. 10.48

r

4

WRITE PLAINLY—TUST

THE DIVERLUN Or

it APR 211954

AL UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. _al_smmv REG. DISY. NO. _de\'mmnr:No_-.am.

13403

State File No.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL USUAL RESIDENCE (Whars 4 i belome
a. COUNTY 2. STATE b. coun-rv adnimioa,
Missouri Jefferson
b. CITY (f outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporsta Limits, write RURAL and give township)
. 4 townghip) | STAY (io bl place) w
M3t TowN Herculaneum oé
d. FULL NAME OF (If not ko boepizat or § 2. give strest addrems of d. STREET (If rural. give location) I
HOSPITAL OR . ADDRESS
WSTITURON Tytheran Hospital School Street
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print)  Rufus: Faulkner DEATH Apr., 4 1954
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER mnmm./ 8. DATE OF BIRTH 9. AGE Un years] ¥ CHODN 1 TIAR | W ONOER 30 AL,
q . WIDOWED, DIVORCED (Bpecily tass birthday} uuu..' Days | Hoam | Mia.
Male White Married May_ 19 1871 82 10115 |

10a. USUAL OCCUPATION (Gibve kind of work
done during most of working lite, even if retired)

Labor

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City aad Stete or Feraign Cowstry) d

12, CLI;I’IZEI{I"OF WHAT
Bismark, Missouri 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ben Faulkner

Nancy Watso,

NAME

14. NAME OF HUSBAMD OR WIFE
I |5arbara Faulkner

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-Nm.of goknown)} I (If yos, elve war or dates of service) RO.

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Barbara Faulkner, Herculaneum, Mo.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD O

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL m
. Eater only onecause per 1. DISEASE OR CONDITION ; ONSET
Ita for (8), (b), and (¢} | CIRECTLY LEADING TO DEATH® (g) Q_D_,h ,n_/(M \{0_4 A La QQQ— . 0 fa
«Thls does not mean | ANTECEDENT CAUSES f _f . .
the mode of dying, auch | - Morbid comdisions, if any, giving pUE To (b __lLA [ @len ﬁx«QUW\
o8 heart failure, asthendg, | rise to the above couse (a) stating
de. It means the dis. | A underlying couse lodt. ﬂ(g_, ,f
east, infuty, or complica- DUE TO (o) 10-2& LaAA vy
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions coptributing to the death but a0t
related to tAe discase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 0 5
ves L. wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (STATE)

SUICIDE bomas, Inrm, [actory, strest, offioy bildg.. ea) -

HOMICIDE : _ : =3) X
216 TIME.  (Meath) {Dwy) {(Year) (Hww) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o] . : WHILEAT NOT WHILE

TNJURY = | “worx AT WORK

ra P
K &, 1957, that I last 10w the deceased

d d from 7‘/5‘/

2. I hereby certify % atiend
alive on

> and that death occurred ot 830 Pm., from the causes and on the date slated above.

199 1o

2. SIGNATURE [ ?! ﬁ W mmab

e i Yo IS

% BURIAL. CREMA- m D 24z, NAME OF CEMETER

oﬁu MQVA&M:)

4/9/54 Roeslawn

M T Cady Mortuar

Y OR'CREMATORY | 24d. LOCATION (Oify, town, or county) (suu)
_ Crystal City, Mo.
25-FUNERAL DIRECTOR'S SIGRATURE ADDRESS

Crystal City, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Studont Embaimer Mo,
Licensed Embalmer No._gﬁﬁ
, P. Q. Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,)

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

working under my personal supervision,

STUJBAT svvnsecocinntosssansasnsanasannnns . Signed.....cececcoeer
Student Enbalmor




