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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU OF THE CINSUS

FILED JuN 2

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
. Primary Registration District No. ..Cg_ 6’2 é..

State File No 21280
Regisirar's No, :j 7 X

1. PLACE OF DEATH:
Jackson

Indapendence
If gutside city or town limits, write “RURAL" and name of townslip)

{¢) Name of hos];(mal or Institytion:
Independence Saniterium .”Hoa ita{'t)

{If not in bospita! or ingtitotion, writs strest oumber or lncat.m

(d) Length of stay: In hospital or Insmutwn."..l ..x e §3(§Dfa¥ha¢;
peciily w r
In this commumt)r...._..l._..xe ag . and__a_DaJ i

yeora, months or doys) ..-.._..._..._.....

{a} County
(b} City or town

2.

{a)
(c}

CH

(e)

USUAL RESIDENCE OF DECEASED:

<. (8 County.... .Iefi‘-‘.er.aonZZ?

sae KAngagri
City or town Meriden / g*[
(If outside city or town limits, write “"RURAL") v
Street No, ¢
(If rural, give location)
Citizen of forelgn country? No. (Yes or No}

If yes, name cotntry.

PRINT

voll vame. ANNIE MAY FAULKNER........

3. (b) If veteran, 3. {¢) Social Security

name war, ™ &5 Ge Go 00 45 Su G de S S Sr db e G N, S5 AP ED GP G W5 G W e

20,

21,

MEDICAL CERTIFICATION

e Ay, .. _Q —
,I ?’_._. e TR __ES'

e deceased from

Wé

DATE OF DEATH; Month__ %
BPY
I hereby certify that I attended

how .

a/ $. Color or 6. (g) Single, widowed, married, P AnAR _{' ,19Y _Q!. to ";?
4. Sex. F Bma‘l mmr"e - vor“d’Manri'ed-/ that I last saw b €7 alive 0“——--——;%—5&-‘-«—5—— e cemean et 7‘
6. (b) Name of husband of wife... . .. 6. (&) Age of husband or wife If and that death occarred on the date an hour stated above Duration
.AAd T, Faulkner alive...... 8. __years || Immediate cause of death
I Birthdateof deceasea, FODYUEYY T, 1868
{Month) %Dny) {Yenr)
8. AGE: Years Months Daya Ifless thanoneday  (|Dueto ¥ e T o S,
7 9 3 2 9 hr, min. )
- 0. Bk LBWRENGe County, Misaouri. 4. -
{City, town, or county) (Stats ar foreign country)
10, Usual occupation Housew1fe i Prov e
11. Industry or business. PHYSICIAN
. . . Major findings: : R
&1 s Namc__._M_Qr_ri_t_t__Thms...;'..'._...._.._..Z_.._.._.._'_:_..'_..%.. Of operations... Urdertine
=
=4 1a Birlhplam.._.._.._.,...._H_o Datsa /i the Gause to
toygan, ar county) {Stata or foreign country) of t s should be
5 14, Maiden name...__. ‘H ecca. . e% ............... autopsy.- 2 z c!i:ggrd sta.
B ) NO Data ? . tisticatly.
g 15. Birthplace it o aoaats) Erate o foreiva w‘f“") 22, If demh was due to external causes, ﬁll in the t'ol!owmg
16, (@) Informant. MPBe -Mabal Faullkmer ‘.. || Accident, suicide, or homicide (specify)
® aadres__lndependenc e, Mizsouri . . [|® Dateof cccurrence
17. (o) Removal (5) Date Lh:mf.._slgliy__._... (€) Where did injury occur? (City or tawn) (County) State)
.« (Burial, aemation, o '_“f‘“"” (Mooth) (d) Did injury occttt in or about home, on farm, in industrial place, in public place?
() Plnce‘-burial or eremation...
. I place)
18. (o) Signature ofIﬁme&al direc 42 g L s LA Wmle at work?/ ... Specily ‘,zl)” ‘i{gﬂns ofinjury... ... L. L
» Agires, IDdEPENd4ncy, § % Z. 7
® é -l ¢ 23. Signature M (M. D, or gther)..
19. (o) 25 " | {4 (& ...
(@) Date signed. é’@

T (Reghtrar shizmatarey @A o

{Data received local registrar)

Addm/’qk’ m“‘.#-ﬂ M hw

A {Licenased Embalmcr'l'étnlemcnt on Reverse Side)




5 4 . L i .
. ] .
. O . 5 ! ) *
- ‘! \“ .
: T . 7}
bR STATEMENT BY LICENSED EMBALMER
. .
N, .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥.c oo

.............................................. . , Registered Apprentice No.......... ,
working under my pe;s‘onal supervision.
1

Licensed Embalmer No.......__.. 604

P.0. AddressIndependence, Missouri

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 al;opld be so stated above.




