)

% Address. Brookfield,
19, {a}

}lo. 'Y Y
A5~ YT X
§ reaistrar)

{Date recel

While at work?....oovocorveveeeens

23, Smtute..m ..... 1
Address..___..__ _ .. 4

Means of injury.

(Licensed Embal;{ur s Statement on Roverse ! Slde)




oy

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No

working under my personal supervision.

P.O. Address.... Brookfield, MO. . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,



