THE DIVISION OF HEALTH OF MISSOURI

e FLEC MAY 191958 STANDARD CERTIFICATE OF DEATH state Fite Nov B
00 # BIRTH NO. REG. DIST. No.\.Z. 2 2 PRIMARY REG. DIST. XO. L2a42. Regitivar's No._?éj

/] T PLACE OF DEATH Z. USUAL RESIDENCE (Wher decesssd fived. 1 innllul-l r-ide co befars
1 ) a. COUNTY St Louis 8. STATE  Missouri b.ﬁC:OUNTY &saium

b. CITY (1? outoide corpurata limits, write RURAL and give ¢. LENGTH OF i c¢. CITY Cef U 4. Is Resldence within Llts of
township)| STAY (in this place) W city of. Incorporated _town?
Calverto ™~ (N )

OR OR
o Calverton Park 1 Vaap TOWN

d. ?O%P:J'#A";‘_EO%F (1f not in hoapital or institution, give strect sddress or locatlon) -A%TDRREEE;S (If rural, ghve lgeation) TFJ
isTiTuTion 52 Connolly Drive 53  Connolly Dr ive'u"

3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (\Ionth) (Da
DECEASED 7, (Yer)
(Typeor Print) Ray John D Faulkner!| osam Apr 23 o4

5. SEX é & COLOR OR RACE | 7. w&%&g IEEEJSECP&BRRIED 8. DATE OF BIRTH 8. AGE .:.;:1:.;" h'; UNDER 1 TEAR | OF UNDIR M Rus.

, { . 8 tha )
Male White (Bpe DGC 7 1860 llgg, ¥, oD , Days Houn' Min
10a. USUAL OCCUPATION { w 0b. R IN-
£ S5O CECUTATON I | 9 N OF BUSIES LI | T BITRPACE o et s e /| SO AT
Minister Church ardis . U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Governor Faulkner _ Fannie Marshall { Mary Faulkner

1(3 WAS DECkEASE;J E\(IER lNlU.S.ARMdl:.-D FORCES? 16. SOCHAL SECUR;;I’(;( 17. INFORMANT"'S S{GNATURE OR NAME ADDRESS

S LI R o None " | Ethel Dolling 52 Gonnolly Dr

-

CERTIFICATION-' INTERVAL BETWEEN .-

ONSET AND DEAT)

1 g 4

18. CAUSE OF DEATH’ MEDIC

. Enter only onecauss per I. DISEASE OR CONDITION
lne for (a), (b), and (8) DIRECTLY LEADING TO DEATH® 5y . -

ANTECEDENT CAUSES

*Thiz dors not mean

the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b}

a8 heart failure, asthenia, rise {o the obove cause (a) :tazfna . . s [ ,

de. Tt means the dis. | 8¢ underlying cauae last. ﬁ

eape, infury, or complica- DUE TO (o) ” 1/ é é

tion which cauged death, | I1. OTHER SIGNIFICANT CONDITIONS ' . - )
" Conditions contributing to the death but not —_— —
related Lo the disease or condition cousing death, -
i9a. DATE OF OP_F]ROAP; 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
pu———— . y
— ) H*Mﬁx' ves L] wo E"’
21a. g&%?ggﬁ {Bpecily) 21b. PLLACEOF INJURY (a.x. Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome, iarm, iastory. atreet. office bldg., ete.)
HOMICIDE | TR AL, ORI PR A L Tmm—
21d. TIME (Month) {Day) {(Yeaz) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY — ©. | “WORK AT WORK —_— ‘

22. I hereby certify that I auendcd the deceased from L‘fi&, 1954 i_ﬂ"’_ 1952;! that I last saw the deceased

m. from the causes and on the date stated above.

23a. SIGNAT . . A . lzac DATE;T
y d . JAF A Al W A Y )"V

. TOCATION (Cfiy, town.or‘coun_ty)’ . {FiateyS
4-24-54 |- Local - Paragould Ark . -

EC'D B g A URES 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
M‘a ot Lt _{_ A, Albert H.Hoppe 4700 Washington

on R Side)

WRITE PLAINLY-—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

working under my personal supervision..

oo v e (D W

Signeture of Student Embelmer
-Licensed Embalmer o.iéZi
[}

P. O. Addreas : ;@M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




