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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O\\

r

ALED JAN 3 1950
REG. DIST. uo._[_‘éf_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... 40\574
PRIMARY REG. DIST. mﬁiﬁ Registrar's Na 1'5—7

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institgtion: residence before

a. COUNTY a, STATE b. COUNTY sdizission}.

Iron Missourl Iron .4

b, CITY (If outaide corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and give townshin) f

OR townahip) STiYigmmmm OR /
TOWN Ironton Tows Tronton P,

d. FULL NAME OF (If not ia bospita}for inatitution, give strest address or loestion) d. STREET (If rural, give locatlon) L
HOSPITAL OR ADDRESS ‘6
INSTITUTION

3, gs’g'éﬁ s‘ft—’:'i_: 6. (First) b. (Middle} ¢. (Last) I s DA;E (Month)  (Day) (Year)

(1"m or Print) Hayden Iaulkner pEatH Dec, 19 1949

°6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I ONDER | TUR | W GiDER & 3,
K WIDOWED, DIVQRCED (Bpecify) last birthday) Monﬁ-l Days | Bours | Min.

male white marrie unknown 1884 65 l
10a. USUAL OCCUPATION (Ciivekindof work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Bt or forslgn oountry) 12. CITIZEN OF WHAT

done during T{mad u.l. mu retired) DUSTRY COUNTRY?

truc Iron Co. Missourl USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dan Faulkner Nancy Lee, Unknown Virgle Faulkner
Ii WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITg 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yo, unknown)} | (If Zhve w r dates ol service) -

bele) | r oo sive mar o no Mrs, Virglg Faulkner,Ironton Mo.

18. CAUSE OF DEATH
_ Enter only onacause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (¢)

*Thiz does not mean ANTECEDENT CAUSES

o

DICAL CERTIFICATIOE% Z -
@bﬂé’ W\ S—

Mortid conditions, if any, gicing DUE TO (b)
rise to the above cguse () lta.tmg
the underlying cause last.

tAe mode of dying, such
@t heart failtire, asthenia,
ec. It méans the dis-

care, infury, or complice- DUE TO (c)

1. OTHER SIGNIFICANT .CONDITIONS .1

Conditions contributing fo the death bul nof
related to the disease or condition eausing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ - - 2. AUTOPSY?!
TION D
. : . YES wo [

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..isorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

SUICIDE home, [arm, fastory, streat, offios bldg., eta.) . I T I - S

HOMICIDE
21d. TIME (Moathy  (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

Of WHILE AT{—] NOT.WHILE

INJURY = | work AT WORK .

22, I hereby certify that I attended the deceased from

19_ that T last saw the deceased

1 OOA-m from the causes and on the dale staled above.

elive on , 18 , and lhal death oceurred at
IGHNATURI % : (Degres or title} W 23%. DATE SIGNED
%H.NBII‘JRI(JJ\\}... CREMA- { 24b. DATE -~ 24c. NAME OF CEMETERY SR CREMATORY ZACI mTlON {Olty, town. or munr.y) . (Stqlﬂ)/
. (Bpeclly) - - .
Buriat 12-20-49 Cove Arcadia I‘Iissouri

D. REC'D BY LOCAL

. REG.
28 1944

REE[RAR'S smm;tmg /,2?1

Ur RAL DIRECTOR' & 81 GNATURE

/bwal. Iijgme, Ironton Missour

via

(Licensed Embaimer's Statement on Reverse ‘Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision.

SEUBENT tuceencnecnnssasontssssvasnsssssnss Signed..S
Student Embalimer

Licenzed Embalmer f(ﬁ A A.’ 75

P. O. Address JM > %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂi]ute t5 comply with
the above constitutes grounds for revocation of license.)

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




