WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ALED SEP

BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NEG. OIST. WO. IL_ PRIMARY KEG. ©I3T. W0, B 0T Ryintror's No
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W&nﬁaﬁhﬁwﬂ) (If yee, wive war or dstes of sarvice}

16, SOCIAL SECURITY
Unk )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deocwsed lived. I institotion: rexdence u-‘
. COUNTY . STATE . b. COUNTY admision),
. Greene . Missouri Greene "
==b, CITY (U catzide corpurate timits, writs RURAL and give €. LENGTH OF || c. CITY (If oumide corporste limits, write RURAL and cive towghip) 039 é)
OR . townahip} | STAY (1a this place) L /
TOWN Springfield 1 day TOWN - Springfield
d. FULL NAME OF (If pot in hoapltal of Inethiation, glve sirest sddress or Jocation) d. STREET (K rural, give location) =
HOSPITAL OR ' ADDRESS
INSTITUTION.  Buyrge Hospital 1107 East Central
3.DNAME O% a. (First) b. (Middle) c. (Last) . 4. DATE {Month) (Doy) (Year)
{ Twps or Print) Cherles : L Faulkner DEATH Sept 13, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywars| w hoem 1 YEAX | # cnoEn u kms,
O . WIDGWED DIVORCED last birthday) Mnnh-, Daya | Hours | Min
Male © | white Married Feb 11, 1870 80 |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (thwhnh sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY C) co lg’?
Blacksmith Blacksmith Shop Missouri _ 0.4,
hlan. FATHER' S NANE . 13b, MOTHER™ S MAIDEN NAME 3 ) 14. NAME OF HUSBAND OR WIFE
Isaac Faulkmer . 1 Minerva A Crawford” 1 "Mdyg Anna  Faulkner

7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS

Mrs Anna Faulkner, Springfield, Mo.

. Entet cnly oneconw per

18, CAUSE OF DEATH
line for {a), {b), and (c)

"This doer not mean
the mods of dying, such
s heart follure, asthenis,
ee. It means the dis-
cane, infury, or complica-

1 Dlm OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aforbid conditions, giving DUE TO (b)
rk:rla the abore amyca(gg dating .

the underlying cauae last.

b

DUE TO (e)

Mﬂ-@&a&. ,fm.,w :

INTERVAL BETWEEN

O%ﬂm

tion which cavyed death,

11. OTKER SIGNIFICANT CONDITIONS

Condittons contributing to the decth but nof
related to the disease or condition couring deaid.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 200 AUTOPSY?
TION
L . ves [ wo [
21a. ACCTDENT (Bpacity) 21b. PLACEOF INJURY (et ko oraboas | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE)
SUICIDE bome, farm, (actory, sireet. offSon bidg., ee0.) - - . R
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ . | wHRLEAT] NOTWHILE
INJURY w." | " work AT WORK
22, I kereby that I attended the deceased from 27 1922 1o 1952  that-I last saiv the deceased

alive on

10652, and that death occurred at 7:30A g, from the causes and on the daté stated above.

M.;,N;,:%éi;z/_

P12

of title)

LR

2X. DATE SIGNED
9‘ —20-50

DRES

23b

Ftor

7

Zh BURIAL, CREHA-

TION RN Ay o

Sept 20, 1950

&r 24c. NAME OF CEMETERY &R CREMATQRY 244. LOCATION (Ctty, town, or county)
Greenlawn Cemetery

(Btate)

Springfield, Missouri

DA REE'DBYLML

-2/- 39

1

ADDRE LS

25. FUNERAL on:cron'l SIGNATURE




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 by

- . . Student Eabulmer NWo.

Signed....... “w_.’,{.w .

working under my personal supervision,

S gNed sesnsnnrrsnsnssssassrrnsnsnrtsanacaansans . ' Licensed Embalmer No.....&(.l;?

Student Embalemer
P. O. Address__ .~

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

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




