THE DIVISION OF HEALTH OF MISSOURI

2243

:&:u" EILED J AN 13 1958 STANDARD CERTIFICATE OF DEATH AT et :
K ervice I Registration District No. g ,7 L)L Primary Registration District No. . é.g_..ii __________ Registrar’s Ne, ,___Z[",,“___-
y A
. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence befpie
% COUNTY pottis o STATE Migsouri b. COUNTY Pettis udm.u.on)/‘"
CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & Inside Limits
rom Sedalia Yos (&) No [J 1R Sedalia 2800 Yosil No(J
FULL MAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) .. Reside on Farm
" HOSITAL Ok 5003 . Broadway | 15 Yrs. ADDRESS 2003 V. Broadway e[ WK
- ¢ I (NTAME .?rF r?nE';:EASED First Middle Last 4. DATE Month D'uy Bcr
: YPeore EPHOD HENRY FAULWELL, JR. ooy Januaryr 8, 195
g 5 SEX & 6. COLOR OR RACE 7 MARR " S| 8. DATE OF BIRTH 9. AGE {In ysars{F UNDER | YEAR| I|F UNDER 24 HRS.
lMale White w|mv::zSNEVERDW;‘3(;:EE Sept. 2’4’ 1936 gt birthday) [Months | Boys ] Hours l Hin.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) b 12. CITIZEN PF WHAT COUNTRY?
Ndou;{‘é mu:! Q‘I_wﬁ"?g ifp, gven if retired) N(I}NI?ESTRY F 10I'€nce s I“[i sSOuri = ...

130, FATHER'S NAME

Ephod Henry Faulwell,

Sr.

14. NAME OF HUSBAND OR W1
Never Married

13b. MOTHER'S MAIDEN NAME
Lula Bremer

FE

ie]

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yws, ne, or unknawn}f (If yes, give wor or dates of service)

16. SOCIAL SECURITY ND.[ 17. INFORMANT Address

None

Ephod Henry Faulwell,Sr, Sedalla, Mo.

PART |

Conditisns, if any,
which gave rise 1o
above cauvse {a),

stating the wunder- }

18. CAUSE OF DEATH (Enter only one cause pgr |
. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

WMMM

ine for (o), (b), and {c}.)
]

DUE 0 (o) Mm

- So1x Ji

INTERVAL BETWEEN

ONSET AND DEATHg ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230, BURIAL, CRYAT( 4
REMQVAL {Specify}

23b. DATE

1/11/1958

23c. NAME OF CEMETERY OR CREMATORY
Flordnce Cemeltery

% lylng cause last.
- = PART Il. QTHER SIGNIFICANT CONDITIQNS GONTR T0 DEAT bm not ..Imd to the tarminal §isease condlition givegsn PAR I jo} 19. WAS AUTOPSY
< i YES[] NO[X]
E 2| 20a,ACCIDENT SUICI HOMICID 20k, DESCRIBE HOW INJ OCCUR ED. (Enter naturéA f injury in PART I or PART 1] of itom 8 ) .
= &
i WO £, & . 20 .
3 < 4 ’ 2 144/ e ’ s a0 X
v Ul Aec. TIME OF .H Month, Day, ) L/ 7o
s 21584y Sitll L eit A o o r A of foo [ Fime e 8l 1t
§ = p.re- y Lo ot 2 (Dot .‘”/ ar I /
€ | } Wl me] 207. CRLY. TOWN, OR LOCA WO ﬂ W T P SIATED T
e " tarm, fgftory, s . gffice lg., e -,
& . T . - ’ M
E 21. | ottended the deceafed from , to . - and last saw' him alive on
5 Death occurred ot m on th¥dat. ted above; ond to the best of my kiféwledge, from the causes Tat s
» . SIGNA ip ﬁ Degreglér titla) DRE R 22<. DATE SIGNED
- 0 -
: J et 21 ). Zyp.Sans o .
23d. LOCATION {City, towr,"or county)

(State)

Florence, iissouri

Burigl
"% Y 24. FUNERAL DIRECTOR ) ADDRESS 25. PATE RECD. BY LOKAL REG. EGISTRAR'S SIGNATURW
) . i 11 ri_ - -
D. Y. Heckert, Sedalia, Hissou /- 11-5 d//!a',v LZ/‘ \

(Licensed Embalmes’s Stotement on Reverse Side)

e v

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY Loiiiiiiiiiiiiiit s e s ee i eee et e event s s e s e e sanaran e eata e rrraanraeenn e , Student Embalmer No, ...................

‘working under my personal supetvision.

Student o e e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




