WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQOURI

BUKRAU OF TXE Cansvs STANDARD CERTIFICATE OF DEATH
Reﬂslt-rggonungugctg 9 1 M ‘l:___ Primary Registration District No...a«‘o....g..._?l

State File No

42134

Registrar's No.

135

i. PLACE OF DEATH;:
(@) County....4. thﬁ
(% City or town arr ensburg

(If outaida city or town Limits, write "AURAL” and name of tewnship)

2. USUAL RESIDENCE OF DECEASED:

()] CountyJlean_g/

(a) State. Migsouri

(&) City or town. WAL ensbu.r

ﬁ town limite, writo “RURAL™)

h 19, (B}I.L‘_é_lﬁ

(¢} Name of hou;ut,al or institution: / (1f cunside eit,
205 WNortnst /... @ st o305 T Horth B8 2
{If not in hospital or ingtitution, write street Dumber or location) i (L[ rural, give location}
(d) Length of stay: In hospital or institution no O
9 {Spocify whether || (¢} Citizen of foreign country? nao, (Yes or No)
In this community 2 Yr 8.
yours, months or days) If yes, name country,
PRINT MEDICAL CERTIFICATION
ame_Bldred Ha.miLton_Ea.ulknen _________ D 15
TS P ) - 20. DATE OF DEATH: Month ec, day
- veteran, (5 )
no -%/3 3 year. 1947 hour. minute. 15 A M
name war. -
21. T hereby certify that I attended the deceased from / z- ! « el "‘7
O 5. Color or 6. {c} Single, widowed, married 19y O N NPT S .19, u
4. Sox__M@'le__ ne¥hite. . divorcec MBYT 1 £ that 1 last gaw h dacyralive on i N /4 & y
6. (¥ Name of husbandorwife. ... 6. {¢ Age of hushand or wife if and that death occurred on the date and hour stated above
E_ffieL_Fanlkner alive. L3 . vears || I inte cause of death
7. Birth date of d .. Feb 2 1875 . gaenadiseag OCChuAlON . | LG
(Month) {Day) {Yoar)
8. AGE: Years Months Days if less than one day
7 8 9 1 3 hr, mirn
B Due to
o.- Birthplace NAL TENSDUT L Missouri
{City, town, or county) {State or foreign country)
10. Usuatoccupation. Hetired Merchant. » = e . ea B raomin o Gy
11. Industry or business - B %3‘ PHYSICIAN
. .. L. jor findings: A —_—
g 12. Name .n .D‘ . T- Falllkn er ‘. 10 » A+ .Of operations A z ; '5 U dexi
- F 3 ndetline
2L B —— | _ el
City, town, or pounty, * tata or foreign country) Of 4 should b
5 14 Maiden ngme Jennfe Davie ) autopsy bk P
e Ame. N N v - . ~ltistically.
S | 15. Birthplace - a, 22. If death was due to external causes, fill in the following:
= + (City, town, or county) {State or foreiga cotiotry) - * "

‘16. (@ Informant__ Miss;Nelie F,Faulkner . .

) ‘Addross..—"_ WBLT ensburg Mo,
17, @ BUPi8Y " () Dabe thereot._12=16=4T

(Burin), oremation, of rumoval) (Month) (Day) (Year)

{c) Place: burial or mmﬁon...sms.e.tgmll e o e e e e
18. (¢} Signature of funeral directot. 'sweenﬁ P.hillipa__
Addresy

S ik

{o) Accident, suicide, or homicide {specify)

{#) Date of occurrence

(¢} Where did injury occur?

(City or town}

(County)

Blate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

2, igmature___J__

Addre.ss.:.._.luéi)_ﬂ_ A

{Specify type of Dlase)
. Means

Dete received local

{Licensed Embdlnicr!é Statement oo Reverse Sidc)




» . o
.1 o .
: VT .

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by...

working under my sonal supervision,

- Co #

¢ body whose n
. ﬁﬂ L Agd N ., Registered Apprentice No/% ........................... ,

Llcensed Embalmer No...=
P. O. Address

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds g r'révocation of license.)

Il' this body is not embnlmed fact should be so stated above. . . . ’

[



