v i THE DIVRION OF REALHA UF MIaUURE .
.5, No.300 R E py
> hese . HILED DEC 7- 1956 STANDARD CERTIFICATE OF DEATH I o> Lo
r\ 'BIRTH NO. REG. DIST. NO. loﬂ: PRIMARY REG. DIST. W.MCQ_ Regisizar's No 3’
“’)’b ‘ 1. FLACE OF DEATH Z. USUAL RESIDENCE (Whers o d lived. If lostitutd idenoe befors
o ] l . COUNTY DUNKLIN a. STATE MISSOURT b. COUNTY DUNKLIN adinimiont.
. b. CITY (1f outelde corpurata Limits, write RURAL and give c. LENGTH OF [ ¢, CITY (It oumide corporate limits, write RURAL and give toweship)
OR R township) | STAY (in thiy place) oR - ’
ToWN  MALDEN} TM 0. . TOWN MALDEN
2 2
g d. FS!‘SLPII‘I_PAN{EO%F (If aot l:: beapital or lnatitution, glve streot nddress or location) dA%rgFlEgS . (1t raral, give location) D A U
o INSTITUTION N, (I, INT ON N. CLINTON
a 3, IIJHE%%ES%F].J . (First) b. (Middle) c. (Last) 1 4. Dé-'l:-g (Month)  (Dey)  (Year)
B ( Type or Print) CARL DUNCAN FAULKNER veati . NOV. 23-56
é 5, SEX 0 6. COLOR OR RACE | 7. %AD%%EB. Eﬁggcpgénngf { 8. DATE OF BIRTH 9, :.Gsb&u-;n o a1 vUR | anoge o s,
. , (Bpacily, t 0f Houm | Min.
S | MALE WH ITE MARRIED 11-3-1929 | l
5 m:;ﬁ”?&%g&sg?’;m&?ﬁn;md*u§ 10b. KIND OF BUSINED?JETE‘Y' 11. BIRTHPLACE {City and Stats or Forsign &mntr?)‘:‘o lzngTP}'lz'Ep':'?oFm{AT
d | _ATRCRAFT MECHANIC| MECHANIC BUCODA, MTSSOURI .SV A
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" GECRGE FAUIKNER - |1 VIVIAN FAU . UIKNER
o 5 WASG?E&EA;S'E? E\{IIIER INdU.S.ARMd!.ZP :I;ORCE‘: 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Bl o, or on of gerv
3 1N | 7N 493-32a5 DOROTHY FAULKNER, MALDEN, MO,
;L 8. CAUSE OF DEATH o oR CONDITION MEDICAL CERTIFICATION INTERVAL gEanETEHN
- ||. Enter on! . EASE
7 - ";m“’(:{“(‘l’;:”ﬁ‘(’; DIRECTLY LEADING TODEATH*y _ COoTronary Occlusion : . . 110 min,
’E *This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (&)
j s heari foilure, axthenda, | rite fo the above couse (o) deting o
£ licte. It meams the dly. | ¢ underlying cause laxt, T
o case, infury, or Dl ) DUE TO {¢}
5" || tien whick eoured death. | 11. OTHER SIGNIFICANT CONDITIONS - -
- " Ognditions contriduting to the death but not
o ﬁ related to the disease or condition eausing death.
= 192, DATE OF OPERA- !'13b. MAJOR FINDINGS OF OPERATION: ' . - - taae 20, AUTOPSY?
iz ) TION
= - . ' YES D NO m
) 21a. ACCIDENT (Boeelty) - 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) . (STATE)
b bome, farm. fagtory, strest, office bldg.,ew.) -
] HOMICIDE ‘ ) : _— P
9D 121a. TIME  (Mcath) -, (Day) (Year) (Houn | 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
=] A
| INSURY o | WHREAY) HOTwHLE _ o
b _ - | “woRK AT WORK P :
. E 22, I hereby certify that I altended the 4 d from _ , 18 to NOV.2% | 19.%, that I last saw the deceased
; alive' on ~__, 19, and that death occurred al 8:00 m., from the causes and on the dale staled above.
& - | Za. SIGNATUR, v, w%) 235, ADDRESS ’ . DATE SIGNED
. Ruinton Tarver!, M.D., Cordnsr  Kennet Misg~urs. - 112484
E 24n, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpueity) . : e
; L 11-25=56 IULU CEMETERY . DUNKLIN COUNTY MO.
DATE REC'D BY L%CAEGL xxsg:rs SIGNAFU 25- FUNERAL DIRECTOR'S $IGNATURE ADDRESS
27. Lif-29-s6"=| 3. Y. , DAY FUNERAL HOME, MALDEN, Mo.
o v . (Ticensed Enbalmer's Stateroant on Reverse Sdey

\




RECEWED DUNKLIN COUNTY HEAL
DEPARTMENT ../2.2.4. 204

LTIV [ITTY Y

COUNTY FILE NUMBER ./ 255~

LT

. L

P

s ———— ———

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Student Embyimer No. .
working under my persona! supervision, ' 97 .
StUd®NT suussnnccsentsvsenrusranasancssasas Signe Al L AL ‘Aﬂ-/‘/\/_......
Student Embalmer .
: Licensed Embalmer No. LI—'O Z é

-
.

P. 0. Address ‘/"

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.)

If this body is not embalmed, fact should be s0. stated above. ' - -

e 3 .




