ealth,
Welfars

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, caroner, ete. must use only standard nomenclature in item 18. No symptoms will be tisted. Al
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STANDARD CERTIFICATE OF DEATH

Primaery Registration Distriet No. é.é..gf..ﬁ ...........

i LROSO
STATE FI1 £ NUMBER
Registrar's No. .._f.::{....._..

i. PLACE OF DEATH 9 / 2. USUAL RESIDENCE (Where deceased lived, I institution: Ralidan;. b.{or.)
- TAT odmission
o. COUNTY rore £ 4 o tad Mi'8Houri REPHS1ds
b. CITY (if cutside corporate limits, give TUWNSNlP unly) Inside Limits c. CITY inside Limits
OR v oR o¢o0
TOWN Black~ Black’River|ves o toww Black o | Yeso meX
<. 53%&.{{:{:{4%0" (I1f NOT inhospital, givelacation}|L ength of stay in 1b d. STREET {If outside, give location) Reside on Form
insTituTion Home at Black Mg 5 yrs ADDRESS == YesE Neo
3. :::ﬂ or First Middle Laat 4. DATE Month
EASED OF
(Type or print) Ila Blanpche Faulkner o April "o 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D}NEVER MARRI D 8. DATE OF BIRTH 9. AGE (fn years | IF UKDER | YEAR [iF UNDER 24 HRS,
female white 7o Mar 29 1909l '“4for [Mens] Daw [Howns [ Min.
winowep [ pivorcep [} C lro
| 102. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY
during moat of working life, ezen if retired) 0
houaewife X Dent Co Mo U s
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gantrv Megger Catharina Brooks
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address
{¥es, no. or unknown) (If uea, give war or daler of servics) .
No X Ivrin Fanlkner Black Mo

INTERVAL BETWEEN

ON%T ANW

18. CAUSE OF DEATH [Eniler only one cauae per line for {g), (bY, and (¢).] - .
PART |, DEATH WAS CAUSED BY: }
IMMEDIATE CAUSE .(a} 2 . 4 L:;z/

stating the under-

o’
{ying cause last.

BUE TO ()

o~ P
1
Conditions, If anl. | puE TO (b) 1@//40 &AL % :
tohich gave rise to ! -
obove couye (@) . e - b B . . L. .

-WHILE AT {=1° NOT WHILE Jarm, factory, street, office bldyg., etc.}

WORK AT WORK D

z
o PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13."WAS AUTOPSY

= PERFORMED)

3 331 )\ O

= YES

E 20a: ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pard 1 of ltem™18.)" .

i a g O

o

= | We. TIME OF  Hour  Month, Day, Year

O INJURY - a.m. -~ . . 1.

a tT p.m, ’ } . .

e .. . -

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

. to

2.y atrended‘ the deceased .frorn#/i/ 6 ?
Q. .'fr() 4

Dearh aceurred ar

and Iast saw DEL

7557

mahve on

m on the date atated above: and to the best of my knowledge, from the causes atated.

2a. SIGNATUR , . gre itle) - [#) 22b. ADDRESS 22c, DATE SIGNED
z f SN
- M 0% | el Pl P2\ gypmssr
23a. BURIAL, cngum}m‘ 23h. DATE +- 23;. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (Citp, lown. or county) . -t (Sta!e}
EMUUAL { cify
April 12” -'Bogg - - Cem - . Boss -Dent: Co

W“ﬁ;@w ‘°°“SMQMV\M

Lpss7

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 5lGNATU

é//éﬁ

fLIcansed Embalmer’s Statemért on Roversd’Slde)
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" 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 i iiiaieeicataeereeracereeccena s P . Student Embalmer No...........

working under my personal supervision..

Student..... ..o iciiicirii i i PO 1 bt e S U

Signature of Student Embalmer . 7‘
- Licensed Embalmer Noga. 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above consiitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his' OWN ha.ndwr:.tmg.
- .If.this body is not embalmed, fact should be so stated above.. . fen B




