S. No. 300 THE DIVISION OF HEALTH QF MIDOUKI J 5 6 4
%N 0.
. w_‘jﬁu 'ﬂOC'T STANDARD CERTIFICATE OF DEATH State File No 2% 0 .
_ |'BIRTH uo.zo 195_2 REG. DIST. NO. _}_7_. PRIMARY REG. DIST. m.wkmumnm 07,__5-,
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lived. M loati : twmidence befo.s
U Sg a. COUNTY . a. STATE b. COUNTY adadmion),
| Lawrence County ol —— Marionville Lawrence
b. Ccl;lé‘{ (I outclde corpurate lmits, weita RURAL and '::.u :51_ Al?ENifE:. pel-‘ c. Cg’g (I outaide corporsts limits, write RURAL and give township)
to p) t o) - .
' owny Marionville 2 yra. TOWN Morionville . 0\35[:
' d. FUé.sLHN_m{E OF (If ot u‘ bospltal oy Ensthation, glvs sirest address or feention) d. Asggggs . (If rarl, give kocation) /’4
INSTITUTION
3 &%"éﬁ s%ll-': 8. (First) b. (Middie) . {Last) 4. ns}'lz (Month} (Day} (Year)
(Typeor Print)  plice DeFevdr Faulkner peAtH Oct, 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesre| # owem 1 TEAR | o owoER B oss.
\ WIDOWED, DIVORCED Spegity) .JP Last birthday} | Mosthe| Daye | Hours l Mia.
Female white widowed A—l-April 15, 187 278} A
mz- USUAL S;jgp'mon I:l(lw.::n:dnu: 10b. KIND OF BUSINESS ?g' IN- . BIRTHPLACE (o4 aad State or Fereiga) Conatsy) 12, cgmﬁrwr WHAT
_housewife . Morton, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR FWIFE
Josse W, DeFevyer: 1 _Mslinde B Lemwson i _dohn W, Faulkner
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes.no. or unkoown) | (1f yes, elve war or dates of nervies)

20 1o none .M.na.._B.e.nni&a_M.Qa.neJd.a.m.omd.lJ_eI_M.o..
18, CAUSE OF DEATH RTIFICA’!'IO INTERVAL BETWEEN
| Enter unty cnecausper | |. DISEASE OR CONDITION _ ONSET AND DEA
1o fot (a), (b), and () | DIRECTLY LEADINGTO DEATH (a) .
73is does not meon | ANTECEDENT CAUSES _Z 5 E !

the mode of dying, such | Aforbld conditions, if any, .g:lng DUE TO (b) — (AR

a3 Acart failure, asthends, | rise fo the abose canse (o) .
de’ N means the dia- the tmderiying cause last. - | e
caie, infury, or complica- DUE TO (&) )

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Condit ributing but -
relgted to uftli‘smt or e?ndnlf Jeutd ?cd-l.
Ba. DATE OF o% 196, MAJOR FINDINGS OF OPERATION . . " é ) - 20. AUTOPSY?
' X I3 D noE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tas-. fnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . {STATE) /o
SUICIDE bome, farm, tastory, sirest, ofSew bidg. me.) . - : . .
HOMICIDE . ) v, I
' 21d. TIME (Meath) (Day) (Yo} (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. m.?urnv i wiLLAT NOT WHILE
. ’ = AT WORK v e
2. ] hereby certify i Iaumdedlhcdecmcdfmm____ mﬁ to m. Jojé_?ﬂmr T'last saw the deceased
alive on Io.ﬁzcmd that death occurred all_.;_o_QE)m., from the causes and on the date slated above.
2. B TU ' C Bb. ADDRESS D.
A e\ YT 27/ /s

1G
s, BURIAL, CREMA-
REMOVAL

‘VRIT%’LATNLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24:. NAME OF Y OR CREMATORY 24d. LOCATION (City, town, of coanity) (Btate) 1.
gty } [ : v i
: Bar ﬂ'al Oct. 16/5295@KA Fellows b&_QLQIY___M.&I:LnlillG » Mo,

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RICTOR'S SLGMATURE ADDRESRS

R V2V AR, ZL_z




¢561 42 120

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 Eadalmer No.

working under my personal supervision,

Student ...vevccvsisracssesnrsrnsranarrraen

Student Embalmer

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

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




