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WRITE PLAWLY;USING IINFADING BLACK INE—MAEE A PERMANENT iiECORD

1. PLACE OF DEATH

FILED JUL 17 1950
rec. oist. wo. [ H

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

220
State File No "‘"‘39~4

PRIMARY REG. DIST. '0'3__0_3_(1.. Registrar’s No, .-.—.?-3._.........«....

2

2. USUAL RESIDENCE (Whers d d lived. Lf ineti befors
b. COUNTY T,awprenc g

2. COUNTY Lawrence & STATE M4 ggouri
b. %TY (f cutaide corpurato limits, write RURAL and give c. l?ENGE £F c. C{)TY (I outalde eorporate lizite, write RURAL and cive township)
township) { el
TOWN Aurora i %%’hrs TowN Rurusal Narionville, PPy

. FULL NAME OF boapital ar Inatisats . 2a loeation} R ) - =

¢ FGSPITAL oR o o e gl sirest * ® ADORESS (racal, g facasion) !
3. NAME OF 8. (FIrst) b. (Middie) < (Last) 4. DATE (Month)  (Day)  (Year)
(Typeer Print)  JONN Weston Faulkner .. .- mmuJuly 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, ;ffﬁf.i"a.',?" T Dvoca 1 TeaR | ¥ oo o .
Male { |White MAPFERS {4 (Feb, 7, 1871 i ] B | e | 2

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE.SS OR IN-

dope during most of working life, sven if retired.

11. BIRTHPLACE (State or forsign country) 12, Cllj“%EP‘l'OF WHAT
1

/

Mansger M, F, S. Store hetired Waverly, N. Y. « . A,
|i|3a. FATHER' S MAME 13b. WMOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lyman B, Fsulkner { Julia Bailey Alice Faulkner
e
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) | (If pes, xive war or dates of service) 0.
o o Mrs, Alice Fsulkner, Marionville Mo
18. CAUSE OF DEATH CERTIF{CAT lgﬁw.:L EEn
. Enter only onems per DISEASE OR CONDITION NSET
ine for (a), (b), and (&) D IRECTLY LEADING TO DEATH® () iy
“This docs not mean | ANTECEDENT CAUSES )/%m :’%
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b M“Q * =N
o3 heart faflure, asthenia, | rise io the above cause (o) sating 7
ete. It means the dis- the underlying caute lugt.
case, infury, or complica- i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions confributing to the death but not ‘33
related to the disease or condition causing death. CQ
19a. DATE OF OP_F.IROJN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPS‘FF‘
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (s.g.inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Bots, farm, fastory, strest, offios bldg., e36) . - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY “work L 'arworx

2 I herc if; that I attmded the deceased from
19_, and that death occurred al

T

. 19970 hat I tast saw the deceased
uses and on the date slated above.

Z3a. SIG 0 {Degree or title) | 23b. ADDRESS DATE SIGNED
AZ ) -3 Wb
MBURIAL CREMA- Zlf DATE 24c, NAME OF CEMETERY OR CREMATORY 24:! LOCATION (City, town, or emmiy)' (Giate) |
TION, REMOVAL (Bpaeity)
Burial i/ July 7,195 0dd Fellows Cemetegy Marionville, Mo.

REGISTRAR'S SIGNATURE

sas

DATE REC'D BY LOCAL

ADDRESS




D.J'UISIUN CF
Dictrict No. 5. S‘-pr.’:wﬁefd

REESNED  yy)y 14 1958
Dt Fie 15 0 - 2'G ¢

AEALTH Dg g,

/,‘Date Filed___‘?__:‘_/ ¢ & o

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, or byl

Student Embalmer No.

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

H this body is not emhalmed, fact should be so stated above.




