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MANENT RECORD®

WRITE PLAINLY-—~TUSING 1INFADING ﬁ'_LAcK INK—MAKE A

THE blVlSlON OF HEALTH OF MISSQURI

ALED SEP 6
REG. DIST. NO. ;SZ;Z

1049 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _ﬁf‘_ﬂ,_..e Registrar's No. -OZQ.M

BIRTH NO.
I. PLACE OF DEATH 1 2 USUAL RESIDENCE (Whers o d lived. If & befors
a. COUNTY a. STA b. COUNTY ldln-lonl
8t. Louis ﬁi&muri
b. CITY (If euteide corpurate Umite, write RURAL and dive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
QR tawnahipl| STAY (in this plnce} OR =N Q
TOWN HFFTDIU 257 rown Jefferson City, 2
'd. FS&SLPNTAAMEOOF {If not in hoapital or lmwﬁ give streat addrom or location) “G-A%TSFE& (I rural, give loeation) vy
INSTITUTIGN M&ltf_‘ M 717 E. MoCarty St. 4
3. NAME OF . (First) b. (Middle ¢ (Last)
DECEASED ) 4 DATE  (Month) (D) (Yean) |
( Type or Print) James Milan Faulk DEATH  Aug, 26 19,9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F GWDER u HES,
7. WIDOWED, DIVORCED "(ggaciiy) Iaxt birthday) uonm' Dayn | Hoars | Mia.
Male /s | White Divourced 1 lAbt. 83 |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- 1%, BIRTHPLACE (Buata ot foreigs soustrr) 12, CITIZEN OF WHAT
done dgring most of working [ifa, svan If re DUSTRY COUNTRY,
thired R, BR. Tele g:rapher Railroad i " Indiens 7y
13a. FATHER'S NAME 13b. uo*ng‘s'ﬁ'—‘s MATDEN NAME T4, NAME OF HUSBAND OR WIFE
John Faulk ? Bertha Johnson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURR‘J 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
1Y unk y | Ut [ dat { } . )
oo koo™ | Ut resi e or dates of snrvies None Mra. W. L. Gollahon 4719 Westminster Plc,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Pater anly omscaumper | 1, DISEASE OR CONDITION | T ' ' ONSET AND DEATH
tine for (), (b), and (), DIRECTLY LEADIING TO DEATH*(y) 7}1
“This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenda, | rite to the above cause (a) twiﬂa L. R oo . e .. e e
“Nete. 16 meens the diz- “~the underlying cause last. - S e -, L . z h /_Q n
case, infury, or complica- - DUE TD Ec) _ , A
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ H iy " B v
Condittons contributing to the death but ot a.AjZM.oﬂ—chM p 3 7" '
related to the disease or condition cousing death,
«]|.19a. .DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION it s e Lo 20, AUTOPSY?
TION
L s w[H
21a. ACCIDENT " (Bowcity) 21b, PLACE OF INJURY e incrabout | 2lc. (CITY, TOWN, OR' TOWNSHIP) (COUNTYY " (STATE)
SUICIDE homs, tarm, {sctory. strest. office bldr., ate.) . - R . .
HOMICIDE i ‘ i
21d. TIME .  (Mouth) " (Duy} (Year) _(Heunt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | WHILEAT[ ] KOT WHILE .
INJURY WORK AT WORK . e .. "
22 ] hereby ceftlg; /hg Aattendcd the deceased from 7 , 19.)&9, to _6,426,41.9_, , that 1 last saw the deceased
alive on , and that death occurred at m., from the causes and on the date slated above.

Y(Degres or title)
M. D. .

T.'ia SIGNATUREQ%“’%? M {

k. DATE SIGNED

8/27/149

23b. ADDRESS
, 3901 . Shenandoah Ave., ,

a-

BURIAL., CREMA- | 24b. DATE

215N, REMOVAL ooty 8 /27 /hg 5t., Johm's,

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ony. town, or eounty)
St. John's, Kansas.

. (Btate),

Rencval
DATE REC'D BY LOCAL ‘REG RAR'S SIGNATURE

ﬂg ﬁ REG.

[/ y Ambruster Morte.

"25. FURERAL ola:c‘rou 5 SIGMATURE "ADDRESS

6633 Claqrton Rde




. . STATEMENT. BY ucstP- EMBAI.MER G W
‘ s . .

worlfgg updwr gy personal supervision,

Stuhot csscserevanenairaesan .
Shudent Ihhal‘lar

. . {Failure to comgily with

dtmwtaagm\mdlhuvocmxon of license.)
H%Mnmqnbdmdfmshoddbemmdabuu




