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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 2

BIRTH NO.

o 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. é :

State File No.., -
- -
PRIMARY REG. DIST. muz:l Regisirar's No........é 3 .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived,

11 inatitution: residence before

18. CAUSE OF DEATH
. Enter only onecaunsoper
line for (8}, (b}, nnd (¢}

*This does nol mean

ihe mode of dying, such
as hearl fallure, asthenia,
ete. It meany the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSF_.

Morbid condmons/ff any, giving DUE TO (b}

MEDICAL CERTIFICATION

a. COUNTY Raseld a. STATE . . b. COUNTY adininginn!,
Cass 14 ssouri -Cass
b. CITY tdw eorpurage lipits, w URAL and give ¢. LENGTH OF e. CITY d. Is Residence within Jimits of
OR ﬁ ” ] . woahip) | STAY (in this place) OR . ') e en?
ToWN JS2rCe0l [ rewasiv)| T4 “§  7own Pleasant Hill TR R
d. FHSIS‘PP%AI\?.EO%F {If not in hoepital or fastBution, give strect addrem or location) A%TDRREEE,;S {If rural, give loestlon) 0 { '1 U
iNsFITUTION Pleasant View Rest Home R.F.D., 3 Pleasant Hill Twp.
3. NAME OF . (First b. (Middle ¢. {Last)
DECEASED &, (First) .( ) 4. DATE (Month)  (Day)  (Year)
(T3¢ or Brint) John Marion Faulkner peats  Apr. 12, 1956
5. SEX l/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNOCR | YEAR | & UNDER 0 was,
M WID.QWED, DIVORCED ¢Bpeec [~ . laat birthday) Monthll Days | Hours | Min.
. 'WldOWGd Feh. 16_, 1862 9 N S
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ : 12. CITIZE
dons during moet of working life, n:snl;l lued::;) - DUSTRY L. {City aad State or Foreiga Country) COUNTRQ‘(?F WHAT
farmer ———— Iivingston Co., Kentucky 7,3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR PiIFE
- George . Faulkner {unknotm) Rectar  |Varv Alice Faulknper
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r yonknown} | (Il yes, give war or dates of service) NO. . o
ho iy none Farl Faulkner Bleaaant Eill, ¥o.
INTERVAL BETWEEN

ONSET AND DEATH

. . '

rise fo the ubove cause (a) stating

the uﬂdtﬂymn‘ cauu laat.

DUE TO (c)

tion ihich coused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions ooﬂ.tribmmp to the death but mol

| _related to the ditease or condition causing death.

19a. DATE OF OP'I!::IFBN 19u. MAJOR FINDINGS OF OPERATION 20, _AUTOPSY'I‘
/77X v wX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, Inotory, atreet, ofice bldg.. ene.}
HOMICIDE h
21d. TIME {Month) (Dsy) (Year! (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?T
' WHILEAT[—] NOT WHILE
v INJURY m. | “work AT WORK

alive on

—

2. I hereby ceriijy Vthat I atiended the deceased from _L_"' Zb
195€ ; and that death vecurred at

194‘4_12 lo _&_ 19576, that I last saw the deceased

m., from the causes and on the dale slaled above.

”’m@w

B

za:i?_ /W PR Zic. DATE SIGNED

24a. BURIAL, CREMA-

TION, REL%:{?V%_L (Todlw

Z4b. DATE

L /1y /56

|

24c. NAME OF CEMETERY OR CREMATORY
Pleasant Hill

24d. LOCATION (City, town, or ¢county)
Fleasant Hill, Missouri

(Btate)

DATE REC D BY LOCAL

R

ISTRAR'S su;W
RE. Y, Q

75 FUNERAL DIRECTOR' S SIGMATURE Qi .
. Brovmfield-Stanley Pleacant i 1, ¥o.

(Licernsed Embalmer's Statenent on Reverse Side)

S r2-3G

’




&

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .+ttt cs et s PO , Student Embalmer No...........

working under my personal supervision..

153 47T 123 1 RPN
Sighaturs of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



