1245 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
AR

Registration Distdet No....

Primary Registration District No.___s_..-..f_-.,-z.f{__ ...... Registrer's No. ZZ EN

Jackson liissouri -
(a) County - ate Jackson
) City or town... Wm]fenran“—- RURAL (@) Stat : Rural () County.

(If nuuudu city or tewn limits, write "RURAL” and name of township) {¢) City or town

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f,

{¢) Nane of hospital or institution: o o (If outaids city or lnuls il U ")
........... 4 1iles Hotkh _lone Jacke 7/ | @ secane. 4 Miles north 3 Li3H¥°Jeck
{If not in hmmtnl or institution, write street number or location) (If rural, give locatian) MO Y

{d) Length of stay: In hospital or institution . . no
Li fe (Specily whather || (&) Citizen of foreign country? - - (Yes or No)

In this community .
years, months or dayn) If yes, name country,

No. 2 A THE STATE BOARD OF HEALTH OF MI )
+ DEPARTMENT OF COMMERCE E SSOURI 42031

MEDICAL FICATION
Solg Rnr Carrie Ellen Faulkenberry %

- 20. DATE OF nmh .......
3. (b} M veteran, 3. (c} Social Security
no _.,....hnur e eineasammanan, .minute . ol

name war. No.
reby ocmfy that I attendecL?e deceased from

E/J 5. Color or Lﬁ. {(a) Single, widowed, marricd, é lD.....Z\‘n ! & - /k 1.7 2
4 Sex femgle,. White  uverea . marrigd . (2 77 0¥?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I'last s:aw e _alive on
6. () Name of husband or wife..ooommoowe 6. (€) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Geg orge Ry au lken be I'I'E alive. . '_6§______Ymm Immedi use of death_
: Lareh 27.7 1986
7. Birth date of decensed....
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
+
6 1 8 a 5 hr. tmin
. . Due to....
2 | o, Binpace one Jaock, Missopri _-C2j - - =
(Cily, town, or counly) (Stats or foreign country)
o .. i tiong
10. Usuaf occupation HO uge Wi fe -2 C:she‘r i o within 3 months of death) 5-3
11. Industry or business ; d fM ey oot W N R — PHYSICIAN
PH . ) 2jor findings: a , - - S . ' _—
E 12, Name G.B. ?hore Of operations U - LA‘ !“}. Underine
z . A . 2 thy t
54 1. Ditoptace. AK \ . unk ‘ n o e e ety
o {City, towsn, or county) (State or fureign country) Of autopsy . shotld be
14. Maiden name....... e o R t o charged sta-
= Inla Kingley ‘1 ! - tistically.
© { 15. Birthplace -G 1K — nk 22. If death was due to external causes, fill in the following:
= N N {Cit¥, town, or county) A {State ar foreign coumry)[
16.. @) Informant..... MrS _Bvereit Corn - ] |f(@ Accdent, suidde, or homicide (specily)
i > .
S Add,,,.. . _Lone. Jack, Hissouri {8y Date of eccurrence
\- - " M - 1 gE v 2
17, (@ - Burasl (®) Date thereof.._.. 1 2=20=4 7 || @ Where didisjury occur? @ity oo o T
o (Buarial, eremation, of removal) {Mooth) (Dey} (Yerr) (d)} Did Injury occur in or about home, on farm, in industrial place, in public place?,
(c) ‘Place: bunal or cremaunn_.__‘ﬁ:o 1 i De 88 CQ e’ t I_. ' -/

CSpanI: tvpe of place)

‘18, [C}] Elg:nature of fungsal directo eans of 1 mj 10y

Wlule al'. work?....,_. _.
() Address  ff o-terfedrl

; o A S £ — 23. Signatuger g‘
{Dats received local rexi } (Registrur's siznatore)  #4 *7 & |1 Address A

..(\d'. D. or other) 7%

. @ Date sizned..(8> A2~ {)

19. () REC 20, T4

{Licensed Embalr;nir'nvs tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby C’e%that the body v%?ame is recorded on the reverse side of this certificate was embalmed by me, or by
/év-—-" 4&% ........ Registered Apprentice No fe ;

4

working under my personal supervision.

Licensed Embaw. \% 8 5'
7o mern L
P. O. Address.. (7. e turte b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply wi
the above constitutes grounds for revocation of license.)

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

"




