5. No.300 1131} NUV 2 ]951 THE DIVISION OF HEALTH OF MISOURI ©t 35{)14 -

e STANDARD CERTIFICATE OF DEATH s i o
- BIRTH NO. REG. DIST. NO;B !i i PRIMARY REG. DIST. IQQB__. Rtﬂu!mr:Nn
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where dacesssd lved. "1t institution: residence before
' : a. COUNTY a STATE MO, b. COUNTY adiniselon).
b. C(I).IF;Y {M outside corpurate imits, writsa RURAL snd dvomm §T l"ENG;':;H ‘OF‘ c. CBI;( (1If ouwside corporate limits, write RURAL azd give Ww‘nhln)
own  St. Louis wee Ty YTa || Jpww  St. Louis /7 f
d. FULL NAME OF (If not in % ssitdion, rtoottont || Ja,/STREET (1 rural, give location)
ARSTTOTION i ADDRESS 3895 Botanical Ave 0
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Montd)  (Day)
DECEASED . 7) | (Year
(Typeor Py ALBERTA (mwewes)} FAULKNER | oean Octe. 16, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬂ'gn MARRIED, | 8. DATE OF BIRTH g, AGE (o yeun| v ot | T | w i s 4
., (Bpecily birthday, o Days | H Min
female white married . June 24, 1896 |55 | ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (Stata or forelgs eounsry) 12, CITIZEN OF WHAT
dona during most ¢f working life, sven If retired) DUSTRY ' COUNTRY?
housewize sedgwick, Arkansas U .S . A
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert He. Thornburgh | Jeannettie Henry John Perry Faulkner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S S51GNATURE OR NAME  ADDRESS
Y e | e et |y ‘|Mrs.A.H.Thornburgh, West Plains,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION omﬁm
 Enter only onecauseper | |, DISEASE OR CONDITION : M :
line for (a), (b, ead ) | DVRECTLY LEADING TO DEATH® o3 @W <. o

J it
*This docs not mean | ANTECEDENT CAUSES cj?( M

the mode of dying, such | Morbid conditions, if ang, gidng DUE TO (b}
ox heart foflure, cxthenda, | rise to the above cause (o) stating

de. It means the iz the underlying cause last. J <‘
ease, infury, or 1 DUE TO | W S A

tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS .

Cendilions contributing o the death but not
related to the dlsease or condition cauring deaih.

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

va
19a. DATE OF OP_F%‘:; 19b. MAJOR FINDINGS OF OPERATION _" : ' 20. AUy??
NO
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (s, fnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory. strees, office bieg., ete.) .
HOMICIDE = . . . A s » ' {
7219 TIME ; ¥ (southy (Pas? 7 (Year) &, (Houn - |, 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' [/
aF R S Ea e N3 'WHILEAT[—] NOTWHILE . . b i
INJURY =. | " WoRK AT WORK :
2 f hereby cemfy tha! I atiended the deceased from F.._ , 18 , that I last saw lhe deceased
alive on __..._.-_-_.__ 19, and that death oceurred al‘go from the causes aud on !hc dale stated above.
-%SIGNA (Dregree or title) 23b ADDRESS 2Z3c. DATE SIGNED
BURIAL, CREMA- | 24b. DM@ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btats)
T[ON REMOVAL {Bpeciiy) . . .
removal & Octad@,1951 | Qak Lawn Cemetery - West Plains, Missouri
DATE; D R'S SIGNATURE e 2. c GHNATU ABOREXS
TESTD BY Vo ﬁzﬁ:j - HEWaN T “MoHUEYY Service’
. 4] MJ&W:

..
L (Licensed Embalmet’s Staternent on Reverse Side)




= 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 oiiicenn

Student Embalmer No.

working under my personal supervision. W
Student Signer‘%} \

resagevrubeunsasaEs 4anassavasveanvs

Student Embalmer

. ’ Licensed Embalmer No.....

P, 0. Address L@

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.)

H this body is not embalmed, fact should be so stated above. . o




