. No.¥0O
. 10.48

1ML VINJN WUr FeEALIls

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO-? Z 'z PRIMARY REG. DISY. m.zﬁl_?:-fwmmum (f7

FLEDNOV 9. 1958

State File No...

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lzatituticn: reshisncs before
a. COUNTY Saline a. STATE MiSSOLlI'i b, COUNTY Saline adinisinal.
b. CITY (I cuteide corpurste Umit, write RURAL sad give c. LENGTH OF c. CITY d. Is Realdence within Limits of

QR wrwhip} | STAY (in this place) OR a elty of 1o ra
TOWN  Marshall s yea ra | T%Rural-Liberty Twp, = H o0
. i . [ D, ' STREET B ' V
d FH(I),%P?IT.AAI\?_EO%F a -g%htl‘.f;' jad of ifatitation. civggtopet address of logation) STREET (If rural, ghve loeation) 9 q I
INSTITUTION Marsg t Home I2 miles S5,W.Marshall
36“EACIEESOEFD 8, (Flrst) b, (Middle) c. {Last) 4. DA;E (Month)  (Dey) (Year)
(Typeor Pt} MarTy Faulconer Treece DEATH Nov, Ist,I954

5, SEX 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | o UNDER u Rns.
I WIDOWED, DIVORCED (8pw I 8 day) Moush-] Dayn Homl Min.

10a. USUAL OCCUPATION (GRiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .

domdu:in:mn-to!'nrkiulﬂo.t:wi!nd::) - DUSTRY {Ciry wad State or F"_“.‘ Country) ucguﬁ'lz'ﬁtlf?FWHAT

House wife Own home exington, Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James H,Faulconer - 1Elizabeth M et ———————

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLTOY
None

(Yes, 00, or unknown) | {If yes, give war or dates of pervice)

frs J.H. Jolly, Sedalia, Missouri

"li. Enter only onseauss per

18. CAUSE OF DEATH _ - -
! I, DISEASE OR CONDITION °

liste for (8}, {b), and (6} DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICAT]_QN

INTERVAL BETWEEN
ONSET AND DEATH

*This doet nof mean ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (b)
a8 Beart failure, esthenia, rise Lo the abore cause (o} slating
de. It medns the dig. | Ghe underlying cause laat.

ease, injury, or leg- DUE TO (¢)

the mode of difing, such

Lo

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the deaih bul ot
related to the disease or condilion causing death.

/;a_-

WW

19a, DATE OF OP'II::J%ADE 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
‘%j 7 i YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY te.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. -SUICIDE homs, farm, fagtory, street, office bldg.,ete.)
HOMICIDE
2id. TIME (Month) (Der) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOT WHILE
INJURY WORK AT WORK
= Cal
2. I hereby certify that I attended the deceased from 99 4 , fo Tnr 7 19_2’ that I last saw the deceased
alive on “Nar [ , 18 J * and that death occurred a - m., Jrom the causes cmd on the date staled above.

2a. SI%ZTURE g 6 2 ﬁm:ﬁucb

&k. DATE SIGNED

M%

Urz, rysy

WRITE PLAINLY--—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

_” NB}?ER IA“I'. CREMA- | 24b. DATE' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) {5tate)
{Bpwdify) " -

ﬁ 1 T Nov,3,1954 |Hazel Grove cemetery | Saline County, Mo,

DATE REC'D BY LDCAL REGI ARS SIGNATURE FUNERA DIRECTOR'S S1GNATURE

2ov 2 -L4¢A4« r-‘f%/aq

Bmpbe// Lewss MM

53

(Livensed Eghbalmer’s Statement Arn Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oty .. iciiririieiiiiicerei i anneeas fraismesesceseasessasnsenran PO , Student Embalmer NO,...c.ce--.-

working under my personal supervision..

StuBent...cveiioiciieiiciation e ensazaarrraennas Signed../ ‘..
Signature of Student Embalmer .

Licensed Embalmer No.. 57

P. O. Address’ /. /et I

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. .




