s ‘ THE DIVISION OF HEALTH OF MISSOUR!
.S, No.300
= weso ) FUED MAR 251957 STANDARD CE%TIFICATE OF DEATH e riene. 11803
BIRTH RO. REG. DIST. N PRIH.‘ARY REG. DIST. NO. G/Agiegfﬂrar'sh'n 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived, If lnstitutido: residence befors
a. COUNTY StOddard a. STATE MiSSO'llI'i b. COUNTSSO ddE[Td edinialon}.
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (_b d, In Rexidence within Iimits of
0 tow cel a city =t ot
¥ Castor Rural “"%|""yE$™~| S Bloomfield| e I w
d. Fl‘-ljlngT'l"“AMLEOORF {If wot in hospital or inssitution, give strect sddress or locsilon) ASDT[?REEESI—S {II rural, give location)
INSTITUTION At family hone Route # 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED '
(Type or Print) ERNEST - FAULKNER \peam FEB. 6, 1957
5, SEX O 6. COLOR OR RACE § 7. ‘ILIARF&'EB P&IEJCE’RCLESRRIEDJ 8. DATE OF BIRTH 9. AGE&&K?" i um.cu 1 veAr | O UWOER u wes.
{Bpacil Houts Min,
| . (e Moactamd | Tune 17,1894 | 68 |ppy | e Ve

10a. USUAL OCCUPATION (Give kiod of work
done during most of working 1ife, sven if retired)

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

11. BIRTHPLACE

o(City and State or Foraign Canuy)/

12. CITIZEN OF WHAT
Y1

AT WORK

Ret, Farmer Crop farming Kentucky
13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14.-NAME.0F HUSBAND 'OR WIFE

C. F. Faulkner Maude Spickard Minnie Faulkner
{5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUREI'Y t7. INFORMANT 'S SIGNATURE OR NAME
fYoNbbor.unkown) Il you, xive 2r—o-r dates of service} NONE 0. Mlnm e B’aulkn er Bloomi‘l eld Mo R 2
18. CAUSE OF DEATH SEnsE c N TioW l.. CERTIFICATION lg;gg:l.urnr;ﬁ%n
_Enter only cnecauseper | 1, DISEASE OR CONDI .
M or (e, (o, and (& | DIRECTLY LEADING TO DEATHS o) _ 064@ Vo) /./- s )

. ANTECEDENT CAUSES /4
*Tkiy does not mean —_— — —_——
the tnode of dying, such Morbid conditions, if any, giving DUE TO (b} 27&2/0 SCAAC!ZD 5/ S
¢ Leart faflure, asthenda, | Tise fo the obove cxuse (o) stating '
de. It means the dis. | the underlying cause last. By
ease, injury, or complica- ; DUE 70 (0
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 /
Conditions contributing o the death but nol 4,,/ 4 .
reloted to the disease ur’condt:io'n causing death. /W 7 ‘4 J i, M /4 =2 :7)—_ )
19a. DATE OF OP_FI%.QN 19b. MAJOR FINDINGS OF OPERATION =, auforsy? 0
422 ves [ wo £

218, ACCIDENT {Bpecity) 25b. PLACE OF INSURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, tarm, fastory, street, office bldg., e%0.)

HOMICIDE ' 3
214. TIME (Month) (Dwy} (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF - WHILEAT [~} NOT WHILE
INJURY WORK

2. I hereby GW nd
alive on ‘%

deceased from __é_'__&_' 19__.é lo M. 192

and that death occurred at 2225 on., from the causes and

, that I last saw the deceased
the dale stated above.

™ '@GNW

- AW

LW

Z3. DATE SIGNED

2557

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_er..Nagm ng cgu—:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOGATION (City, town, or county) (Stote)/’
. (Bpeciiy) .
Birial o |Feb., 8,57 Walker cemetery Stdddard co. Missouri

DATE REC D BY LDCAL
— .-

j?ﬁm S SIGNA

25, FUNERAL DIRECTOR'S S1GMATURE

| cHILES UND.

CO. Bloonmfield,

ADDRESS

Mo,

5/0'.5

{Ticensed Embal;

*s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I fa;::reby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Sap-:urc of Student Embslmer

Student......ccoiicieiiiiiiatiaieeciaiaserarrannaas - Signed.. %W ........... reerenean

. Licensed Embalmer No. 4119 ...
N : . - . )
. IR ./ “P. 0. Address Bloomfield,. M
. o
“ Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN.HANDWRITING. {Failu;
‘to comply with the above constitutes grounds for revocation of hcense)
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< thia’ body is not embalmed, fact should be-so statéd above, t .
2 PREL T T o Tn




