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. WRITE PLAINLY—USING TUNFADNNG BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8

TBIRTH MO,

1950

REG. DIST,

w27

24250

State File No...

PﬂIHMY REG. DIST. NO. M Reaurrar.rNo Jé\é ......

1. PLACE OF DEATM
a. COUNTY ?httiﬂ

Z2 USUAL RESIDENCE (Where decessed lived. If institution: residence befors
.a. STATE b. COUNTY ‘sduninaicny.
3 Missouri Pettds

b, ClTY ﬂlmmw Umits, writa RURAL and give

¢. LENSTH OF
townahip)

SFAY (in dﬁ phace)

¢, GATY Mm&mh write BURAL and cive township)

Y

line for (a), (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (D)
_Tise to the above cause (a) statiw .
the underlying couse loat.

*This dpes not mean
the mode of dyring, such
as heart falure, asthenia,
ete.” It means the dis-
ease, Injury, or complica-

DUE TO (c)

TOMN _ 8sdal ia _wen . LaMonte Mo.
d. FULL NAME OF {If not in heapltal or Inatitgtion, give streat address of location) d.AmEEESIg (! tural, give location) /
INSI'ITUTION chﬂ | ] Mgmgr jgl, Hosp.
3 leAcME %IE ‘ a. (First) b. (Middle) ¢. (Last} 1. DS}-E (Month) (Day) (Year)
(Typeor Piney ~ BENE Myrtle Faulkner oAt Aug. 3 1950
5. SEX 6. COLOR OR RACE | 7. MARF;}E% NIE\\;'ggchEISRRIED 8. DATE OF BIRTH 9. :.Garg;:m;n e 1 YEAR | IF UnoER w Hms.
. {Bparify) t ¥, on Days | Houn Min.
Femals | Wnite arcied 7 Feb 25 1888 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
dnnndurm. most of worl ilo . oven if retired) DUSTRY d UNTRY?
Houg= Missouri +B. A,
|i13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliza Gragg Pauline Caffety Clyde Faulkner
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ’ 177 INFORMANT.,5 SIGNATURE OR NAME ADDRESS
{Yes, no, oruﬁnnwn) (I you, give war ot dates of servios) %
0 Nons LWQAA-J La¥onts Mo,
18. CAUSE OF DEATH MEDICAL C RTII’-'I 'g;gwilﬁg%fgﬁ“
1, DISEASE OR CONDITION TH
- fater only anecauso per | 1/ o2 TV LEADING TO DEATH g) .

11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but "m!

tion which coused death.

related to the disease or condition causing death. A/ﬂ"""be, [

-\,.'"

331X

19a. DATE OF 'OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ) ERE . LT e L] 2D, AUTOPSY?
oo A K
. . : M - ves L] wo
21a. ACCIDENT" (Bowcity) 2ib. PLACE OF INJURY (e.g., inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, (arm, fagtory, street, office bldg.. et0.} L f . ~ s, A
_ HOMICIDE _ . :
23d. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY . II'HILE AT KOT.WHILE . R -
T m. AT WORK 4 e N . PN P
2. 1 hereby certify that I ended the deceased W :o@fagﬁuﬁgﬂ, that I lost sow the deceased
" alive on and that ed at 7-2== A m., from the causes and on the date staled above.’

& fr, AT

23b. ADDRESS

V7 %

./ AL g G

24a. BURIALZ CREMA- | 24b. DATE
¥ .
uril'a A _: 1980
\TE REC'D BY LOCAL | B i smsrmu
g wEs. |/ A ; ’
£ /Av/ I”_.._.“‘._

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) , {5tate)

Abbli SS

nuuz'c'rot stawru:;@ '




RECEIVED
' | - ~ DISTRIET HEALTH OFFICE N

Bratriet File Number ... ._.
Bate Fited. ... £ 780,

l

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

......... , Studant Embaleer No,

working under my persona! supervision.

Student cieenececaccecaaiacaananas e, : Signed......) ; .. d Zf- .................. _

Student Embalimer
Licensed Embalmer Nn 3? o D

P. O. Address % el Thu.

. Note: The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failun to comp!y witl
dn:boumsmmsgromﬁhrmmdhm) .

If. this body is not embalmed, fact should be o sated above. : o - . _




