5. No, 300

.

I

JINERAL nUME
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _s\

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ!!ED APR 2 9 195?  SH002 File Nowens s e 4
"BIRTH NO. REG. DIST. m.m PRIMARY REG. DIST. m.mf{:giﬂrar’;h’n /2 _q-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: resldence befors
&. COUNTY a. STATE s . b, COUNTY adinimion),
Pettis Missouri Pettis
b. CITY (I outeide corpurate Umits, writs RURAL snd .Iv:.m g’rALYENGE: nEF ¢. CITY (If cutslde corporata limit, write RURAL and give townshin)
. Tow! |-] [ en) .
TOWN Sedalia Lite TOWN  Sedalia 45D &
d. FULL NAME OF (If not in hospital or institution. give streat addross or losation) d. STREET (If rural, giva location) d’
HOSPITAL ADDRESS
INSTITUTION 1213 S. Sneed 1213 S. Sneed
3. NAME OF . {First b. (Middle, c. (Last
DECEASED a. (Fist) ( ) (Last) ‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) MARYILEE FAULEKNER DEATH April 17, 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesma| IF UNDER | YEAR | o UNDER 44 mis.
WIDOWED, DIVORCED (Bpecify) last birthday} Monm! Days | Hours | Min.
I'e vy Child Mar, 23 'IC)S'I 1 ]
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn countey) &/ | 2.STizenoF AT
domduria:mmo!wnft‘llnz‘m‘ evan it rotired) DUSTRY . . . COUNTRY?
SRREE ittty Sedalia, Missouri .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. W. Fanlkner Mars B, Sehpanklan HHaH:
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME . ADDRESS
(Yew.no,of uoknown) | (If yes, xive war or dates cf service) NO.
Stbardr Pt SEESRIEAEE Chas. W, Faulkner, Sedalia, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (c)

*This does not mean
the tnode of dying, such
ax heart feilure, asthenia, .

ICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH.(&) _&eﬂe_kgmmiannnmm-uuzau“-_

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO “’WW

rite to the nbove cause {a) stating

INTERVAL BETWEEN
ONSET AND DEATH

_3_da.;ts.._

— 3 days.

ele. It means the dia. | the underlying cauae lost. y lh Since 'birth.
ease, injury, or complica- _ DUE TO (c) ol .
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS : 'th
Conditions contributing to the death but not None ° €'
related to the diseae or condition causing death’
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIDN . ' ’ 20. AUTO ?
TION Meg)lcal treatment only. M ' 2X '
- YES NO D
2la. ACCIDENT (Bgppify) 21b. PLACEOF INJURY (a.g.. lnorabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE mne ™ bomae, farm, fastory, sireat, office bldy..eva.)
HOMICIDE . '
2id. TIME cDm (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

(Mnuﬁ)

INJURY

WHILEAT NOT WHILE
WORK AT WORK

22, I hereby certify that T altended the deceased frombipdy 19 o

m., from the causes and on the dale staled above.

19_53, that I last saw the deceased

Liyg f1e35 ¢L-

77

S i i

d /I..'?V/

taternent on ﬂweru Side)

alive on 2 1% 059 and thal death occurredal g _pe p
Ba. SIGNATUEE ’ (% or title 23b ADDRESS 7%, DAT§_5§§ED
Jno.B.Carlisle,k{.D. LV} oy Sedalia,Missouri.. 4n] .
2ta. BURTAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
TIGN. REMOVAL (Bpecity) .
Buri alf/ Am"‘l 1 19,1982  Crown Hi 'l ] Sedalla, lo
DATE REC'D BY LOCAL RARS IGNATU R

25 FUNERAL DIREC SI1GNATURE ODRESJ



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 — —oerverrems

J— Student Embulamer No,

working urder my personal! supervision.

StUdBNY cevnessvssnnsrsasnannsannsanss PPN
Student Embalmer

P. O Addreas___.......

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in "his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




